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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOv 1198

‘Registration District No._.... 0 2 =

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...esnven.... 190 3_\

328673

State File No

Resistrar's No......._. 90;{}1

1. PLACE OF DEATH:

. 1

(a} County. PN T

(b City or town..........éc ?f__ he i vie
(If outside eft ¥ oz town limits, write “KURAL" i

(c} e of hospital or institutiony

(It not in hospital or institution, writs sitest number of location)
(d) Length of stay:

In hospital or institution

1 22 R ety oot

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED; s
2220 o -
(o) State (8), County....s183. :
) “'\,'}‘i:é' )
(¢) City or mwnWM : A } g
(lrouun!a city frgj jig *" " (4 J/
Street No. _-1 ‘7

(¢) Cltizen of foreign country?

(4}

T {if rura), give location)

If yes, name country.........

3. {a) PRINT
FULL NAME

LENIA STANDLES

3. (c) Socal Secutity
Nao.

3. (¥ If veteran,

nameynr

6. (a) Single, widowed, married,

4. Sex.Adx‘Léﬁ: race 2 0 & | vomed,d/jrf@f]fﬁ

6. (¥ Name of husband or wife_ ... ... 6. (¢) Age of husband or wife if

; RA NCAE ‘3-5:77' A MAE )/ ahve.._.._?g...qm..m

7. Birth datc of deccased.. LR 75

r
J/_ 5. Color or

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, Oct, doy...d.9
l:ar.....-.19.&4_._._hour.___..lo‘.2.o _____ minute._....& .......... M.

21. I hereby certify that I attended the deceased from

e

19 _;

that I last saw h aliveon - 193

and that death occurred on the date and hour stated above.

Duration
Immediate cause of death

Chronic myocerditis.

10. TUsual cccupation.. .

(Mondly (Du) Y €kl 2 .

i

8. AGE: Years Montha Days If less than one day Due to A

£ L ; el
/ 3 / F hr. min /f;‘;i gy/{
) Due to.. Lt -
9. Birthplace €t /
{City, town, ot conaty) =
Other condition:

{Ieclude pﬂzmm'y within 3 months of death)
PHYSICIAN

L4 [ l

o,
’
g
ﬂ Y
i

13. Birthplace
(City, town,

14. Maiden name............ f g L

15. Birthplace

MOTHER FATHER
o Ny v

16, {a) Informant..

(3 Address ..
17. (a) . .1)
l.ann [ '
G ro ofSrs B ?rﬁm:

(¢) Piace: burial or mmuon

18. (g) Signature of fu fé:u dxrecm

Major findingsa:

Of qperations.

Underline
the cause to
Iwhich death
should be
charged sta-
tistically.

. Of autopsy.

22, If denth was due to external causes, fill in the following:
(g} Accident, suicide, or homicide (specify)

(¥) Date of occurrence

{c} Where did injury occur?,

(City or town) {Co
(JR.EM injury occur in or about home, on farm, in mdustrial Dla.ce in puhlic plaoe?

(Specily type of place) . i
While at work? . () Meansof injury ™= _

b) Address___ __.__? L - oderid"

()‘ esd o 23. Sigmature. S eVl T - m.oroﬂler/).a7_
19. A4 o %

(a: (Dot recevod Jocal roriatrar) 7/ /7 (egistrar's siznatare) Address T __/j rd. . Diate signed 2.3/

(Liccnesed Embalmer’s Suummt\m’ﬁﬂen@ Side)}
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STATEMENT BY LICENSED EMDBALMER . - . o
. . ) .
[ hereby certify that the body whose name is recorded on the reverse side of this qertiﬁcate was embalmed by me, or by "_ : )

)

., Registered Apprentice No

working under my personal supervision.

iensed Embalmer No 2/ 5 w4
S A R X Addressﬁzz ..... f ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (leure to comply with
the above constitutes grounds for revocation of license.)

* . s " .,

If this body is not embalmed, fact should be so0 stated above. ) B



