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

1 Xx28390

“

DEPARTMENT OF COMMERCE
Burrcau o THE CENSUS

FILE) FEB 24 194791

Registration Distriet Now

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH— Stata File No

Primary Registration District No._________*..Q_..SV Registrar's No, ‘7\\‘

1. PLACE OF DEATH:

(a) County

(b} City or town.. g1
(If sutaide city or town lmita, write “AURAL" and nome of tawnship)
{c¢) Name of hospital or institution:

City Hospital D

(" not in bospital or i fon, write strest or } ion)

(d) Length of stay:

In this community.

Misgouri

In hospital or Institution

{Spocily whether

ysars, months or days)

2. USUAL FENCE OF DECEASED:

(a) Stat

(¢) Cityortown . .....

o sl TF S D

(¢) Citizen of foreign country?. {Yes or No}

(1 rura), give kocation)

If yes, name country

3. (a) PRINT
FULL NAME

—Mary Anderson

. (& If veteran,

* e

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ JE8OMAYY 4y 9the

_lgﬁauumhommm__..__.mlnutemmp .M,

name war.
1. I hereby certify that I attended the deceased from..... Decen:lbar e
- W 5 “’% 22, 4 . Jonuary 9e..1oh2;
4 Ll I LA S -‘ sttt st Lhag Izast saw hETL__ aliveon January 9, _ 1&2 .
e of husband or wife.............. 6. (¢} Age of busband or wife if || 2nd that death occurred on the date and hour stated above. Duration
o death o3
A Sl o gu.,".w..ﬂ_y‘?g_ Immcd.ing,' cz:use of dea '3 -
. Birth date of dec OTRRRO S S ., e rnaan, 3 T e
- (Month) {Dny) L (Yenr}
- E)
8. AGE: Yea: Montha _Day If less than one day_ Due.m; ﬂ / , 4[’ -
g é % é hr. . min " . ? ; # 2 ! R

0

[
=

[
-

12. Name

. Usual occupatio

. BirthpluLM»&..

'.g

{City, .t.ow-'n. w-;on:-v..;)"—_u.—_ {State or foreign country)

P H il

. Industry or hnmpn.

13.

i,

MOTHER FATHER

18. (o) Signature of funeral directo

(Buri:]. cmm-n'l.lon. ar ;em{\g

(¢) Place: burial or cremation. .

(O] Adgfml “/ j’_g

19. (a)

19 4 » ; M
{ Data received local recistrur) (Ru’htrnr '» aignatore}

Othercog:tdifinﬂ- i i
{Include pregnancy within 3 menths of death) \ . \ e r——
{i 3 FEYSIGIAN
fodings: —_

Maa; oner’n'gi’m- \‘}j s Underli
. R erline
’7 ‘f \ thecause to
& [ Iwhich death
Of autopsy. = should be
ata-

s 1 tistically.

. 1f death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)
Date of occtrrence
Where did i occur?

(afury (City or town) (Connty) (State)
Did injury occur in or about home, on farm, in industrial plan:e, in public place?

pecify typs of place)
‘(‘% uryD S
o . Al (M. D.or otber).....__....

/ Y= T o)1 (] mn&-[?)ﬂ,lz

While at work?

23.

Add

(Licensed Embalmer's Statement on Reverae Side) [ 24




STATEMENT BY LICENSED EMBALMER

*

I hereby certify that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me, 0 By

R , Registered Apprentice No

working under my personal supervision,

Ujs—a—b

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




