No, 2
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17-39
X28380

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

DEPARTMENT OF COMMERCE

o UMERTLE 944

Registration District No..

L7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.__lé....o....z-’

Stale File No

10135

Registrar's No__j_‘ﬂ_glz R

1. PLACE OF DEAT? g-?-

(a) County.

(#) City or town.._..q @@'_.mmmmmm...mmm
{If outside clty or town limits, writ¢® MTURAL" and oame of township)

) N aWr u'.uazmr.lcuE

{if not if hoapital or ioatitution, write street n
(d) Lenxth of stay:

In this commumty
yeurs, montha or days)

L=l=9Y 340

In hospital or institution...
(Specily whether

«ﬂm_
&

2. USUAL RESIDENCE OF DECEASED:

(&} Count j“%m_’

{0} State '?
*
5
(&) Cityortown. 'Iﬁ/r’:mm A &
{I{ outaide city or town ., write "RURAL") d
(d) Street No £ 3 2—’? ("
L y {[{ rural, give location)
(¢} /Citizen of forcign country? A {Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

MRS TAURA IMITH

3. {b) If veteran,

name war,

3. (c) Social Security

[ A
No. Lot

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 9

/7

day.

YEBF----- .3:..%.. hour. '/
21, I hereby certily that I attended the deceased from..

1Y M OEC [

mi nute....j..g_d.M-

Sfolor or w il
L
4. s““%'“"&“‘— mce,m Aateon “dm&“ that Ilast saw b2 aliveon_ WA Y A 1w Y
(b}, Nampa of husband or wife. . 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above:' Duration
N WrGIIC
AVE oo vears || Immediate causc of death.. g deelr i ‘}M
7.”Birth date of deceased_ZHRLIMAN 23 LEF | . tongrnaam o e Zw
(AMonth} (Day) (Year)
A ———
8. AGE: Years Months Daye If less than one day Due to.
& 2' ‘{ h i N ’i/‘
L....cooe.. B, oo, — %
Due to. 3
5. Birthplacr__._ﬂ MM W ourni. VY
{City, town, or enunl.y) {State or foreign country} \j\ X
ok Other conditiona -
10. Usual occupatwn_..#MM/ (Inclodo pregaancy wiihin 3 moths of denth) \

-
-

. Industry or

{12 Name.. .
13. Birthplace.. (lﬂrl-&

bu=iness.

(Stata ot [oreign country)

Gr) A

MOTHER FATHER

16. (&) Iaformant.?

_\ ‘a‘:& ..«
CIneniaf

(b} Address
17. (o)

14. Maiden MM“‘:W
{:s. Birthplace M“-”W

(Burial, cremstion. or removal)
{¢) Place: burial or cremation
18. (a) Siznatnre of funeral director

(b) Date thereof 3"’/42 -’/4((4/

(Moath) (Duy) (Yenr)

Major findings:

PHYSICIAN

Undetline
the cause to

which death
should be
charged sta-

[tistically.

22. If death was due to external causes, fill in the following:

(a) Accident. suicide, or homicide (specify) B e
—
(&) Date of occurrence.

{c) Where did iajury occur?. S——"
{City er town) {County) (Suata}
td) Did injury occur ip or about home, on farm, in industrial place, in public place?

(Specnl‘y type of place)
(¢) Meags of injury...:

4] Addrcaa £
19. (@) 3.—, 0 Vq Aaran Az 23. Signature . (M. D. or other’ :
i {Duta reccived local registrar) -. (Il-mt.r-r umuu:ﬂ) / Address_L’_..a_S__. ... Date Si@ed,z:'.!e_

{Licensod Embalmer’s Statemcent on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

., Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No... 79 2} . vt

: POAdd:mWM @ieyf

)’-_

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to comply w

the ahove constitutes grounds_ for revocation of license.)

£ -
IT this body is not embalmed, fact should be so0 stated above.

oy



