0.2 DEPARTMENT OF COMME MISSOURI STATE BOARD OF HEALTH
BUREAU QF THE CENSUS i

e STANDARD CERTIFICATE ?6 85\TH state Fae %o 31 350,
e Registration District No._z..g._‘l__c]\ e . Frimary Registration Distriet Noo__ . . Registrar's No..._. ; ! i },2,,_
1. PLACE OF DEATl'lqzt . ] _ﬁ% 2. USUAL RESIDENCE OF DECEASED:
(a) County. ol onis, Ho r/ . .
® C'if-Y oF town {If ontside city or town lim] ﬁtﬂ “RURAL" ond name of towaship) @ S‘a‘ﬁ-ms'io-m-———-———- ®) County 2 2-
(¢) Name of hn!pi:l?or }nsti&tuﬁ?;&'/ et Gl (c) City or town St. (IPo?uli‘lhidi e T

{Ff not in hoypital or institution, write s mber or location) .
?/ () Sweet No_ 2104 -Fugenia

H Tt -
(d) Length of etay: In hospital or institution (Brasity whedher {If rural, givr location)

In this community.

years, montha or deys) {e) If foreign born, how longin U. 5 A7 .. years.
MEDICAL CERTIICATION
3, (a) PRINT . ]

l('%LL NAME Angeline ¥Mills M

T ad 3 Sodal o 20. DATE OF DZT“: Mon day. ....Q.Jz_..... .
. L N . (e Securi

veteran ¥ year d hour. l 7 minnted __ﬁ

Dame war. No 4 L4
- 21, 1 kpgeby certify that I attended the d S

5. Color or 6.'(c) Single, widowed, married, || Aty SEIEP o S .18 _ﬁC')
1 e
tsex Bemale| me Col,. | Iu‘ivoroed_ﬁ.d.om..w.. that 1 last sa l:d‘._ alive o BT
Duration

6. () N { husband ogpitfe... e .. o B, é) Age of husband or wife if || and that death occurred on the date
atlve.. .. yeare || Immediate cause of death .

. Birth date of deceased Jine 2ak 6" 1341 »~ ! SO, - PR P R
{Month) " (Day) (Yous) DARGLAAE, LS/ é
Vo e leter /
8. AGE: Years Months Daya If Jess than one day Due to. %
. > - .o

RS 70 My ] 73 hr. min
~ I Due to. -
9. Birthplaee . .ON1 51 AN e /
{Civy. town, ar county} (State or foreign eonnla)! l -
- . T3 Other canditions. VaY -+
10, Usual occupation Mil. }\ {Tnctude pregnancy wilhis 3 monthe of death) ” G
11. Industry or business £+ ; PHYSICIAN
o] Major findings: —_
E 12. Name Pred Jackson ! Of operations : ’I Undestine
= Li1s. Birtplace__ KOO the cagae to
= 1 Cnibtcyvn.lur ;ﬁ)e {8tate or forsign country) Of autopsy. should be
g 14, Maiden name T J o jchorged ;ta-
E 16. Birthplace ;{él;}ki 1l Oawn ; . " (Brate o forcign oonatey) || 22- 1f death was due to external causes, 6l in the followlng:
16, (&) Inforsant . f-’ ZQ ‘a E:E?. é‘ AL - (a} Accident, suicide, or homidide (specify) P

(4) Address 29228 8 21 8+, () Date of occurrence.

Tad (¢) Where did injury occur?.
m Burial (3) Date thereof Mlﬁﬁ ©) Tovpp— o 3
@ (Burial, cremation, or removal) ) (M?fh Day) (Year) || (&) Did injury occur In or about home(, n;,f:rm. in indusu'i(al pla‘ze). in pu‘gll‘l.;’;{am?
(c) Place: buriat or aemﬁou__%%;ﬂk—— e
18. (4) Signature of funeral director L e Aa = While at work? e N feans of ininry_._i.._.._
A P H ,23. Slgna m(M.D-N
Adaress_ 4 // { 1 Date &

-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-]

(-] {Licensed Embalmer’s Statement on Roverse Side)




R ot

I
e

STATEMENT BY LICENSED EMBALMER

- | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_......... e,

Registered Apprentice No

working under my personal supervision,

~  Licensed Embalmer No 39¢ :1

B P.O. aadres? £ 29 WM

' Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\[ER in hns OWN HANDWR!TING. (leure to comjply wi
the above cnnstitutes grounds for revocation of license.)

L T

If thlu body is not em.balmcd above space should be lefl. blank T o shp 3




