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

DEPARTMENT OF COMMERCE
BUREAU OFR ms CENSUS

£dls) ££8 35 1844

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ 4 £33} 72 .

State File No.

1006

Registrar's No.

1086

Registration District No...:l’.g._ﬂ- .........
4

1. PLACE OF DEATII:
{a) County.

(8) City oF tOWMerreserooerr D b JQ ML B
{I{ outalde city or town limits, write "RURAL' and name of township)
(¢} Name of hespital or institution: : {

Missouri Faptist
(Specily whether

(Il not in hospital or inatitution, writs streef number or location)
{d) Length of atay: In hospital or institution

In this community.

_2. USUAL RESIDENCE OF DECEASED:

() State._ MigROUTI . ... (5 County

aod

s

Sr7

(c) Cityortown. oo Sk LOLLS
) T outaide city or town limits, write “RURAL")

v
-.60708 MapleiAvenue.,

4

(d) Street No..oe.o.
|r rurnl, give location)

0

years, months ar days) (e) If foreign bortt, how long in UJ. S. A, ? years.
MEIMCAL CERTIFICATION
3. (a) PRINT .
FULLNAME............Millicent. Navarro
20. DATF, OF DEATH: Month __ JBNUATY. day....30
3. (b) 1f veteran, 3. (¢ Social Security 1941 : t A
ear 94 o hOUL e 6315 : minate & e M.
name war. No No..None............ ¥ o +15 minte
21, I hereby certify that I attended the de d from .
. 5. Color or 6. {a} Single, widowed, marri ) - :3__0_____ 19#,
4 sex.Female | rce. White | divarced Widowed O sihat 11ast saw ¥ alive on. 19 €47

6. (b) Name of hushand or wife———.reccere. 6, {¢) Age of husband or wife if

and that death occurred on t

allve . .years
7. Birth date of deceased_...Jd 1Y, 22 1870
Mounth) {Day) {Year)
8. ACE: Years Months Days If less than one day
'70 6 8 -‘.". . hr. min
9. Birthplace New Yaork. .
- (Clly. town, or county) (Stats or foreign country, T
Other conditions. .
10. Usual occupation... hous e. Wﬂrk (Include pregnancy within 3 months of, death) i/
11 Industry or hu:meu.. At Fomg j‘ SRR . 9 § PHYSIGAN
2§12 Name____Charles Paird | N . 2 :
IS N York. / . . l = . hUnder[ine
= \ 13. Birthplace “ ew._Yor e ; the cause to
= {City, town, or county) State or foreign onunt.ry) M T - which death
g { 14, Maiden pame _____ awn Of autopsy. :F:;::él .?af
[ tistically.
§ 15. Birthplace T ——— (ﬁf,"ﬂ, IOY,,?,E& £y ™ | 22, 1f death was due to external causes, fll in the following:
16, (a) Informant Kimﬂn_.hndjitiﬂ (s) Accident, suicide, or homicide (!pecify)
) Adm______,____Q_lD_Q__Cla\i‘ton Koad (#) Date of occurrence
17. (@) ..._....,B.uzia;f....._.._._._... {b) Date thereof. Febr,l .}941_ {9) Where did injury oocur?.. e o TP
(Burial, cremation, or removal) (Afoet) (ot (Year) || @ Didinjury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematio 1
18, (a) Signature of funeral While at wo (Specify o pfﬁg:::’gf Yozt
O] Fa— . ] . -
- )JﬂN 301841 2LNAD o {M.D.oFftber). .
. {a .
{Dnte received local registrar) s _@..&g Date signcd_l 3_9__3‘:({ |'
7 — + ¥

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED ENIBALMI.}R_.

. 1 hereby certify th.ét the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

» Registered Apprentice No ; ,

_working under my personal supervision.

. [ "~ P.O. Address............

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply with
the above constitutes grounds for revocatmn of licenge.) -

I_f _thm body is not embalmed, fact shoul_d be so stated nboj’e,




