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

DEPARTMENT OF COMMERCE
BUREAU Oof THE CENSUS

FLED FEB 24 1842791 |

Registration District No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noo... ... 100 3

' 2
State File No

Registrar's No...nrciurnd g 93_8

1. PLACE OF DEATH:
(a} Cnunty

(&) City or townd,j .UJSS

lrauhnle ciiy ar town limita, write "RURAL" and narae of tolnulup)

(¢) Nam 2); g Lr.al or ingtitutio

STLUKES fHosplTAL O
If notin holplull or institution, wrile street o or, oo,

(d) Length of stay: In hospital or institution... )MJ

\3 0) EJ‘ (Specily whather

In this community %
yearw, months or days)

2. USUAL RESIiDENCE OF DECEASED: .
VRIS 418

{0} State/ylysaukl (8) County. P

{c) Cltyortown”‘pu /._s, -~ Ruﬁp_ rd _7
f outgide city or Jown limita, write * °

{d) Street No /qﬁg‘é' §/4fr /600/?;‘/ 5'7). /r';

[f rural, give location

{e) Citizen of foreign country?..... /7 .n......ég...(Yes or No)
If yes, name country ﬂ/% B

3. (a) PRINT
FULL NAME __

JOSELPHINVE. ACCARDD

3. (¥ If veteran,

name war.

3. {6} Social Security
x
Ha

% 97030619
5. Color or

. 6. (a) Single.znu’dowed. married.
A’[ZTI_;'.. el oowED.
.. 6. (¢) Age of hushand or wife If

divorced ¥
aclive.ﬂ.g.ggm“rs

. &xF EMALE)
6. (4) Name of husband orrifer...
ANTHONY ACCA Ma

7. Birth date of deceased. . \LALAy

Tace,

MEDICAL CERTIFICAT]O‘

20, DATE OF DEATH: Month.. pfc‘ /gy._ﬂmziﬂ

yeu___,f__gi[ ........... hour..... j Z mmute.....l?..............M

21. I hereby certify that I attended t

Duration

aath) (Duy) {Year)
8. AGE: ‘ears l ’M.Qgths Days If less than one day
45 lf /. hr. mig
9. Bmhula:.e.._z. 7.14 fL ! ressreressaninrs —, '»‘F g
City, fown, or county) - {Stawe or foraign cnunlryD b

10, Usual occupation.. £ APEI” .&/4"? ”AKE

11. Industry or bumnessCEnyEﬂk :SYAIEyFMM&@ ¥

81 { . wame JLEANK A C’cmwo

E 3. Birthplace.... Zf_ld X__ o ’{)-
E{ . Maiden name... xf gﬂmnﬁb‘ ALCCZ“FWW“W{
g
=

=

5. Birthplace . _ff LY =1

(City, u;w:r’or county) < (State or fareign country}

Informant/'/fAIVK ACCAﬁpa

16, (a)
» Address.. LG BB SHODAN S T.
17. :u)) z R.[ _____ gnate thereof.. pff l,z /'ﬂ

Burial, eremation, or remaval) (Month} (Day) (Year)

{¢) Place: burial arcrematiy "._CABI/AK)I._ CEM...

: (Iiem-:trnr [} algnni.un) ..

18. {a} Signature of funen.l director
(b) Addresa
19, {a)

{ Data received locsl ruuunr)

Other conditionas.
(lnc[nde“mexﬂancy within 3 months vifdaaﬂl)

-..| PHYSICIAN

’thufnﬁndmga —_—
opepytion ‘| Underline
iy thecause to
. jwhich death
Of aytopsy. .|]should be -
- charged sta-
5.1 tistically.

22. Ii death was due to extersial danses, fill in the following: ‘\ )
{a} Accident, suicide, or homicide (specify) :

{d) Date of occurrence

{c} Where did injury occurt.

{City or town) (Coun (Stateo}
(d) Did injury occurin or about home, oa farm, io industrial place in public place?

(Specify type of place)

While at work?.... e e eans of injury_.jA.
23. Signature_._.... ?M -

-Address.......___ Y. )X

T.¢ _ (Licensed Embalmer’s Stotoment on Reverse Side) U

%
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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 Ey me, or by

, Registered Apprentice No.

working under my personal supervision.

P. 0. Addrms._...(z...’é.-jx.. il

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

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




