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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH sucraemn_ 21 1534
Rc%llr‘raﬁtmn Distet Nu._.a...\w(.ﬁ_._.. Primary Registration District No.........___.__.(o ) ‘l__i- Registror's No. 9‘ %1

..,i
..\‘

1. PLACE OFé)EA l’g; 2, USUAL RESIDENCE OF DECEASED:
1'8.1'1001 ] i 3 :
(@) County.... R 0 State_Dissouri ® County_ob - Louis 4
(b)) City of town_.._ X, 1038 hreaodriinens SO St ».?I.‘an Q.Ql.ﬁ Affto
(IT catside city or I'.ovnlimlu.wrlh “HURAL" and name of lowmh]p) () City or town I, 0
(¢} Name of hos:i:iml or institution: (1t outaide city or town limits, writs “RURAL"}
0. State Hospital No. 4 2. @ Street No.... 8608 Brinker
- (If vot i hospital or institition, write strest cumber of location) (If rurel, give location)
(d) Length of stay: [n hospital ot fnstitution...... L. M08, 28 dal. No
(Specily whether || (¢) Citizen of foreign country?. (Yes pr No)
In this tommunity...... ) d
yoara, months or days) If yes, name country.
;:US‘“I)‘ ]]\_'E{r: VIOLA 77 E&_{_AGGS . . MEDICAL CERTIFICATION
— ; = 20. DATE OF fgzgm Month__J. une7 day_ 27, 5
3. (§) If veteran, 3. {¢) Social Security R
hour. i
name war, NO No Non e yeat. minute. M
21. I hereby certify that I attended the deceased from -
5. Galor or 6. (a) Single, widowed, married, April 4, 1943, . June 27, 1943
s s Female 4 Tace..... givorcec MATEICA_ o vaw n BT ative on June 1943 : 19
6. (b) Nam usb: orwife .. & (c) Age of hushand or wife if [} @0d that death occurred on the date and hour stated above. .
o] N ' Dural
6%% aﬁd aggs mve__@__ylk}%&@‘ Tmmediate cause of death:w,\aﬂ,(t\_nmhmm._._._ Q-m
7. Birth date of deceased. . AUEUSE U 8, 1887
{Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day
]
55 10 '}'9 hr. min.
9. Birthplace Mine La Motte  Missouri //
- =t =" 7 (City. towp, or county) 7 T{State ar lureien country} .
Housewife
10. Usual occtipation e o . - — ————
. AL T ' . . . .".3.‘ T gt
11. Industry or busi MM,:C/) e PHYSICIAN
& ( 12. Name....... JOHD Anderson ME] aperarions. - —
=3 o - . : T Undertt
£ ) Tennéssee /|| ° : : (4} D @ - | Indertine
= | 13. Birthplace / L= g which death
- {City. tuwn, uconnly) (Sl.llnur foreign country) Of autopsy shauld be
&2 ( 14. Maiden name Mary. El ders . . : B X charged sta-
E< e Bittom Missouri // : oo itistically.
. Birthplace, N swlng: i
g PP ——1 (Gtate or Toreian covates) 22. If death was due to external causes, fill io the following:
16. (8) Informant Records State Hospital No.’ 4 _ {8) Accident, suicide, or homicide (specify)
(%) Address Farmington, Missouri o @) Date of cccurrence
7. @ - “Burial () Date thereof 6_28_&’3 (¢) Where did injury occur? e mp— e )
(Barial. cremation. or removal) ) (Mooth) (Day) (Year} || (4 Did injury occur nﬁnbont home, on farm, in [ndustrial place. in public place?
() Piace: burial of cremation P?;rhlew Cem.,Between Firmington and Flat River,Mo, -~
18. (9) Signature of funeral director_._. =" H. Cozean . - While at work?....... .._._._(f'fir’:(’:f Weama of injm_‘z—)_._..._ﬁ.mmw
) Address....__ I am,ggt Ty ' ﬁ 7 iy
23. " Signature.g ! = herirrhe ... (M D. of-otherh..yp.
19. g b 19N o ndae ﬁ»wmtw
(@) :;h:l local rexistrar) ﬁ {Neglatrar's signotare) .- Addtess. ;S_QQ{C_;!___- _{;11_'}1')&414) ""’T" 4 . Date algned"_/ y,-?)

} / r” o (Licensed Ernbalmer’s Statement on Reverse Side) FaT TEvon; Ve



~LCEIVED
NMatrict Health Officer No.._.
District Fi-le Number __ ¢ ¥

' STATEMENT BY LICENSED EMBALMER

~.

I hereby certily that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by.

“Alex

Reglstered -Apprentice No

working under my pe_rsonal supervision,

/»gfz%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

thé above constitutes grounds for revocntmn of license.)
- If 'ﬂ:us body is noj: emba!med fact should be so stated above.

v

Licensed Embalrn
,th

(Failugd to cémt
s I

P.O. Address




