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

/

DEPARTMENT OF COMMERCE MISSOUR}! STATE BOARD OF HEALTH

BuREAY OF THE CENSUS ' STANDARD CERTIFICATE OF DEATH State File No

39267

Regilmtinn District No...i { Primary Regiastration Diatrict Nu._ﬂ.ﬁé"m Registrar’s No

A7

1. PLACE OF DEATH: .
(tf)' County. m L s 5.9 ¥ I

¥
{5 City or town Mowvaoe, Gty
' (It outside Ity or town [mfts, write IﬂIRAL nn@e of townahip)

{¢} Name of hospital or institution:

{If vot in hospital or institation, write stroet number or location) Q‘Z}

(d} Length of stay: In hospital or institution -
{Specify 'hm.i
In this community. 37 y{ﬁM

2. USUAL RESIDENCE OF DECEASED:

(@ swmlhﬁi@.-&w______ (t) County m Ao

{c) City or lown____.m.m-b
(It outaids city or town ]iéit-. weite "RURAL")

o

{d) Street No.

{1f rurn], give location)

relgn born, how long In U. 8. AP iisivieisess s miosmr e essssermecmnsen e YEATH

years, months or days)
ke Mary lice Weaver

3. (&) If veteran, B. (¢} Soclal Security
name war. v No.
6. Coloror . 6. (a) Single, widowed, marrled,
4, Sex-?.é?‘l.k{‘_t. oAk d.... mce..égﬁ;&«. dlvorced....d../..‘—.,‘,.t_t.?‘_‘."_’-.‘i

6. (b) Ngme of husband or wife____ 6. (¢} Age of hushand or wife If
_.\Lé’%m__@_iy_‘:ﬁl__ alive ... years
7. Birth date of deceased... AoGB- 03 LEST

- (Mun-lh) {Day) {Year)

! MEDICAL CERTIiFICATION

20. DATE OF DEATH: Month F/4 day.

17

yeat. 1248 hour. __.__.__.miuutc_.Lz....._A_M.

21, I hercby certify_that I attended the deceased from

£ ,i?{ 19¥6  w_ LL /‘27 w¥s
that I last saw h&M. _ alive on I / AT 10.£8

and that death oceurred on the date and hour stated abov

Immediate cauge of death

Duration

8. AGE: Years Months Days If legs than one day

8 2 - 4‘ o he. min.

(5)_Address : :
. ﬁa-d 7, / %/(% /ﬁ'¢ L,
/:1_9. ¢ )(Dlurwtféru{ﬁ ® { :-E‘Z- o are]

9. -Birthplace....... S84

ity, town, or county) {State or foreign country)
19, Usual occupation . P .o

1. Birtholace, Loris aiisni s l

=]

[<3]

3

= Lde .
¥. town, pr codrity) te or {preign country)

E { 14. Mzaiden pam el i..

=

15. Birthplace.

. (Ciry, town, or oot il {State or foreign country)

16, (a) Informant...zz... "
-

® MEZ__Z'_’I
. 1
17, {a)

L - P
(R ) Jb) e » ;M 2) {D-f (/Y‘;‘:a
- {Rarioel, cremation, of removal ont ¥) o (Yous
(c) I"IECC: burial or cremation %d‘(";‘r ’ . “

18, (o) Signature of funeral director. i o -

ﬁ_,mw‘ﬂ ,- Y }J,rl ey &#_

Due to.
Due to.
T A L,
Other conditions v
(Inctade within 3 by of death)
PHYSICIAN
. Major findings: [—
Of operatlonas..
. Underline
the cause to
M [which death
Of autopsy. shouid be
icharged sta-
tiatically.
22, if death was doe to external causes, il in the following:
(a) Accident, sulcide, or homicide {specify)
(3} Date of occurrence.
{¢)}) Where did injury occur?.
{Coaznty) (State)

(City or town)
a

{d) Did injury oceur in or about home, on farm, in industrial place, In public place?

| 2

{Bpecify type of place)

7 .
~While at work? (&) Menns of injury. : s -
23. ﬁgnaluw__mzﬁ“m (M. D. or other) DG .

-
Addm_ﬂmw—___

Date dgnai_m Q

o

~ (Licensed Embalmer’s Stotement on Roveraso Side)




RECEIVED
District Health Officer -No. 10

District Filo Number_ /7 _--f‘é_o.-.}.l-q%

Date Filed .- ﬁﬂ----;-r:;._.ﬁ?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate__:was embalmed by me, or by

7 , Registered Apprentice No
working under my personal supervision. -

‘-'"" | Signed............. f d%x/-w

Pt SPP PRSI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) i

. J
Licensed Embalmgr or / 6(37 T
S ! . P. 0. Address fwﬁw « %

If this body is not embalmed, ahove space should be left blank. /

-



