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

f

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI M%

Buaay or mus Carevs STANDARD CERTIFICATE OF DEATH et Bl N

LED SEP 171938 318

Registration District Noueee——omeo « ictied - Prifnary, w&un District No. .m.___..___.\.._.n..o 0 3/' © Registrar's No.u....__} e 8} ‘%@.

“r

1. PLACE OF DEATH:

(a) County
@ Ciyortown.. o6 _louis Mo,

{I7 outaide eily or town limity, writea “RURAL™ and name of townehip)
{¢) Name of hospital or inazitution: /

L 607 A Menard..st,

(I zot in boapltal or institation, write street number or locatian)
{d} Length of stay:-, In hospital or inatitution.

lnthismmmunit55 Years in 5% Louis

yenrs, months or daya}

(Specify whether

2. USUAL RESIDENCE OF DECEASED; [ 2 4
(@ Swee...lligsonyri . @ County 7 7 ~
() Cltyorwwort. Lionis q?’ ’

(I outsids city or town limits, write “RURAL™)

(&) Street No.....1H607 A Menard..ct
(1f rural, give Jocatlod)

(e} Citizen of foreign country? (Yes or No)

If yes, name country. a

Full Name._ SUSSANA- ELIZABETH BACK .

MEDICAL CERTIFICATION

' g

o S 20, DATE OF DEATH: Momb 8L day 2. -7
3. (b) If veteran, . {¢} Socia urity
{8} 1 veteran year. 194'3 hour. A minnte / M.
tiame war, No ot ’
21. 1 hereby certij@that I attended the d d {rony. L5
Color or 6. (a) Single, widowed, married, /0 — 19.?'_,2, A V- SR 1083
4 sex P'amalg. . / reee___Hhite Zdivorced.ﬂidn-w-----u--- that ! last saw h. 21 alive on g 19.4°%
6. (b) Name of husband or wife............... 6. (c) Age of husband or wife if {] 3nd that death occurred on tw! and houf gtated above. Duration
alive.............. years|| Immediate cayss of geath e o 't -
7. Birth date of decensed....... . MaTCh. .. 24, ...........u.....lBT (| E— LS Peemy
{Moath) {Day) {Year} R _ ) v,
1i o
8. AGE: Years Months Days If less than one day Due to % SO, WM”‘C‘W”% :;"J’%
J ., - . X _ BN g7,
r. min o T -
3 L Due to Wil /
9. Birthplace .. ._._EP ﬁn ................ f o B “?12@
Cit; Hwn county) f (Stats or foreign codntry)} g X E
~ Other conditions Pes
10. Usual oceupation ou SGWi e ([m;.iu@a pregnancy within 3 months of desth) % L7
11. 'Tfdustry or businesy At Bome., e PHYSICIAN
ot : Major findings: - [ .
g { 12, Name ?'Re is Of operntions P T Underline
N T : nder
£\ 13. Birthplace ... .... 7 o i 2‘{,3‘,‘1"3
o (ﬂz wn, or county, {State or foreign country) Of autopsy N lhouldabe
2 { 14. Maiden name n.ﬁ.n H har eﬁ sta-
= ) tistically.
S 15. Birthplace ungary 7 . .
2 P (City. town or soamis] Ginte o Torsimn vowan) 22. If death was due to external causes, fill in the followlng:
16. () Informenti TADK - Back ' {a) Accident, auicide, or homicide (specify)

address_ 3072 Hampton_dve,
s L BRTI8Y @) Daee uumf__Q,Z
(Burial, :mmal.ien or removal) (Day} (Year)

(¢). Place: burial or cremadu_: Concordia. om

18. (s) Signature of funera.l £

* Addmg.e;‘s

-
[
-

-
-~

odinti &k

-

(%) Date of occurtence

{¢) Where did injury occur?,

(City or town)
{d) Did Injury occur in or about home, on fa:m i: indusu-[al ph.ee. in publlc-pla\:e?

(Specily ¢ f plage,
While e ' (,cl)“ an of Injury: oo

9. X
19- @) (Dato received hulfukuu)}"%)}—

" (Rogistrar's slsnatare)

23, Signature ) orolhe.f)
ridre. 260 G E  ormre. £ Datenzn hh_/?/’j

{Licensed Embalinier's Statement on Reverse Side)



s

. |
'
. STATEMENT BY LICENSED EMBALMER - *
[ hereby certify that the body whose name is recorded on the réverse side of this certificate was embalimed by me, or by._:.__':‘.: .................................

-

- oo Registered Apprentice No....... etameneceete et eaaan ,

working under my personal supervision,

/ Y A ot S—
Licensed Embalmer No%‘éft‘z..
P. Q. Address.....z... aé M .

Note: The above 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 body is not embalmed, fact should be so stated sbove,




