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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

1967

BUREAU OF THE CENSUS R/
FILED J AN 2 § 1947 STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No. ..,.azé ..d.._._.._ Primary Registration District No..:.ié.—.’?_'.f:zz_ 5 33’ ? Registrar's No. el
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Osage ' 7 é
(a) County N £ ‘(a) Suate T r1 138 County O sa 9'9
® City or town__...Ereghbup ﬁR . "o
{11 onlside cul.yurl-n'ul weite VR ‘oid nome of tuwmlup) (¢) City or town Frea butre MpmA [# ]
(¢} Name of hospital or institution: !\ (If outsids ¢t or town limits, write “RURAL") O
([ not in hoepitol ur justitution, wrils sirest number or location) {d) Street No {1 rural, give location) ‘ ‘)
(d) I;ength of stay: In hospital or institution '
(smry whether || (#) Citizen of foreign country?, (Yes or Ne)
In this community Yrs
years, monlhs or daye) If yes, name country.
;’_'UE‘“!). ]E..R;'NE‘ 27 n MEDICAL CERTIFICATION L
o A 1. Ben
) If = “H? (¢} Social Securi o OW / é
J. veteran,” . e al urity -
_ : year.. _% mmulc..[é.._ M.
name warlﬂﬂrld_n_-____ No . /_f__/

5. Color or
v setinle @] meMnitel-

. (b) Name of husband or wife... .. oo ..

6, (a) Single, widowed, martied
divorced..... }
6. (¢} Age of husband or wife if

f4that Ilast saw b, i
and that deatf/occurred on the

L L XTI

e and hour 5—5@&‘;& o

Duration

wffz

Teresa CGrellnepr .. alive. B2 years || Immegiate cause of death............,.@
7. Birth date of deceased ... &1} 18 Laavy y g et
{Month) {Day) {Yonr)
8. AGE: Years Months | Days If less than one day . ‘é%‘iﬁ/ |
|
49 b ] on hr. min -g‘&_“ s __‘_‘Jc ‘
9. Birthphaee . St X o DOPR M - .- 1
{CiLy, town, or counly) (Su w rom.n ooumry)
. . Other conditi
10, Usnal occupation : F&T‘me I * @ lr ml - nn‘, Githin 3 monihe of death)
11. Industryorb ( PHYSICIAR
Major findings: e |
E 12. Na'l:ml 'ﬁ‘ 719 nic f-T Dn 3¢ P ittt || ¢, Of operations ‘\ i\) L5 H | -Undertine-—
21 s, Birthplace.... S.L F’] izebath. Mo / w the cause to
" (L‘j‘ wi, o mumy) T (Stale or‘funun country) Of autopsy...... \ hould be
14, Maiden name . S RIAQTITIA _,Dl"‘.le il B 7 \ c a1a.
g tistically.
E 15. Birthplace T Pe—— gs::r:fd::::é:uau,) 22. If death was due to external causes, fill in the following:
16. (a) Info I.I'.S A R Pa- . (¢) Accident, suicide, or homiclde (specify)
#) Address Freeburg Mo (8} Date of occurrence.
1. @ _Darigl () Date thereof JAN 22 O, .. (©) Where did injury occur? iy orvomey (Camaty
(Burial, cremation, or removal) {Mcath) (Day) ( "’) (d) Did injury occur in or about home, on farm, in irdustrial plz\ce in ml.bllc place?
(¢} Place: burial or cremation... F =
. ¢ i e o+ (Spodfy typo of plsce)
18. (a) Signature of f eral director. While at work? e (:) Means of IRJUTrY. .
b) Address. (oot . 12
® 4,/ /(/ 23, &mtm(ﬂ-% £: AHLAL " (MeDrorothef é
19. (a) L=l F=—F (b). ]?ZM_%_ 222%__ M
(Data received local registrar) (Registrar’s signatare} Addresa._. ...~ 7 _m !.. M_-.._.__. Date s:gged_f_._._'.g.wﬂ ?
'

N %

(Licensed Embalmer’s Statement on Rﬂerﬁuk)
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STATEMENT BY LICENSED EMBALMER

[ 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

working under my personal supervision, :
Signed (L2222, %’ 7720% ..........
Licensed Embalmer j/g ...................................

L g~
P. O. Addre N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.
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|

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No&éo .

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No. \M

Registrar’s No.

vEsY

={g)=County. .. .=

1. PLACE OF DEATH:

(d) City or town_._..2..

(Il‘oumdu cﬂ.y ot w-n hml

{c} Name of hospital or institution:

v (I f_ not in hospital or jnstitution, writé street number or location)

(d) Length of stay:

In this communnity.

In hospital or institution

{Specify whether

years, months or days)

2.

()
{d}

(¢)

[0}

USUAL RESIDENCE OF DECEASED:

State. ...

W County -

City or town

{If outside city or town limits, write “RURAL")

Street No.

(If rural, give location)

Citizen of foreign country?. {¥Yea or No)

If yes, name country.

3, {a) PRINT

.

FULL NAME... ..
3. () If veteran, ’ 3. (¢) Social Security RN | ity I~ eiagiye- v i (e -
name war No
5. Celnw 6. {a) Single, widowed, married 19
3. Sex m | race. divorced,&?dd.adl} e 19........
6. (b} Name of husband or wife.......ccccceonveeceecec.. 6. (¢} Age of husband or wike i K ,
. Duration
7. Birth date of deceased ...\ ‘
8. AGE: Years Mnu-xs
0. Birthplace... 2 . | . _—
» towhior )] {Stato or foreign country) || 77T
Usual Other conditions
10. Usual occu; - {Include pregnancy within 3 monthas of death)
11. Industry or hhei PHYSICIAN
=1 %J Major findings:
? _12. _Namme Of operations .
£ s —— e == - -- =—|=Underline
2| 13. Birthplace ihe causeto
o= {City, town, or county) ({State or foreign country) Of autopay should be
4. Maiden hame charged sta-
E tistically.
S 5. Birthplace e e —— PV " - 22, If death was due to external causes, fill in the following:
16. (a) Informant (o} Accident, suicide, or homicide {specify}
(5) Address {5) Date of occurrence
17 (@) {8) Date th ; (¢) Where did injury occur? i Py o e
M N N ¥y or L] unty.
(Burial, cremation, or removal}) (Manth) (Day) {Year) (d) Didinjury occur in or about-home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation . "
. . ify ¢ f place)
18. (o) Sigmature of fugeral director_..{ ﬂw 5 While at work?.. T B e Of KUY oo
() Address... SR 4 " /
~ 1¥23, Signature {M.D.orother)..— ...
19. (&) 1 /4 5/7 ®) Ml_zg _____ X
(Dats recetved local réi ) (Registrar's ignature) =, Address Date signed...

ol i
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