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

1

DEPARTMENT OF COMME i SSOUR] STATE BOARD OF HEALTH
Ny 55&4EDARD CERTIFICATE OF DEATH

Primary Registration District No._g.._o_ﬂ_Q_-

Bureav oF THE CENSUS

26

Registration District No.__.. & 7

State File No..._._3__4_6.__8_:3.........
/Y3

Repgistrar's No.

i. PLACE OF DEATH;
{e) County. Azdrain
Haxieo

(I ontside city or town limjte, writa “RURAL" and naine of township)
(¢) Name of hospita! or institution:

Andrain

1 or {natitati

() City or town

{If oot ia L writa stroet ber or locatien) ¥
(d) Length of stay: In hospital or imﬁtuuon...........g....g-.a.y = N
{Spacify ‘whother
8 months

In this community.

2. USUAL RESIDENCE OF DECEASED:

() State. Bo {#») County. Aud!a in

&) Cityortown }OX1C0
(If outalde city or town limits, write “RURAL")

(@ StreetNo. Se VBSlern Ave.
(If rural, give location)

years, moutha or days) (e)_If foreign born, how long in U. 8. A.} years.
’ MEDICAL CERTIFICATION
3. PRINT Q'
arreT NARIITA scott
—‘v" 20. DATE OF DEATH: Mont .ﬁ...day
3. (b) If veteran, 3. (¢) Social Security (_("Y é A
year. Q dhut: M
name war. Na NOw oo QL e hour mrntte
21. I hereby certify that 1 attended the deceased from
5. Color or 6. (o) Single, widowed, married, || (Le g™ &, 3"5 1990 Qe 3/ 105
¢S B | mefolored dvered S tha 1 tast saw b A2 aliveon CRATE B O 1o
6. (b) Name of husband or wife.. ... 6. (c) Ageof husband or wifeif || 2nd that death occurred on the date and hour stajed above, v
- ~ alive. == _years{| Immediate cause of deat : . . “
7. Birth date of dec&ud,"mfa—z,mxf'mwwg__:_lﬂg_ Marstpunnd .
(Month) (Day) (Year) )
8. AGE: Years Months Days If less than one day Due to
- 8 2 /
hr. min.
7] Due to _1/ ‘1>
9. Birthplace Maxico, HMissouri ) ¢
. (City, town, or coanty, : (Stare ar foreign cofititzy} -
Other conditiona
10, Usual occupation nahy - . (Ioclude pregnancy within 3 months of death}
11. Industry or business 0 I PEYSIGAN
E 12. Neme..._Herde Scott S N S N —
& L13. Binn Lourty, Yo the catise to
ot " (City, town, or county) . (suu or forelgn country) Of autopey. i P . ?ﬁ?ﬁ%‘-‘:
B { 14. Maiden name......m 2 G5 {030 @eremerrr e e charged sta.
"3 ce I . Ll tistically.
g 13. Birth """"Ta&'g.,' or eounS) tly" TPy rm— 22, If death was due to external causes, fill in the followl?:
h i

{S1ate or foreiym country)
16. (o) Informant Marle Scott { Y ] .

(a) Accident, sulcide, or homicide (specify)

® Address.... M0OX10Q,. JEi8souri (®) Date of occusrence —
17. (a) ——-—-——~Bu;=—1—a—l———- {) Date mm_)ﬂt.a i 9:“;(:) Where did injury occur? V‘E;-Q;“) e o
remxl or
(Beial. o o ez (Moath) (Dey) (Year) Did lnjury occur in or about home, on, farm, in ind place, in public place?
() Place: burfal or crematlo fﬂ .
18. (o) Signatnre of funeraf director. Whﬂe at work?. (5"“”(”)"“:‘ ""“3.: tajry
®) pAddress...... 122X 3 ~—="------~—/
19. (a) =~ 23. Slgnatore 1) s SOy (M. D )f
. (0 —
(Data received locairegistrar) [T N ——" Address.. h}-d\ Date dﬁl \?d

{Lictnsed Embalmer’s Statement oh Beverso Side)



"hf Syt e
P . . .

K

l Gt Health Officer No. 10 ' ?
2089 - .

. HO~ 252 Lo L :
,.l;-..uu.-t Cile Ntuﬁﬂ’v-l —bffgd'o - ‘ R ...,. . |

aie F“.d -m------.--“-h"'--’- '

: 7 i

STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me, or by ...........

Reg1stered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to conltllply 1
_the above constitutes grounds for revocation of license,) 4 - - - .

If this body is not embalmed,.fact should be so stated above.




