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

Mgl JUL 7 1843

DEPARTMENT OF COMM
BUREAU OF THE CENSUS ' 7

Registration District No....)Z(ﬁ.l;r_L_’..........

MISSOURI| STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

22691/
State File No
Registrar’s Na...... _43,[_ ARS—

1. PLACE OF DEATH{ .
(@) Comnty..... 2 ba. Joonls

Lenay
f outside city or town [imits, write “RIJAAL™ and name of township)

(
{¢) Name of hosplr.al nr Insntuu
alkwood Lane /

(Ifnotin hoo:utal or Iu-tnutlon writs strest number or Jocation}
{d) Length of stay: In hospital or institution

1.yr

(6} City or town

(Specify whother

In this community.
years, moutha or days)

(e} If foreign born. how long in UL S. A.7

2, USUAL RESIDENCE OF DECEASED:
(a) State._._Mi- ssour i (& County. St h 4 LOU.i 3 fg
Lemay a

(if putside city or town limits, writs “RURAL"™) . O

16 Qakwood Lane

(If rusal, give location)

{¢) Cityortown

(d} Street No.

/s

MEDICAL CERTIFICATION

3. (a) PRINT .
Sirnae. Rosella Brown J G -y
20. DATE OF DEATH;: Mon —day. )
3. (b) If veteran, 3. (¢) Social Security
name war No. year...../_g_é;{_t__.__h - minute. M
21, I bereby certify that T attended the d  from.. N\, 2 S
5. Color or 6. (o) Single, widowed, married, e a8 19.444,to t ] 19.4%,
2. Al 0. .\ W e 1922575
ite : ) !
4. Sex...i.‘em.-ale../ race_._v.r_g__ dlvorcedv Jd.me d. that 1 sawh alive on 19
6. (b) Name of husband of wife ... 6. (c) Age of husband or wife if || and that death occurred on the dgte gnd hour thded above. .
unknonw aHve. o pee._years || Immediate cause of dea A P
7. Birth date of deceased April ?
{Month} (Lay) (Year)
8, AGE: Years Moenths Days If less than one day Due to.
&bout go N - - hr. min . ~
/ Te s Dueto . __. o —_—
9. Birthplace nnesseg - _Q_,_{:,.._Z“
(City. town, or county) - - -"{Btate ar foreign cotntry) | e .f‘m T ,_\7:97‘\. T
Other conditions A
10. Usual occupation none (Includé pregaoncy within 3 months of death) r d
:, Industry or business. - = X .—-@ { il PHYSICIAN
g { 12. Name__ UNKNOWN , . 0 et 5 1 .
e - T . : v - Underline
2013, Birthplace i \V,unknown ! the cause to
k= {City, town, or connty) ¥+ “(State or toreiqn country), . which death
o 14, Maiden name 1 faltiA ) . = : or ‘Etl?psy should be
H EYCE | T jcharged sta-
5] 15. Birthplace ¢ ynimonw = tstlcally.
= (City, tawn, or connty) v ¢ (State or loreign couatry) 22. If death was due to extemal causes; fill in the following:
6. (@ intormant___ReLie Chemberlain (@) Accident, sulide, or bomiide, (i)
() Address 16 _0Oalmood Lane (%) Date of occurrence =

17.. () .w»hllriﬁl«.__ (®) Date thereof__ 7 =R=4] I

{Burisl, cremation, or removal) (Moanth) (Day)} (Year)
(¢) Place: bural or crematl .
1. (a) Signature of funeral director 1 nd.Co.

5 Ad 1 A
o i1 7480

(¢} Where did Injury oomr?
City or town)

{ County)
(&) Didinjury oceurin or abcut home, on farm, in Indust 1

(State)
place, in public plnce?

(Specify type of piace)
{¢) Means of Injury.

b [f3ech

While at work?

a

19. (o
{Dateroceived local registrar)

[] (3 .. . .
£/ / 23, Slgnaturc.&&aml‘-ul {M. D. or other)
4 ALY AL
; : Ad, Date 8] Liad
v (Lieenled Embd(mer s Statement on Raverse Side) A a0




'J‘}W A D

DT

T STATEMENT BY LICENSED EMBALMER [

-y

¢ was embalmed by me, 6r by...o.coooemunnemsernn.

I hereby cert:fy that the body whose name is reoorded on the reverse side of th:s certifi

P e A AR A . Registered Apprentice No.

WMK'

- - Licensed Embalmer No él/f{/

' P. 0. Address W 2t

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
the abovc constitutes grounds for revocation of license.) . -

If thw body is not em.balmed, fact should be so stated above.

~ working under my personal supervisiog.




