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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILEB FCB 24 I?;%—#-—--'

MISSOURI STATE BOARD OF HEALTH

'sTANDARD CERTIFICATE OF DEATH
Primary Registration District No..._...... ‘!G._Q_s

State File No

Registrar's No :

1. PLACE OF DEATH:

{2} County.
(&) City or town

Registration District No.........
St _Aooiw

. .(lrouu.ida city or town limits, write “RURAL™
(¢) Name of hospital or institution:
D e

Cily MHes -

{If notin hn{pitul or institution, wrifo street number or location)
(d) Length of stay:

ond nume of township)

In hospital or institution

{Spocify whather

In this community.
ye:rs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State )’1—0 (b) County.

(c) Cityortown..... é L bo it d

(lfuuuadc cll.y-* town limits, write "RURAL"™)

(d) Street Ng... .3 ¢ Q‘i , v
(1f rural, give location)
(e) Citizen of foreign cuumry? o ) {Yes or No)
A

3. {g) PRINT
FULL NAME

Mamie L _Awvdecson

3. (&) If veteran, 3. (6) Social Secirity

—

name war. No

. (a) Single, widowed. married.
divorccdﬂl..d.'..h‘f.&d...

6. (¢) Age of husband or wife if

Color or

™ 5.
4. Sex, /- {,

G. (b) Name of husband or wife ..ooeerceeecieaeeen

race. 1

ahve............___......g_zyears
7. Birth date of deceased........... J.Q./f & /

(Monl.h) {Day) (Year)
8, AGE: Yeara Months Days If less than one day

6 /

77

hr. min

9. Hlnhplace-._éUAfR CI?d COQN*)( /ffu)‘o:/idl

(f'll.y towan wunt? - \‘.)lnu! or fereign r.ounl.ry)
10, Usual occupation. (

— NEH 2

i1. Industry or bus[neﬂ -
5{12 Name... /{Q’V&x </4Y JENNI”?'S
E 13 B1rthp!a.ce ..... ﬁg rRECE N i ff':’l"" tfﬂ
o i mwwmyx eous,yM ’ ’L A State or foreigo country,
E 14, Maiden name
S 15. Bir:hp[ace._....ZT? /?/? c ’f)d- (q/rt”rl/:"c'(})’!
ily, town, or county, = (State or foreign country,
16. (a) luformant}y'd’ '00 W
YA -’-’~/7 e Sanles CPlta
() Date thereof //f/“f?-
(Burin); cremation, or removal (Montb) {Day} (Year)
jfﬂnrfomi Fid Eﬂ’ ;w £
18. {a) Signature of funeral director. 4—‘-’"—‘"""’
® Address....do_{. 7970 M eeses e

(B Ad
17. {a)

{¢) Place: burial or cremation...

if yes,"name country
Month..ees. ... Ay,

MEDICAL CERTIFICATION
20. DATE 071 TH ST
year._., ’/ d

21. I hereby certily that I attended the deceased from

,7//

minute. /p lgM.

hour

aliveon

that Ilastsawh

Other conditions,
_(lnclude pregnancy within 3 months of deat!

Vi £
! -

4 PHYSICIAN

Major findings:
Of operatious..

e -] Underline
" " {'f b J the cause to
{_J e which death
Of autopsy ! should be
charged sta-

tiatically.

22. if death was due to external causes, fill in

/&’;J"

{a) Accident, suicide, or homicide i
() Date of occurrence..._.._..../,d./ 'z i (574
(¢} Where did injury occur?... g—— _%/_
{City or tmrn) (Cnuntyj State)
() Dl%in uiy occur in Wme. on fa.rm in industrial place, in public place?
{Specify type of place}

Whlle at wurk? e Means of injury, ernerestersranssan e

23, Signat TED. or other}n..eoreerr
. -
ddr .. Daté aigned{ ..5..,!? 4

i9. O . L . S [} -
@) (ﬂi‘%vﬂml rm ® (ﬂegnt.rar £ ngnnl.ure)
[ 24




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.

Licensed Embalmer No. M &. 9

K . : P. 0. Address L7>C{$W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O RI ( ilum—(@vp]y with
the above constitutes grounds for revocation of license.)

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




