. 5-17-3%

1 X28230

DEFARTMENT OF COMMERCE
Buneau or THE CENSUS

I MAY 15 194
it 791

Registration Diistrict Noo..— . _

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registeation District No.

cerme 13291

4.9_0 q_ Registrar's No_.m ——

1. PLACE OF DEATH:
(a) County.

(&) City or towL_StFLmﬂsmMiss%_-_m____
(I cutalde ¢ity or town 12, writs ] "* and uame of township)

{c) Name of hoapital or Institution:

.Shlonia_ﬂity_HQaEijialu

{if not In kospital ar [nstitution. write street number or Jocation)

11 Daya... .

(Specify 'Mhﬂ

{d) Length of stay:

In this community.
yoars, months or days)

In hospital or institution...........

2. USUAL RESIDENCE OF DECEASED:

M 6 (b)Cou:Jty
S7. L0107 S

(n outside city or town ligplts, write RUHAL *}

{d) Street No.==2 ~~ 33 -X9 rd(zﬁ.{?

(Yes or No)

J0 0
( 1l

-

(a) State

{¢) Clty ortown

frural, give location)

{¢} Citizen of foreign countiy?
If yes, name cotintry 2 ))

3. (a) PRINT
FULL NAME

Rose 0'Weil

3. {¢) Social Security

No.ﬂaﬁ____

3. (b)) If veteran,

name war YOMA

/ 5. Color or 6. (a) Slngle, widowed, :::mrried.‘ll

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

{Q%y, town, or county} .
|| 18. - {a) lnform% __9' o
® Addrmmwa-f_ ”

4. Sey{ﬂ(fd/ﬂ mMJ.TE" divomedﬂ'lzw
6. (b) Name of hushand or wife......cooe oo, 6. (¢} Age of husband or wife if
alive . years
7. Birth date of deceased YO e _b— . L B7L
(Month) (Day) ® (Yoar}
8. AGE: Years Meoentha Days If less than onc day
éf "’- 2 L hr. min,
9. Bmhplace_,m.s.;m‘-..... P2 X 2 A P Lol D
{City, town, or county) {State or foreign conntry)

10. Usual O6CUPAHOR. .o ons LD r A KL LR o
AT A aAI

11, Industry or business

17. @) B L RIS ln.... (5) DHE thereot S/~ g 1

{Burial, cremation, or removal) (Month) (Day) (Year)
(¢) Place: burial or cremation...... (5 /A _dn &7 /o S
18. (o) Signature of funeral direct

® Addnu.,?.ﬁn.é.z_..%
{ od T 7

. Name ,(4 é./ _sz A
S i Y 3T
> ’ (City, town, fqp %‘z 5 (Suu Toreign country) |
£ [ 14. Maiden namem '. ...... = f,. .......
E{ 15. Birthplace _L-_ﬂ_.__‘.'_‘f_téf
= (Sulte or foreign eounuyr

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont S, 31 99'

h-ApTil.
___l_aal___hour_h.iao_ e TmiTHtE ... Ae .
21. | hereby certily éhzt 1 attended ﬁlf deceased from. ﬂl‘é,b.____.__ _ ll-]-

that 11ast saw k€T alive on April 29,

w_lLL
and that death occurred on the date and stated aboye. j
J_ Duration
I te cause of death............
LA
[

Y
te
Due #

O(hermndillnn-
{Ioclode mnnncr within 3 months of death) 5 ; 4

..| PHYSICIAN

Major ﬁndina- 2 0 (> —
operatia Undetline
the cause to

hich death

uld be
ed sta-

tistically.

hz. If death was due to external causes, £t in the following:
(a) Accident. suicide, or homicide (specify)
(3} Date of occurrence.

Where did i occur?
©@ injury {Clty or town) {County) {Stata)
{d) Did injury occur in or about home, on fa.rm in industrial place. fn public place?

type of place) .
eanyg of injury...

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

* [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme'd by me, or by.

~

, Registered Apprentice No S ,

["I)

~ " working under my personal supervision.

Licensed Embalmer

P. O. Addr, =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

{Failure to comply wit



