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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED ARR 13

Registration District No, ............5

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._._1,09.3

9422
203

Stose File No

Registrar’s No,

1. PLACE OF DEATH:

(a) County.

(b} City or town........ . Rttty
{If outside city or to'n limits, writsa “RURAL" and oams of township)

. (e} '\Iame of hospital or institution: o
: sSv30. &
{If notin houp;f.nl or imtltntisn. writa sirost number ocetion) /

(d) Length of stay: In hoaspital or institution

{Specifly whather

In this community.
years, mooths or days}

2. USUAL RESIDENCE OF DECEASED: ’ -

(a) State..w
(&) Cityortown.._A/'

(d) Street No. _mmﬁ' 03—0 / f

(If rural, give I;chntion) ‘

County

(e) Citizen of forelxn eou.ntry? (Yes or No)

If yea, name country

3. (a) PRINT
FULL NAME

Sareat Jane We EEE

3. (¢} Social Security

MEDICAL CERTIFICATION

Month M day__._z.. 4

20. DATE OF DEATB}

3. (b} If veteran,

L ] year___/? ...._,huur.._....._.

naume war. No.
21. I hereby certify that | attended the dece:
F I S. Color ow 6. (a) Slogle, widowed, married, 109

4. Sex...2 race divarced o || that 1last saw hsdofl... alive o
6. (by Name of husband or wife........... 6. () Age of husband or wife if || and that death occurred on t

. >, - . immedjate cause of death... Swe? =¥ '
7. Birth date of deceaged......... ey ... 4? . J -S?d (7o

Month)} (Dny) (Yoar)

8. AGE: Years Months Daye If less than one day

g

{Cits, town, or county)
10, Usual occupation M

hr.

g3

9, Birthplace

{$tate or foreign country)

[

1. Industry or businesa M

12, Name__ ...

13. Birthplace &’é&:&mﬁz‘_.ﬂ,ﬂ
- Q- + (State o torelgn country)

14. Maiden name/] loryth!

. Birthplace.

MOTHER FATHER

3

() Add
19. (@)

“WAR 27 1

ar's algnnture)

,é":‘:;
) g f d-&c.«f. ........

{Dute received local Yeciatrar,

PHYSICIAN
Major findinga: —_
operations
e Underline
the cause to
b
shou e
Of autopay. 1d be
tistically.
22. 1f death was due to external causes, fll in the following:
(a) Accident, sulclde, or homicide (SDECiy).c.vBilng
(5 Date of occurrenc bt * )
(&) Where did injury occnr?-__.:)za
(City or town) {County) (State)
(d) Did injury occur inor nboulj;:‘r:. ot farm, in ladustrial place, in public p!ace?
——

fy type of plsce)
Me:

While at

23. Signature. N A




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. S '

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

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




