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T X3s6M

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

DEPARTMENT OF COMMERCE
Byrgay or THE CEN!

EILED

" THE STATE BOARD OF HEALTH OF MISSOURI

SET S1BAGTANDARD CERTIFICATE OF DEATH ste rie 4o S DXTH

Registration District No... Cf'o i_ J— Primary Registration District No. _3 2 .?‘/ g_ Registrar’s No. o? o ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
(¢} County_..g g Do B W L P - .

(4) City or town........
{
(¢} Name of hoapi

(d) Length of stay: Inh

In this community

tal or institution

—

{Specify whether

yeonrs, months or deys)

@ Statek 27tk tatht . () Copn 27 arcawne 27

(d) Street No..a?&f,?’gf

(IE rural, siv;“l‘ncutiun)

{£)} Citizen of foreign country? o {Yes or No)

If yes, name country.

@I Lole Jane _ Waesdser

3. (&) If veteran,

name War.

3. (¢) Social Security
No —

[

. sﬁ;um(f

6. (b, Name of husband or wife.... ... 4. ciermee

5. Caler or Z
racddLhL - &

7. Birth date of deceased.._ 7. .

6. {g) Single, widowed, marrled,
divorced. 3

6. (¢} Age of husband or wife if

alive.....}?::.({.r.._.._...years

pa I L7

{Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month..4Z AN day....e¥.5
Year....__ ,L?_‘_/é hour, f minutP;a' f\{

21, I hereby certify that I attended the d d from

that I last saw h. YD) __alive on S-—n} £9 e 19,5

and that death occurred on the date anﬁ hour stated above,

Duration

8. AGE: Years

If less than one day

- —r

hr, min

10. Usual occupation

_(S.r:au or"l‘;min caun:rr‘i-\

Other conditions. L./
{includs pregriancy within 3 months of death) ],r

PHYSICIAN

15. ERirthplace

12, Name.. ... .
13, Birthpiace. s

(City, tawn, o oo

{ 14. Malden name...

16. {a) Informant

(¢) Place: burial or

19. (2) =e -

5 : burial o mﬁnon)f%f._w
18.. (o) + Signature of funeral directorbe Ll @

L&) A dress. /€72

{Date teccived Weal registror)

{Registrar's signature)

Major findings:
Of operations..

* 7 Underline
2 e Ve Y e canise to
j which death
~{should be
. Icharged sta-
tistically.

22, 1f death was due to external causes, fill in thé following:

(&) Accident, suicide, or homicde (specify)

(¥ Date of necurrence

(¢} Where did injury occur?

/%7

{Licensed Embalmer’s Statcment on Reverse Side)

/ t sz/lg?“

{e} Cityor town...._.w. = e P o L 32
{If outsida city of town fynits, writs “RURAL') ,
<

(Cily or town) (County) Bta
(d) Did Injury occur in or about home, on fa.rm in industrial place, in public plaoe?
)
R (Speufy typo of place) . - . v
“While at wark?_.! o eemeiepnn e JUTY e e

23. Signature.., m._{ . (Q-i:. D.or E‘)lp:r)‘-_.____ _
Addrm.._.../.. Date giened................ *

— k. 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the\bod}’ whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Y . . PR

_____ - . . Registered Apprentice No ,

working under my personal supervision.

censed Embatmer No
Ve 7 r

P. O. Address.. el wenetia, V¥ vt

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

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




