E;)S-iﬂ DEPARTMENT Omy 2 5 1% MISSOURI STATE BOARD OF HEALTH 3 8 4 I'i S F /
17 BuRsau o s Covevs STANDARD CERTIFICATE OF DEATH s i o

[ 223159
Registration District No. _7 i .. '1 .......... . Primary Registration District No...!../_.q.._.-._. Registrar's No.,........,;':g_a..éj_.__

I
/ 1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED:

D A-’A‘f‘
{s) Cotinty....... . = d
2 ® Clty or town Webster Uroves, (@) Smg_Mlé_s.Qu..I_'_J_-_-_T._. @ County%dﬁ__._..___

{If cutside ¢ity or town limits, write “RURAL™ and name of towmship)

(&) Name of hos;jfal or Insutudon (@ Chiyortown._BEhStET Groves,
Mﬂ. Dl Cu {1 outaide ¢ity or town Hmits, write “RUBAL")
{Ifnotin hn-plt.nl or mll.ll.uuon. write strest number or location) Q
(d) Length of stay: In hospital or institution (Q) y suweeto. 251 B, Maple,
. (Specily whether (I raral, give Jocation}
In this mmmunity._.l_x.gar '}
years, months or days} (¢) If forelgn born, how longin 11 S, A7 .years,
MEDICAL CERTIFICATION
. 3 PRNNE Mary Francis Blase, N AT
. 20. DATE OF DEATH: Month___. bt day. 3 :
3. (b} If veteran, . 3 (@ Security L’-O : -
name war No, No one, - year. Ho hnurm««.[.o.,_fl*mlnutc.f.u..“m"mnhl.
- 21. T hereby certify that I attended the deceased fr
5. Colot or 6. (&) Single, widowed, married. || ANAY 3 1040 10, lu:IJ ¥,
4. Sex.F,em._ale...! rm\'.?hj:t'ez d.ivomcd_.M'a:_grj:e.QQ that I last saw h aliveon 16, :
6. (b) Name of husband or wife...... 6. (¢) Age of husband or wife if || and that death occurred on the dﬂs: and hour mﬂabove- Duration
Louls Blase. alive_ 73 % years|| Immediate cause of death -
7. Birth date of deceased_ MAY. 30tun, 186G, - | . ¢ WM/ :

{Month) (Day) (Yoar)

8, AGE: Years Months | Days If less than one day Due to. 3

73 | 5 nin aF m-m:(.h%«} ?z;f«»qm.?.i___

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

< Due to.
9. Birthplaceo..._LQLONLQ a,nada . Lt o~ it
{City, town, or county, (State or foreign conntry) q"‘ / {, p
Otherconditiona
10, Usual occupation..__ HOUSEWife,. i J i e T
11. Industry or business = PHYSICIAN
E 2. Name Christian Beverly, =~ | ™ejorfnding: . SR R,
' - i ' Underti
2\ 13. Birthplace Unknown, ‘h‘fi:@g ::‘!;'-' ?E
(Cit 1 or forelgn cogntry) . Wl eal
E{ 14, Maiden name m‘Iéd.ﬁnéi MitCﬁéi Of autopsy. M :{h::cgnbtae-
N I L. . - ) y.
§ 15. Bmhpiaoe......._._ia_i" . Eﬁ%—dﬂ—-——— TP Pp ey —— 22, If death was dote to externzl canses, fill in the following:
16. (a) InformanGr— ) ’ () Accident, sulcide, or bomicide (apecify)
(5 Address 131l S, Maple, (b) Date of occurrence
17. (a) Burial - ’(b) Date t-het!'nf. 1]1~6-40, || © Wher did injary occur? T p—— - e
(Burial, cromation. or removal) {Month) (Day) (Year) {&) Did Injury occur in or about home, on farm, in indua p!nce, in public p]au?

(¢) Place: bitrial or cremation,.. .25 CalVary Cem.

(Specify type of place)
(e) M

eans of Injury. :
(M. D. orother)z

. (g}

(n.umx"i'.'&"hulm) ' cidatrar’s siguatiore) . ; —_ Date signed_H4USY Y%
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STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name islret-:or'de'd on the reverse side of this certificate was embalmed by me, orby.._ ..

Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No. (3' 3 é ]
P. O. Address.Z: ﬁzé‘,ﬂp\ﬁw&

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRIT]NG (Failure to comply w,
the above constitutes grounds for revocation of license. )

. l : If this body is not embalmed, fact shoutd be so stated above.




