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

T
DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI :_5;'—.'56?

BuREAU OF TRE CENSUD .
=ILED 0cT 171 ANDARD CERTIFICATE OF DEATH State ite No

Registration Distrdet No__ L ____ Primary Registration District No._ 0003 Registrar's No... .2 T O
1. PLACE OF DEATH: A_d i 2, USUAL RESIDENCE OF DECEASED:
@ County a'r @ swe. Missouri © Comty. AdBir
@ City or town__..__ o wanl 4
(If outside city or town limits, write “[RURAL" snd name of township) (&) City or town Stahl £}
{¢) Name of h?ltal ot institution; / (;ng. oity or town limits, write “RURAL") 0
. R, . Re R. 7
{if Bot 1 hospital e institation, write strest kg o location) (@ Street N * T et m—r
(d) Length of siay: In hospital or Inatitution one Citizen of fored ? No P
In this community. MO 8 t o f Li fe (Specity whather @ 0 of foretgn country Ven or No)
yoears, months or d.;:)" If yes, name country.
MEDICAL CERTIFICATION
Yol P Anna Belle Redlx Sept 17
- - 20. DATE OF DEATH: Month  P8PL: 40y
3. (B Ifveteran, 3 S&_ﬂa]r?glﬂty jyear. .I 92'-6 hour. q : OO minute A : M
fRme v 21. I hereby certify that I attended the deceased from a—“-/(]{ﬂ { Z-
5. Cola [ 6. ta) Single, widowed, macried. || 9.l o u (7 19.54,
.émale/ Wﬂ 1 t & Jo.i 2
4. Sex F d:vorccd....".‘.r.;'_g‘.g_"g..e_g'_ that I last saw hater_ alive on M 4 (a : 19!5';
6. (b} Name of husband or Wife....oeeeeeecoee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above Duration
i Immediate cause of death,
. Ve ote ooy _years . s -
7. Birth date of deceased__APT11 I 1 A S (_,OJ Enarantl 30w
{Month) {Dny) (Yaar) / 7
8. AGE: - Yeara ylontﬁa | Days M less than one day Due to
7? 5 1‘3 hr. min
Dte to ot
9. Birthplace Unknown . Indiana /
- (City, tows, ar county) (State or foreign country) T ; : T T
Oth nditl Fi
10. Usual occupati Housewl fe.H pmp— Inchds pregnane wiihia 3 smonile of derth) LD
11, Industry or business 0 NTE . PHYSICIAN
o a ngs: —_—
£ (12 Name...J08€Dh Van Slckel £ || 76t opesaions —
g Unknown Indlana /7 || - ) | Undertine
= | 13. Birthplace
w ) ty} to or fortign couniry) v . [which death
g { 14. Maiden name Shyih~ T Burne t¥ 3 v Of autapsy.. Ishm-!lg.ge-
£ Unknown Indiana [ : _ vy,
15. Birthplace = R
g P P p——— ETroYer onia || 22 1 death was due o external causes. fill in the following:
16, {a} Informant Forest Redix (a) Accident, suicide, or homicide (specify)
(3) Address Stahl, Missouri {8) Date of occurrence.
17 (a} — -Date hereot O/ 19746 () Where did tnjury occur? {City or town)  (Countr) (Sate)
(Borinl, cromation, "‘""’"“"'()}reen Grg::;g‘h} l'lf)ll ) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
18. (¢) Sigmature of funeral director... Kot %W While st wark? (Specify l(n)l- ‘i\’dmof tnfury A
e ua O e Wy vov i g
—_ — 23, Signature. , orother
o @ 0= T = YL » o ke hareak/n
@ (Dwte reccived local revistrar ® _ (Reristeas’s signatare) Addm__w & lhxs_ Date signed. q,/JJ g L

/ {Licensed Embalmer’s Statemeni on Reverss Side)
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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.

, Registered Apprentice No

s-gned..._,g'f/%%f ...............................................................

Licensed Embalmer Nn/'l/ ,i’ /

P.O. Addressﬂ._mwu@.m

Note: The nbove 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.

working under my personal supervision.
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