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WRITE PLA!NLY—;R.}‘S'E UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buneav o TaE Cunsus

FTFR JUN 6 ¥
Regisr.ratlcll.!{ ?)’inrlct No1g£.’?>d_..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.l.g.q;) .............

State Fite No.... 4. J_ 25
i

Registrar's No.

1. PLACE OF DEATH:

(g} County.......... .S‘L ., .

) City or town.. R ..
(Irouuudu :n: or zo-n lmm- weite “RURAL"

(¢} Name of hospital OE institution:
---------- oo pot in hoapitat or institution, write street number or location)

(d) Lenzth -of stay: In hospital or Institution

ln th:l oommumty
- _years, months or days)

" and nage of l.n;x.uhlp)

{Specily whether

A

D

1. USUAL RESIDENCE OF DECEASED:

(g State... ]IL_ . {b) Ceunty...

J

[If outside city or town limits, write "RURAL™)

@ sireetvo._. 004 Mednrose Road

’ (ir rurnl.--whre locatlun)

(¢} Cityortown

(e) Citizen of {oreign country? (Yes ar No)

Fuill Name . Sanah. Jane. Gthey

3. (b) If veteran, 3.

none.

(3] Suciq.l Securlty
No 2

name war.

6. y/Single. widowed, married,
. atvorcetOA/MARA,

If yes, name country
MEDICAL CERTIFICATION
10. DATE OF DEATH: Month... /#4744t g
year/fé/./ W 115} ¢ fﬁ{ mfnute..do 7) M.
21. Ihereby certlfy that I attended the deceased {mm% //"
937_ toJda,

that [ last saw h.€. ... alive on..... 47 -

day

6. 6. {¢) Ageof huéard or wife if || and that death occurred on the dat.e and hogfr statcd above. Durat
. ration
L AN ]D_" live..... ..years || lmmediate catse of death
7. Birth date of decensed..... WMIVE 2b ’ |8§°i I
= (Month) {Day) (Year)
8. ACE: Year!a Monlths Days If less than one day Due to....
8 0] 12
hr. min
. Due to
9. Birthplacodie SOUAL Noe. £2
3 {City, town, or vmmu) (State or foreign country)
Other conditions.
lo Usual occupation...... (Include pregrancy within 3 mooths of death}
u Iadustry or business @"’n ‘Ilmllﬁ o i I B W) / PHYSICIAN
8/ 12 name. SO Framklin, ajor findings: [, —
= = 1 el . Underline
=1 13. Birtbplace : el 5 y s “:‘ﬁc‘ﬁg:;:g
. ffmmaa&m Fusderwsinesiaed”|| o sutoy o e
=2 { 14. Maiden name . AIMWA L charged sta-
= E‘}W 4_ tistically.
£ 15. Birthplace ... 7 P P
= I ity -u.w@ 1o o7 loreign rountry) . If death was due to external causes, 61l in the following:
16. (a) Informan 7 {a) Accident, suicide, or homicide (specify)
# Address. (7 mo. RH; 3 f (b} Date of occurrence
(¢) Where did injury occur?
17. (8} ——r (City or town) {County} {Ste}

(Baria), cremation, or ramvll)

{#) Date thcreofm\é,{m).(é 3 l(‘.‘;...;’.._
Cem

{c) Place: buria! or cremation.
18, (a) Slignature of fyneral d
(8) Addresa_..........

19. {(a}
(

| Addm_Mwmmmw.M Date nzncdd_

{?) Did injury occurin or about home, on farm, in industrial place. in public place?

.

(Specify type of place)
Means of InjUry veeeeeee

. o,ogiz//m .

While at work?.,,.... L.

ammpmmm e i rrepanas A€ remmemasamrnn

20y

13, Signature,

V(l.ieenled Embalmer's Statement on Reverse Side)

T




e

STATEMENT. BY LICENSED EMBALMER ' o

P

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

Registered Apprentice NO.....coccvremerees .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (leure to comp]y
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sh'auld be so stated above.

[ ]




