237249

13-40 DEPARTMENT OF gOMMERCE MISSOUR] STATE BOARD OF HEALTH
= BUREBAU OF THE
T e Aue 2% @} STANDARD CERTIFICATE QF DEATH s it o
‘] 0 Registration District No Primary Registration District Nou oo . C) O 3 _Ecgs‘.:trar's No-..——..-—-ﬁ-a’?.i:
,77Q 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 ?g
s () County. &
—
T 8| ® city or town 37 Lou/[S ) (a) State. M ® County 7 (j
s’ () Nams of hmnitléuz!?:;&ﬁ:ﬂo;nl?wn limits, writs "RURAL" and name of township, 5 7— A oL I 5
Cit; to bl
: LR ﬂo DPES Ls@E Jfosl (@ Clty or town T {if outaide city or town limita, write "LUTAL ") v
([ notin hmmu.lm institetion, write sireet sumbor or location)
(d) Length of stay: In hoapital or Institution (d) Street No. —-—-2 / 1 I ~M —MA R F
* (Specify whather {1t rural, give locntian)
In this community. 0
E years, months or daya) (¢} 1f forelgn born, how long In U. S. A.? yearn,
= MEDICAL CERTIFICATION
& || > @IRINT Josephine Aubrey 2 13
- 20. DATE OF DE 1 Month { day. P
= 3. (b} If veteran, 3. (¢} Soclal Security é £ T ' a
E-] name war, /V NE No. YoV & honr___..} 76 t M
ﬁ 21. I hereby certily that I attended the dccee.sﬂdf m... ﬂ -
T \ 5. Color or 6. (o} Single, widowed, married, SUUOIURUIEN L SN
L 4. &EELM_"E sz@" ﬂ-momﬂdk?am that I last saw h&@&a__ alive on 7—7'!- % ]‘I ’ 195
E M 6 (&) Nameofbhusbandorwife 6. (¢) Age of husband or wife if || and that death occurred on the date nnd hou.r stated above. Duration
E T o ﬁ k alive. . __ te capae of death 3 -
j 7. Birth date of deceased TTA M I el / g ‘ , ¢ “ -
= {Maonth} {Day) {Yezr) V
o i s acE Years Months | Days If Tess than one day W drlorcaicbort | 7
Z M
E gD é 2 z [ | S———— 1} f{};\ i
- l Due to. ;{ -
& ||..o. Birthplace A LA WARY
Z : - - "‘(Cili-,'to"'n.ofmnnzy) {3tate or foreign country) = V4 y é
i || 10 Usal occupation Hoe.5E MoK M e e
2 [[ 11 1odusty or basiness " y, 27N J
PHYSIQAN
| | & || Malor Gindinga: ] [ 74
P E 12 -Name__.___* et e, . . Of operationa v ! o
) . J Urderline
Z || & Lsa Birthplace . : the cause ta
=] <o {City, oot {State or forelgn coantry) M which death
5 & [ 14. Maiden name_ - Of autopay. should be
B g{ 5. Blsthot > i W Ml% ettty
E 5 ' (City, umﬂm - (State or fareign country) 22. M death was due to external causes, fill in the folibwing: v
& 1|16, (o) Informant W /Lm (a} Accident, suicide, or homicide (specify)
B @) Addrege. B f 21 & 78 (%) Date of ocrurrence

'

i8.

19,

]

" () Place: burial or cremation

I~AS5- &/

(Honl-h (Day) (Year)

EBURIAL

{Burial, cremation. or removal

4
(4) Date thereof.

() Sigmature of funu-nl
1) Addrm_.._._._

@ iR 01940

{¢} Where did injury occur?
or town)

(G tate)
{d) Did Injury occur in or about home, on l'nrm. In lndlntrinl plnce in public place?

(Specify type of place)

While at work? (¢) Mcans of injury.

23. Signature
Ad

7 (Liconsed Embalmer’s Statement on Heverse Side) y



- R
e n B i ) ’
5 A ) .
_ ’ — T _ e
: ;
]
~ " .~ . - STATEMENT BY LICENSED EMBALMER S

-

side of this certlﬁcate was embalmed by me, or- by .......... ERCTRO—

Reglstered Apprentice No.

working under my’ p'ersoi'lal supervision.

P. O. Address.. b A O X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . i e . . -
If this body is not embalmed, fact should be so stated above. )




