V.S, No. 2
50M-—9-4-41
Rev. 5-17-39

ERe] X20484

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

? |Bul:mu OF THE CFFESB

Registration Distrdct No.o_f.....

71018 STANDARD CERTIFICATE OF DEATH e Pile

et b Primary Registration District No. 3 ﬂ ﬂ — Registrar's No. 9 5

'y

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

et

@ County """" 3 (a) State. FLr bl bt )] dounty
(& Cityor town.(.. el hm"' ! R TR ; i P
. - (IToutida clty ot towa limits, wrlte * "' and name of towmhiz, {c) Cityor town.......... 4 5 Tt e, Vs Frerersocre e Y A
() !Namzf hospital or 1 m“:u"“ ? “'h«u— / :] (If outaide city or towa Limita, write “RURAL") 2
l{n;l in 1al or institution, write atreet o (&) Street No (ltrn;d give location)
(d) Length of stay: In hospital or institution..... a
(¢} Citizen of foreign country? {Yes or No)

In this community. R I

years, months or deys)

If yes, name country.

bofl ST AVA ELIZABETH. DoAY - | K Ti“ifcmom

20. DATE OF DEATH: Month &”

oAy

100079

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

(e} Ptace bunal or u:remauo

18, (o) Slznnlure Wl direct
o At
7

3. (&) If veteran, 3. (¢} Social Secihity
pame war No year. -—._/ 711 7T N —— / — ur. f Fi ! =M.
21. 1 hereby certify that I attended the d m._%_?‘ ...........
,’ 3. Color or ?‘ E 6. (a) Single, widowed, married, f o . #5
4, Sex A race.. el A mvorccdpw,.‘((".. 2 :%laat saw hewdl A alive on M ' é{ 3
6. (5) Yhame of husband or wife. e 60 () Age of husband or wifc if {{ and that death occurred on the date and hour stated above. Durai
uralon
[ £/ Lo o 8, PR m te cause of death Wrom !
7. Birth date of deceased..... e ) e - it X W St W P o B o T oo IR P
(Moath) .
8, AGE: Years Months Days If lesz than one day Due to
-~
J b j / ’/ hr. min.
Due to.
9, Birthpla
. place. (Stats or foreign country) | )
) Other conditiona. .
Usual occupation Rt (inctude pregriancy within 3 months of death)
11. Industry or : ”, PHYSICIAN
Major findinga: —_—
8 {12, - YV T2rneea. : ag{r ofr—r:ﬁ'm. N | .
E \‘n% 7] : i ‘ n Underline
gl S Sgumt
. eaf
{Statapr forsign ssuntey) Of autopsy. should be
E 14. e ¥ I charged sta-
/ } ........ mdcal!l
§ 15 (State or forui n conaLry) 22. If death was due to external causes, fill in the following:
16. (@) () Accident, sulcide, or homicide (apecify)
ﬁ(b). {6} Date of occurrence
II
B b} Date thereof. (¢) Where did injury occur?
17. (o) "{Barial, cemation, o ramova P ¢ jW( ay) (Yuz) (City or town) ﬁSum) )
(&) Did injury occur in or abeut home, on farm, io mdu:t.na.l place, in public place

Or,..

) ty type of place)
(o (e} ]f!e:mno!m;ury

U y!} (Licensed Emlmlgé‘- Statement on Roverse Side)




RECEIVED

District tealth Officer No. &,
District File Number

it bl L E T

Date Filed A

STATEMENT BY LICENSED EMBALMER

I hereby certily that the bodv whose name is recorded on the reverse side of this certificate was.embalmed by me, aohiy— emeeenemeneneeneniens

, Registered Apprentice No

working under my personal supervision. M

Licensed Embalmer No...... :3?2.9 ...........................

e S N
RN P. O. Address......» WJ ............... R—

Note: The above MUST BE SIGNED BY THE LICLNSI‘.D EI\]B*\L‘\ILR in his OWN HANDW“ITH\G (Fhilure to comply with
the above conshtutes grounds for revocation of license.)

L

.

If thls body is not embaled, fact should be so stated ubmc




