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

]
DEPARTMENT OF COMMERCE

Registration District No...

MISS0OURI STATE BOARD OF HEALTH

BUREAU oF THE CENSUS
FEB 1 7 1341 STANDARD CERTIFICATE OF DEATH
mﬁﬁ Primary Reglsération District No.d_’j_lp_f:d_l

1608,
£

State File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County.

AUDRA (A
" FARNMER

([fouta[du clty or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

() City or town,

{If not in bospital or institntion, write strest number or lnil.inn)
(d) Length of stay: In hospital or [ostitution

(Specify whether
In this community.
yoara, months or daya)

2, USUAL RESIDENCE OF DECEASED:

(@ Smm.“.kﬂ/_iéyﬁ_“@ﬁ;__ (3) County. W/

(If cutaide city or town limita, write “RURAL"™) O

{c) Cityortown

(d) Street No 2
(If rural, give locntion)}

(¢} If forelgn born, how long In U, S, A.?

s opmt Sulia A Drasstetter

3. (¥ If veteran,
name War.

3. {¢) Social Security
No

— 5. Coloror 6. {0} Single, widowed, married,
5. odZALE| welachit G| wwidiilinamwen.
6. (b) Name of husbandor wife...__.___. &, {£) Age of husband or wife il
D.&. Bra. wi&ﬁ_J alive

7. Blrth date of decea

f'fgfn ‘%_WM.Q“MMLE 70

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_%wz*day
L9 .. bl T

year. onr, tnioute. .. jﬂ A M.

1. I hereby certify that I attended the deceased from. . .7g'ﬂm, 7
b

1o4Ll, to._p_ﬂﬂ_-— ww;
that Tlast saw hdeZ salive an ottt 2 . LY.
and that death occurred on the ddfe and hour stated above, o .-
HER . Durdtion

Immediate cause of death

(Year)
8. AGE: Yeara Months Days If less than one day
7 ? 5/ 2 Lo 17 Fpeo— () N

o Thhsywors.

9. Birthplace : y
(City, town. or county) - < (Statear funhn counr.ry)

10. Usual ton HoUSEkEE’bEﬁ
11, Industry or business
12. Name MNA- ] E’/VA/

E{
=
:{

16. (o) Informant

(%) Address

(a)
(Burlal, cremation, or removal)

{¢) Place: burlal or crema:
. {5) Signatnre of funeral dfreétor

(&) Address ... .. ‘
R kel A by 1

13. Binthplace..0. .7 Koo v/ ‘7

{City, town, or county) (State or foreign coantry)
14. Maiden name_d @ /47 Lt

15. BmhplacL.,_QO_éV Twmlf«df.ﬂ...ﬂ/

B, or oounty) ___ {State Egmdm conntry)
%m 7 ;; o _ ..

1

17.

Due m_ﬁﬂcn%w‘z?@;;'

Due to.

VN s
/
QOther conditiona A Q’ /
(Inclode pregoancy within 3 months of death) o
PHYSIGIAN
Major findings: —
Of aperations
Underline
the canse to
fwhich death
Of attopsy. should be
charged sta-
... |tistically.

b 23, Sigmnat

{ Date roceivod local registrar)

22. If death was due to external causes, fill in the following:
(6) Accident, sulclde, or homicide (specify)

{d) Date of oconrrence
(¢) Where did Injury occur?.
{City or town)
() Did inju.ry geenr in or about home, on fam. In indu;

!Whﬂe at work?.

County) (State)
place, in public place?

{Specify type of Glace)
(¢) Means of injury.

I

(M, D.urother)--—-—-o

Date x!med..L-:...l_a_ ‘kl

Addm.._..u.z_— -

(Lleelt:od Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Officer No. 10 = °
Cistrict File Nu _2.--:{:{._—.% LZ'P

Date Filed ?? -

By ) 1,94}___"

STATEMENT BY LICENSED EMBALMER |
. : _ : |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.j

istered Apprentice No.

. working under my personal supervision. ' N
Zda/’ -
- .o . Signed Ca<d .

Licensed Embalmer lf / é 7
P. O. Address.. fL/ M%&&{/ Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa:lure to comply
the above constitutes grounds for revocation | of license. )

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




