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

DEPARTMENT OF COMMERCE

BUREAU OF THE CRNSUS

FLED MOV 2480 6

Registration District No....

MISSOURI STATE BOARD OF HEALTH 4

STANDARD CERTIFICATE OF DEATH
Primary Registration District No'm 5%6

L. PLACE OF DEATH:

(0) County. gt

)
{e)

(d) Length of stay:

In

City or town_.

Name o

this community..._ .
yenrs, months or days)

In hogpital or instit)

Ppecify whether

'l

!}(ai‘ State.......
g J

{d) Street No7

2. USUAL

) City ot town. N feleL,s

{e) Citizen of foreign country?.....mm..

If yes, name country

= F
MEDICAL CERTIFICATION
WA FRANCES RAY PAQE
FULL NAME __J. Jf3 & = A K W o W W M A . .
T A - T (o Secia] Secur] 20. DATE OF DEATH: Month // day /J
. veteran, - e, [y urity . -~
N year_.._..._..M._......,..hour.&..,...a..b............minute......@..!...___M R
name war........ o. e
21. 1 hereby certify that I attended the deceased from o0 Mo ’—" .-
7'- 5. {olot or 6. (o) Single, widgwed, magfied, 19 Ty =
L]
b Soxend | [race ... D atvorces g that Tast saw b2 ativeon. MA@t f 0, LAE3 1
6. (b) Name of hpshand or Wife.. .coreimsnreens 6. {€) Age of huaba! i and that death occurred on thg date and hour‘:vﬂdabove T purats
uratron
%’-U alive_ . Immediate cause of death...
/7 ~
7. Birth date of deceased......df o fD LT ws
{Month} Day)
8. AGE: Years Months Days If lesa than one day _
J /3 // 1 J hr. min ’» 2 -
9. Birthplace _| /&— / \
{Stute or foreigu country) \ \_
10, Usual occupation Other conditions
' (loclude ¥ within 3 months of death) \
t1. Industry or businegs \ \ PHYSICIAN
o Major findings: = \ [ \ —_
% 12, Name....... - Qf operations .
s r . ﬂ hUaderlu:e
thecause to
= L i3, Birthplace .. .. or v -wll:ichlc(lieagh
5 14. Maiden name . autopsy i oued m,e.
E . tistically.
S 15. Birthpl . If death was due to external causes, fill in the following:
16. (a) Informant (¢} Accident, suicide, or homicide (speci{y)
* Addres; (d) Date of gccurrence
- -
# A| () Where did injury occur?.
17. (a) g——-—-~ (0} Date thereof // /3. ¢ S {City or town) (County) (State)

{¢) Place: burial or cremation..

(Burial, cremation, of rnmvd)ﬂ

18. (a) Signature of funeral directm/ . crssanegsfion.

19,

(&) Address. ... —

@, H=lo~¥¢3

(Date received local registrat)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(8pecify ype. of ploce) Q

While at work?.....x (e} M of injury........ . el
L 79—0
: rother)

23. Signature . J g4

Address....‘z.l_é.ﬂ..._!_ y

l'/ {r {7} {Licensed Embalm¢r’s Statement o ide) " 3 \ﬁ\‘ulm ; /

. Dr.e alzned// / 0—/@
Les



A 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......ccccoh.. S——

3
, Registered Apprentice No...

E el die

34¢S

- . . Licensed Embalmer N
P. 0. Address W 7%

working under my personal supervision.

Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ve constitutes grounds for revocation of license.)

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