;WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE 0{
BuUrEAU oF THE CENSUS

Registration District No.....

MISSOURI STATE BOARD OF HEALTH

< STANDARD CERTIFICATE OF DEATH
Q’ +~ Prmary Registration District No... ___1,__0__0_3

State Pile No.

30447

1. PLACE OF DEATH:

. ¥

2. USUAL RESIDENCE OF DECEASED:

Regisirar's No. : ;24_

{a8) County. o - . .
@ Ctty or 1w SHTITUIS (@) State Missourl = . comy
I cutglde ci limice, write “RURAL" and f township)
(@ Namg o gl 170 i TSI o e 52 TOUTS /5
1 y 03 pl al o I O {1f outaide city or town limits, write “RURAL™)
(UM pot in bospital or ivstitation, write strest number or Jocation) = -
(d) Length of stay: In hospital or institution (dy Street 1.\76481‘J MIAMI ST, "
20 Years By whether (rrorelgire ooacioa
In this community. hd 450 X .
years, months or days) . {e) If forelgn bom, how lang in U. S, A.? €8XYS e years.
MEDICAL CERTIFICATION
* 1L Name JEANNE RISING s
20. DATE OF. 'BI: Mont. _‘ngﬁy
8. (§) If veteran, 8. (¢) Social Security f‘}a Tl
N year. hour. minute M
]
il 21, I hereby certify_that [ attended the deceased from
6. Color or 6. (a) Single, widowed, married, 19 1o 19
a Y B i -
seFemale rece hite div“’“d"%@"?"r—‘l—-—egﬁ that T last saw h allve on Va ey 193
8. (8) Name of husband or wife. 6. {¢) Age of husband or wife if {{ and that th occurred oﬁa nd sta ve. Duration
Harold Rising alive BB years|| Immegiisd cause of death (ot —al A
7. Birth date of deceased_ BCL_2D 1813 L A @
{Month) {Duy) (Year) 4
8. AGE: Years Months Days If lesy than one day ’ 74
2 6 10 1 8 hr, min

9. Birthplace France

ty, town, or opunt )]
ff' ouUSeWirte -

(Bl.lt.u or l'oﬂ.i: mmm”)‘

10. Usnal occupation.
11, Induostry or bus Ab Home 1 .
g { name 7 _DVARCY \- /
2 {18, Birthplace Fr anc € : L‘ L
tato or foreign eonntry]
2 14 Maiden pame. Wv‘bﬂ *
E { FTance
15. Birthplace
{Cicy, town, or coonty,

(Stats or foreign country)

Harold RJ.s:Lng

16, {¢) Informa

4815 MIAMI ST

(5) Address. - d
1, @ _Burial (8 Date ihueur__S_@.Rj_lﬁ&
{Buorial, cremation, or removal) (Manth) {(Dmy} {Year)

St tthews Vi

(¢) Place: burlal or crematio

18, {o) Signature of funeral director. £
(8) Address 2906 G-I‘E.VO 2t A _’

19. (a)%EP
roceived

local resl-lmr)

jshould be
tstieally.

22, If death was due to external causes, fill in the fellowing:
{a) Accident, suicide, or hom!icide (specify)

(4) Date of occurrence.

{¢} Where did Injury occur?.

{Clty or tawn) (County)

(d) Did injury eccur In or about home, on farm,

[Sta

Ry type of place)
¢) Means of injuf

in %ﬂ!m. in public p%acc?
5

{Licansed Embalmer's Statemont on Revorse Si{!o}




STATEMENT BY LICENSED EMBALMER

I hereby certify that : dy whose pame is recorded on the reverse side of this certificate was ex_nbalmed by me, or by____4.._._._-..........
il M ; - . , Registered Apprentice No ' :
Signed ¥ Za
b Liceased Erabalrner No.&/. %
' Po.qddma-27ioé grv«»—aw—a o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ING. (Failure to cm:npl]r wit
. the above constitutes g'rounds for revocation of license.)

working under my personal supervision.

If this body is not embalmod, above space should be left blank. i ' '




