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

4

WRITI

DEPARTMENT OF COMMERCE
BUREAU OF THE, Cmsus

WEy WAY - 1

Regiggation District I\o ................... e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e
Primary Registration District Noéosﬁ

0345
2.5

State File No.

Registrar’s N,

1. PLACE OF DEATH: -
(a) County Ray Y, sz
(&) City or town richmond (7,74,

(If outaide city or town limits, weite "RURAL" and name of towaship)
() Name of hospital or institution:

£

{If not in hospitnl or institution, write straet number or location)
(d) Length of stay:

In hospital or institution......

(Specify whether

In this community.
years, montha ar dayns)

2. USUAL RESIDENCE OF DECEASED:

(a) State. LiSS o} uri .................. (b) County. RB-V
Richmond
() City or town,

232, we st Lekingtod st

{If cural, give locotion)

7
e

{d) Street No.

(e) Citizen of foreign country?

L/}' (Yes or No)

If yes, name country.

. T >
L@PRINCA]joe  Ann  Stewart
3. (&) Ifveteran, _ _ _ _ _ _ oo — - 3. () Social Security
NAare war. N ——==== -

5. Color
JFemale / |™ fhite
6. (3 ONﬁutlf of h\gbﬁng %gxigt

6. (s} Single, lowed, married,
dl\mré'vﬁi‘jar,r:Leﬁ

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

day.

20, DATE OF DEATH: MonndPL L1 1z,
year {84g 15 p.

hour. minite

and that death occurred on the date and hour stated above.

g4

21. 1 .}zereby ?ﬁfy that [ attended the d d from
t Y S .. . (s’ ! A lﬁ}év

L g ’
-7 "

that Ilast saw A= allve on "!' { . 1& ...... R

0y

6 Immediat { death Duralion
LY. sraeremmiarrepge .yeara mmediate cause ol dea 2
7. Birth date of deceased Nov 2 86 ! 18 ,rs ...............
o T Moath) (Dayy (Year) 175
8. AGE: Years Months Daii If less than one day Due to -
63 a | ¢ p - . -
hr. in.
L mn Due to HM'—A——\W /,

Mothersvill 88otland j/
ﬁh

9. Birthplace.

{Stato or forcign country}

56 it e

Other conditiona

P

10. Usual occupation {Iaclude pregoancy within 3 months of desth) 4
11. Industry or business.. y f’ ” PHYSICIAN
2 (12 rame P LBOCIS King Major findings: | e Y4 .
2 i m Gnknown /iriand N..9 ths Case 1o
PSS KX Bmhn!nre 5 - L/ which death
B /14 Maiden name Ten oty BOyqSeteor Greiem couatry) Of autopsy :ll::r:elg!::e
= en nam har a-
;{ ; Unknown (/ Irland SE— tistically,
2 15. Birthplace o p— (Smu py " 22. If death was due to external causes, fill in the following:
6. (6 Informant. é beT 18 M Ent || @ accident, suicide, or homicide tepecity)
) Address OKfDrﬁ Ill (b) Date of occurrence
17, o purial @ Date thereoft PT 11 315 « LIBE) Where did tajury ocour? O ——
ity or W
(Burial, crematios, or "W“')R i hmond (Mh‘l’o) (D") (Year) (&) Did injury occur in or about home, on farts, i industrial place, in public place?
(¢} Place: burial or cremation..- C *
-18. {a) Signature of.fu ral director. ot
(%) Address ickmon
19. (o) Q'#:A_lq- B_‘L" (3] m&&\n i‘!ﬁr\}s ............
{DatpYoceived local registrar) {Registrar's ure)

N s

(Licensed Embolmer’s Statement on Reverse Side)




 RECEIVED ;
. Distrlct Health Officer No. 8,

D;stncl: File Numbor_------_.....a_,.‘...._

. Date Flled --.‘2::-:/3 4-2.—-';-1....:\“-

.
-
C eaw

STATEMENT BY LICENSED EMBALMER

1 herebv certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me ng# TJ}

— Registered Apprentice No.
working under my personal superviston.

‘ _ Signed....... Z jLnJ_HM‘LJ B
\ * . .

Licensed Embalmer No.2Q7.3... \

v

P. 0. Address Richmongd Mo
Note: Theabove 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 bodyis not embalmed, fact should be so stated above




