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WRITE PLAINLY—USE UNFADING BlI;ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU o THE CENSUS

JUELMAY, 7192 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CER]’IFICATE OF ?B‘\TH

Primary Reguu-ation Dlsmct No =

State File N

Registrar's No

1. PLACE OF DEATH:
{a) County.

{b) Clty or town__: -J._.;m

Il'ounld city or I.own lnmu, wrlt.a ‘AURAL™ umi namsa nf towmbip)

{Specily whelher

2. USUAL,:;_EsiDENCE OF DECEASED:

Q g0
VT
52

(a) State. -,

() Cityor Lown...ﬂ

(d) Street No. 5

(6} County.

5"0!' r) or town limits, write “RURAL’ )

(I rural, giva location)

-~ {#) If foreign botn, how long in U. 8. A.? years.
- ) MEDICAL CERTIFICATION
3. (&) PRINT ;' F J
FULL NAME ANNIE (22 7, 2 ¢
DATE OF DEATH: Month 7 day.
3. (¥) If veteran, . 3. (N‘) Soclal Secarity year. 74 2 hotir. ,f a:m‘rmrp 4./14
name War. o -
21. 1 hereby certify that I attended the d d from
J 5 Colgror © | 6. {a) Single, widowed, ma.rnsd 19 ,to 19
4. Sex AYTTUTOE -’-J L divor - e that flastsawh alive on 19 ._.;
6. (0f%ame of husband or wi . 6. (&) Age of husband or wife if || and that death ocentred on the date and hour stated above. Duration
_&1&9-— 7 ';Q ;ﬁ' 2 4 yesnn || Tmmediate cause of death
7. Birth date of dmcrd / 7 ? S et
(Monl.h) {Day) {Year)
8., AGE: Years Months Days If less than one day Due to.
. : N .’3 .5 _3 g hr, min
; b /?teadq - Due to
* T {Clvy, tgwp. ot coanty) | © g (Skate or forelgn country)
- Other conditions L]
10. Usuval occupation . AL Ao AR S— ~ {Inclade ps within 3 b of death) / 9 I
11, Indusiry or busi forineem J PHYSICAN
a VYL Major findings: !
g{ 12. Name - = £ Of operations, hd Underti
}' . nderline
2113 Birtbplace M . M the cause to
£ ( eaanty) W or fuaign country) of :v‘l‘ﬂd:!%en;h
E 14, Maiden name_. autopsy. » i fjh:f:cﬁ ;me.
W < . o tically.
g1 15 Birthplace 22. 1f death was d al £]1 n the following: -
3 o {City, town, or county)_— (State or farcign ,,,um,,) . eath was due to external causes, n the following:
16. {a) Informant . - (o) Accident, suicide, or homlicide {specify)
@) Add ) M (8) Date of oocurrence
TR 5.~ X £3 ]
1. (@) L . (8 Date thereot 2N D{ ' ’? (¢) Where did Injury occur?. e — T
(Barial, cremation, or removal) ) ( £ (Ym)

18. (a) Signature of funeral

(3} Addms_’_‘_i:/
19, (a) mpp _24._. () J—

{Registrar's signotore) -

(Ct “Lcloulr) .
() Did in]ury occur ln or about home, on farm, in Indus place, In public place?

(Specily 1ype of place) A

While at wor] Means of imury

23, Signa

Dnurnenvad loca l registrar,
b 2

{Licensed Embalmer's Statement on R;rﬂu Sldé’)
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STATEMENT BY LICENSED EMB‘ALMER

1 hereby certify that the body whose name is fecorded on the reverse stde of this certlﬁcate was embalmed by me, or by ..........

. Reg1stered ‘Apprentice No

A
. working under my personal supervisisn. .
L (

A,

Licensed Embalmer No % 20F
P.O. Address, 227 .3 7 pz"-c‘..o’, lere

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit!
the abovc constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ab?ve.
- T e S




