. 8. No. 2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 9 3
M. - UREAU OF THE (ENSUS
M STANDARD CERTIFICATE OF DEATH Stte Fite No
I 1
m’?l -wﬂF‘EFB’iEM NLB43_Q“ 124 Primary Registration District No‘ﬂo 0 3 Registrar's No 894
1. PLACE OF DEATH: T o 2. LGSUAL RESIDENCE OF DECEASED: ?b
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5 (¢) Name of hospital or insmuﬂon """""" (If ontaido cily or town limits, wyite "RURAL") . ¢ N v
2 1538 4 [ WINONA. : v
= @ StreetNo. JAIH  THELMA(WENVE .
= (If pat in hmpltnlu lmululmn write strest number or location) {If raral, give lm‘!‘fan)
ﬁ (d) Length of stay: In hospital or instltution
(Specify whether || {2) Citizen of foreign country? (Yes or No)
E In this community. . }
= years, months or days) If yes, name country.
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2l w2 BT ANNA  BURGESS
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3 E{ 14. Maiden nam ARERBEY  Ta L T8ED /j Of autopsy i shouid be
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E 16. (a) Informant. Y ERL A. B U@QE 55 {2) Accident, suicide, or homicide (specify)
B ® Add 153 THELMA AVE () Date of occurrence
17. (@) 2 UR}A b (8) Date thmﬂ;\’A ” 3° 3 45 (€) Where did Injury cccur? {City or l.ovn) {County} (Sinte)
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' T hereby certify that the body ‘whose name is recorded on the reverse side of this certificate wads embalmed by me, or by
S S : L S _- . - Registered ‘Appren_ti_c':‘e No........ p N
v&dtkmg under my personal supervision )
. , B ;
3 ! N )
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