{32671

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

DEPARTMENT OF COMMERCE
EAU OF THE CENSUS

R7

Registration District No.......a.... S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....a....ﬂ...a._.Q_._.__.

1041

¥4
2

State File No

Registrar's No.

1. PLACE OF Dl%l:
(a) County..........Lh@ e add -
(b City or town.. Q'&"e‘-'(d’- y Ny

(lfouu:de city or town limits. write “HHURAL" and uvame of township}

(c) Name of hosp‘tal or institution:

{Specify whether

{11 sot in bospital or institution, write streat nzmber or location)

(d) Length of stay: In hospital or institution

In this community........
yenrs, months or duys)

2. USUAL RESIDENCE OF DECEASED:

. - 4 * 7
State....... M ® County....,..ﬂm@.u{“

(a)
N —
() City or town__..._.. A5 )
(lfmll-uda city or town limits, write “RIUHAL") &7
(d) Street No... B
(I reeral, give focation)
{#} Citizen of foreign country?. (Ves or No)

If yes, name country Y

3. (g} PRINT
FULL NAME

Elste Mae Snaul .

3. (& I veteran, 3. {c) Social Security
name war. No N
5. Color or 6. (q)ﬁpglc. widowed, mnrrlj.
4. Mﬁm—ﬂ) 21 2 /::::e .................... divorced... k1. %% y 2
6. (b} Name of hushand or wife....oceevnoineee 6. (<) Age of husband or v:ri:‘c it
wn’w a W ............... alive... ‘4‘ 8 years
7. Birth date of deceased %- Ll'.“ i ngq
(Modgl)) - {Day) {Year)

MEDICAL CERTIFICATION

DATE OF DEATH: Month ¥ A N
l q "!‘- "l‘ hour, 3 / 5_’ P‘M. )
kg

21. T hereby certify that I attended the deceased from
19. 9

A
. 19, 41& q/-'-alr' % (a

lhat Ilast saw ho 2. ¥, alive on S . B LD ﬂ 19.!}3.; N

Duration

20, day

year minute

and that death-occiursed on the dage and hour stated above.

8. AGE: “ If less than one day

4 3

Montha

7

Yeats Days
min

20 |
: V74

(Stats or farcign country)

9. Birthplace..

W, oF coubiy)

10, Usual ocenpation.....

11. Industry or businegs

Due to.. g

Other conditions.
{Include pregnancy wilthin 3 montha of deatb)

. Birth place

. Maiden name....

. Birthplace..........L.

Add?.._,....
{Borftl crcmnunu nrrnmvll)

Place: burial crmesstion...... &

Signature of {uncra
Address..........

Bt lods

(D.-m received local cnulrnr)

19. (g} .

PHYSICIAN
Majc?{ ﬁndings: —
. I S,. AM-QA operations. WAt A .
Name 3 pe Underline
th:_ c:u:} to
" ((‘u. town, or county) é (Stota or forcign country) Of 2utOpSy ... ;\h:,cu 1% QE
J:.Lu-d.ad:' charged sta.
tistically.
(C_“ vaor conatn) 22, If death was due to externial causes, fill in the following:
Informant vl %}H . . (@) Accident, suicide, or hemicide (specify)
o PN a YT ® Dateof axurrenc
. {¢) Where did injury oceur?
() Date ghereof... A= R4 iy G P

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

(31)«:1!‘, type of place)
() M

\Vhille At work? ..o ceicerncimen eans of Injury .o oeeeen
‘ ©
23. Signatyre —f. g L. TRap L - (M. D. ozssdaash....
“Address...\ Date signed.......ocoomer

/S 843

{Licensed Embalmer’s Statement on Beverse Side) 7



B 'RECEIVED
- District Health Ofﬂcer No. 9,

- T "District Fule Numlnr
Date Filed -2 =eZ.5— 4 4L o

'STATEMENT BY LICENSED EMBALMER

ed on the reverse side of this certificate was embalmed by me, or by..

" I hereby cerfi?harthrbody whoae name is G

working under my personal supervision.

Licensed Embalmer No 3§

,)
P. 0. Addressm{ $Rertener ). %/ £

7
Note: The above MUST BE SIGNED BY THE LICENSED LI\IBALBIFR in his OWN HANDWRITING, (Fallure to comply wi

the above constitutes grounds for revocation of license. 3
If this body is not embalmed, fact should be so stated above




