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

DEPARTMENT 0

SEN 41
ch:lstrahcm District No._.._. .__‘.7 Q. 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..,............l...(-..g..u...a

27161

Stale File No

1. PLACE OF DEATH:
{a) County.

{¥) City or towm"w.%
{ outmid & ciby Qm:

{¢) Name of holpital or institution:

Citv Hospital @

(I not in hospital or ﬂ.ntmmn weike streot number or location)

ta “AUBRAL" and name of townahip)

Regisirer's No ..6953_
2. USUAL RESIDENCE OF DECEASED: a6
@ staee__Migssouri. ... (8) County 77

(e} Cityor town.,....s.t.'..(lyo ........
{d) Street No.

(ll rural, zivc l.nenhon)

{d) Length of stay: In hospital or lustitution @ /
(Specify whether || (¢) Citizen of foreign country? (Ves or No)
In this community.
yours, manibs or days) If yes, name country
3. (a) PRINT L W MEDICAL CERTIFICATION
FULL NAME..... - Wo0d
ucy-- 4006 20. DATE OF DEATH: Momh_Ang...._._.. dy....ebth

3. {c) Social Security
No.

3. (b If veteran,

name war,

5. Color or 6. (&) Single, widowed, married,

+ sxFemale /. w&éﬁ&lite__._
6. (b} Name of hnsba.nd or J,lllam 6. (¢) Age of husband gf wife if
Wnnﬂ RN B M/

alive........................_..

averceca Yivorced

'

ym_la.il____...hour..e.LQ&.____nunute__.____&_.;‘..M.
Amdd Lhe A .

19— to

d from

21.

I hereby certify that I att
1%

L that I last saw h, alive on
and that death occurred on the date and hour stated above.

Immediate cause of dmth__E.r_a.Q_mr_ﬁ_._Bigm Fem‘} i‘?'f?

7. Birth d5ve of Hecensed B - 1G58 lpardiac ! Hypertrophy; Cardiac infarct;
s —;e* 43, s (Rlecth) _m-,) - Tw)_ |when she fell in her home, in Dsggg,‘g_er
% | Monte'| Days If teas than one day gg, exacyt dat e and hour unknopn,
5 25 ACOTIRLND
..................hr. ....".m........miﬂ. PRV A LILIT Ly
o Due to,
9. B:rthplace..m.."%mqnntpﬁmy) . = P :
. Usnal occupation N one - O(t[I;:.Ir nﬁ:ndidommwgl)

11. Industry or business ﬁ _ 'ﬁ - N PHYSICIAN
g 12, Nameons -Janlrma‘n "of °g‘€:5:“' ~4 U;;:line
=L 13, Birthplace 3 1 h the cause to
t ) (Cil.}.‘gwf. ar eoy {Stata or foreign country) of auio pay :’]?:)cglddeagt
8 { 14. Maiden mame L PEANC 18- .ﬂﬁapelm st r e i : [charged aa-
§ 15. Buthplace Eig;mr;-ﬂmumy) S / ot oe Toreign muniey) 22. If death was due to external causes, fill in the ﬁﬁlowiiga t

t6. (@) 1 aformaint cian. Derp {a) Accident, suicide, or homicide (specify) en
T ow Address —Zgu @ ufglon ’ ot LOU.l U Date of occurrenc Date gnknom (Dectlg/jO)

"' """" 4/
7. (o 1 & Daie thereot 8..29..7_1]_ (<) Where did i ‘_E_;.&PMLE&MQ.Q o
(Barial, cumauan w\rmv-l) (Mouth) (Day) (Your) (3] Did injury o‘ n or about home on farm, in industrial place, In pubhc plnce?
() Place: burial ot crefaation, T Wil t teﬂs CﬁIﬂ&t&I’ y hom? s
18. (o) Signature of funeral direcmrz M Whlle at wor! (Bpectty lm °e uof [ 15115 o "SR

® rddentec A3 ¥ Pt e,
19. (a) —-A.U 7_194] ®

Date recaivad local rexistrar)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
working under my personal supervision. ’

Y T

. : P. 0. Add

F i

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

_ If this body is not embalmed, fact should be 50 stated above.
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