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

DEPARTMENT OF COMMERCE

D Msﬁ?m orf;mr%us
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Registration District No............

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Prmary Registration District No.......

13

State File No.

434

RN

L0002

Registrar's No.

\(‘

1, PLACE OF DEAT:’][I k 2. USUAL RESIDENCE OF DECFASEI: y/’;
(@) County 8 oLson, . (@) State.. Mi€8OUri 5 C
() ity or comn KeHhsas C:L'Ey . L () County »
{If outaida city or town limizs, write “HURAL" and name of townahip) (¢) City or town Malta Bend » -
{¢} Name of hoapital or institution: d (If omtside city or Wowa limits, write “RURAL™) ’
St.a._Joseph Hospital, () Street No
(1 not i hospital or jostitution, write streat number or location) T (IF rural, give location)
(d) Length of stay: In hospital or institution. S10GO 3=20=€3 . i )
Specif: he b iti i
o this community Since.March 25th , 1943 , {Specify whother || {¢) Citizen of foreign country (Yea or No)
yenrs, manths or days) If yes, name coutiiry.
MEDMCAL CERTIFICATION
3. PRINT M 3
¥ull NAME . Mrs. Delie Spiers, i1 19th
T T 20. DATE OF DEATIN: Month.. 2P day
. veteran, « e, 1a. Cl ty . .
name war.....0.e N £ BRANR year 12 hour 0320 mioute.... B M.
L+ PO ol o0 S -
.1 I-Fereby certify that I attended the decexsed (rontg4 SRR
olar o 6. (6) Single, widowed, marsled, ‘ Y q

«. Female /C hhite 7 ‘} —_ 11 D19 AN 19. 3 i

4. Ser race, d‘"0"“«;“1!'--4—---"‘--"‘4“- that I lasteaw h alive on.. 1 t ?ﬁ P [
d hour utntcd abo

and

Immediate cquge of death

that death occurred on the date

Dumhon

G, (b)) Na f w 6. {c) Age of husband or wife if
ﬁ et alive é’ J
7. Birth date of d el AR // /g
(Manth) (DayY (Year
8. AGE: Yenrs Montha Days If less than one day
49 ) | & mmin

0%00

9. Birthplace
(Sgate or foreign country)

{City, wowp, or

10, Usual ocoupation... oo = N L8 Ay el e T

Due to 'i

Due to..

]

Other conditions,
(Include pregnancy within 3 months of death)

1. Industry or business_,
12. Name.....

{x

13} Birthplace
{ 14, Maiden nam

16, (a) Informant .

) Addrcss....M...M

17. (a) ,,.Remwglw.*___.m (5) Date thereof.

{Burial, cremation, or remaval)
{c) Place: buriat or ¢remation

18. (a) Signature of funeral director.

L) Address 5235 Gillh&m Plaza, K po, Moe.

15, Birthplace

MOTHER FATHER ~

£
4-19=43
Mershall, Mldé)s(cl))t'f’r:{hr)

Stine & McClure,

2

(itegistrar's signature}

Major findings:

Of autopay._s -

f operations, Yyl Rt

PHYSICIAN

Underline
the cause to

fwhich death
should be

charged sta-

tistically.

22,

(a)
(]
{)

If death was due to external causes, fill In the following:

Accident, sulcide, or homicide (specify}

Date of occurrence

‘Where did injury occur?.

y of town) {County)

w (State)
Did injury occur {n or about home, on farm. in industria place, in public place?

(Speclfy type of plece}
e {€) Means of injury......

(Licensed Embalmer’s Statement on Reverse Side)




B. Casebolt

** Dr. M.

STATEMENT BY LICENSED EMBALMER

' hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or [+ T ORORO N

, Registered Apprentice No...

working under my personal supervision, '

Slgned Cc‘; )77 MM _____ |

h T Licensed Embalmer No / é 4 g

"P.O. Ad.dress 71/ C‘ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




