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+ WRITE PLAINLY—USE UNf‘ADING BLACK INK—MAKE A PERMANENT RECORD
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1

DEPARTMENT OF COMMERCE
BUREAU OF THE Cexsus ~ -

‘gs:!-auonmsmc: No... gy 20_1 .

THE. STATE BOARD OF HEALTH OF MISSOURI

‘ 94éTANDARD CERTIFICATE OF DEATH

?
Primary Registration District No... é 0 7 9\1

28176

State File No.

Regisirar's No.

R YL

1. PLACE OF DEATI;
(@) County. St. Francols -
Doe Bun

(8) City or town

2,

(a)

USUAL RESIDENCE OF DECEASED:

sme_Mlssouri ¢ couny St E ra,n._c.p;.s j(
Doe

(I outaide city or town limits; writs “RURAL" and nams of towpahip) {&) City or town Ru.n )
{¢} Name of hospital or institution: / {If outside city or town Litnils, write "RURAL"™)
{If not in hoapital or institution, writs sireet number ‘or location) @ .Su-eet No {Lf rural, give bocuticn)
{d) Length of stay: In hospital or institution N no d
F f t 3 (Specify whather || (¢) Citizen of foreign country?. {¥es or No})
In this cosnmunity l— eLinme -
years, manths or days) If yes, name country
" MEDICAL CERTIFICATION
3. (a) PRINT -
Ful name. Artinisa  Weddle. . .. '
- 20. DATE OF DEATH: Month.... A1 e o...day..e. 8
3. {b) If veteran, . 3. (¢) Bocial Security X ’
@ S yeir_ L1946 souwr 240 minute Db
name war. o
21. 1 hereby certify that I attended the deceased from{Z/huvtiees,
/ 5. Color or 6. () Single, widowed, martled, i {/ léf 3"‘ to. ....3,““.‘....,..... 19%
4. Ser f w divorced...e... W, o that ¥ last saw h. g‘]_alwe o '/ G . 19”:‘..5!
6. (¥ Name of husband or wife.....oocooceeeee. 6. (¢) Age of husband or wife if {| 20d that death occurred on the date and W‘m“’d above. Duration
—ZThomas — Weddle —— . olive.mm..ivears || Immediate m';:z“ death,
7. Birth date of deceased..... App'i l 2_ _...3,8'20 SRU—— | PR ==
(Day) {Yoar)
8. AGE: Years Months Days - If less than one day
76‘ 4 7 hr. min
0. Birinpiace - dxondale- - . - Mo.  (/ ) )
{City, town, or county) (State ar foreign country} ‘ [
T - e Other conditlons_’_=
10. Usnal occupation. -—--—--—llous ewme ----------------------------------------------- {Inclnde pregnancy within 3 montha of death) J
11. Industry or business - : \ £ PRYSICIAN
. . B L ey i - - X .|| Major findings: - '
E 12, Nome... 90NNy Fo Self =oi + w0 U Of operations). ... ¥ .} RN N Undedt
£ Mssouri < the camse s
/= { 13, Birthplace . S - ) ; : 3 ; jwhichdeath
iLy, town, or Ly ign country Of autopsy........ should be
E‘g 14. Malden name—.__brmel i WE.B:IE U . :_pa.rzeﬁsta-
istically.
= hal
E 15. Birthplace. i w'nlo;'u?nl?;)d'ale (Su};ﬁu?f:rum P 22, If death was due to external causes, fill in the following:
16. ‘ta) Info . LQ’_liS Y}e_dd E e [ ! (2} Accident, suicide, or homidide (specify)
®) Address.. ... 0N Monntain,. Mo...... .. |[¢) Dateof ccourreace
17, (e} b (8) Date thereof.__ =114 6 (c) Where did injury oceur? prepr— T perey
- (Burial, cromation, or “"“’"“ (Moath) (Day) (Yeer) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: humﬂ or cremahon ..... "D(}e «Bl.lll,, LCem.a .
-t f pla :
18 (a) ‘Signature of funeral director.......Coan Ho . COZEANT While at work? ,u_,_,,,,w_‘s M:r, t(?)mo{gars)of imjurye.
b Addrm_..Ear_mi_ngt v MO = O { Wg“
© : ; /3 — L L, mow 23. Signature (M. D. g
s (Data received bocal resistrar) - (Registrar's siznature} ViWs [ Address. J @ Gl ity oyl 7“‘ﬂ Date mgnedz,:../__g-%

AR

(Liccased Embnlm::’r’a Statement on Reverss Side)

4




- : CCEIVED

N “'atrict Health Officer No.. N _......
K Liswrigl File Number-_-.?.'f..c_.t.e?:s_?
Date Fi.lxed ........... ...2-‘:-.?-:'—-(/—-(—--
. £
Y \,J«
™~

;

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...w

, Registered Apprentice No...._..

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWI{lTlNG ( ailure to comply with
the above constitutes grounds for revoeation of license.)

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




