. No. 2

—2:.43
5.17-30

=1 X35837

[

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

A

DEPARTMENT OF COMMERCE

EILED WAR TH g

Regirtration District Nowrcisrnsimamens °F

STATE BOARD OF HEALTH OF MISSOURI ;T 6275

STANDARD CERTIFICATE OF DEATH State Pil Na.

. Primary Reglauration District No1m q' Reumar s No... “1 01

1. PLACE OF DEAT

i —
{a) County..... L
(¢} Name of hespital or institution:

e S I /}/I

(5 City or town.... ?WIM«(— U ST
{1 oatdile city or town limits, write * “RURAL" and nams of towanship)

17 not La bospital ot fustitution, write stoeet numbds or location)
{d} Length of stay: In hospital or [nstitotion... ...

In this community AL ... atef D
yoars, montha or days) ,/

2.

(a)
{2

()

USUAL RESIDENCE OF DECEASED:
State %0:. (8) County M-U
City or t.r.wm.......‘..A/-'%9"4(41/1 . / 7

Street No..... f..:z‘!l_,[_. —

(Ufraral, give locstion)

Citlzen of foreign country? L{Yes or No) 0

If yes, name country.

tull Rame. MNABEL..._ [ 0X

3. (8) 1f'veteran,

3. (c) Social Security’
No.

.- nDame war,
S
A 5. Co!o%‘
4. Sex ZATAWL / racel ...
6. ame of husband or wife.............

.......... 0BER]... . FoX .

6. (o) Siagle, widowed, married,

d

™ EDICAL CERTIFICA TIO‘W 4\’

and that death occurred on the date and hour glated above.

Immediate cau

i0. DATE OF DEA \i nith.... A ML vy day
fﬂ M hour. 3 mintite f T M.
21. I bereby certlfy that {uttended the d d from S = Y
19..%:71:, A ( 19.%.'2
that 1last saw b raliveon. .. =3 = o 19044

Y deat}y.

{¢) Place: burial or cremation . ... i"
7
18 (a) Sigoature of funeral du'ector - .

b} _j_b / -
19. (s} um.ﬁ. rarasat i

{ Data received Joea) reﬁltru)

23.

Address_..

— ; !
7. Birth date of dec d A h__.._‘ : fj ﬁ‘
Ea- - 7 (Monmk) (Day).0 . {Year}
I legs thatt one day Due to
hr. min.
/ | Due to.. * J
(Sluem: farwign cu_un'm) - " / (_,.M -
. ’ - Othex mnﬂihnn. {/ -
10. Usmai occupation. - (tndud- pregnancy within 3 monthe o!dulhr 5‘A -
11. Industry or business..... ... _?:g’ / PHYSICIAN
o : B Major Gndings: = i Jf —
Hy 12, Name.. L5 CF Of operations......
= T .o . A . l R Underline
& € 13. Birthplace_ .. £ : :Pﬁc?ﬁ: to
= g OFf autopay.
& { 14. Maiden name...... e S WA " bouldshf
= tatically.
2 15. Birthplace 22, If death was due to external causes, £l in the following: v
16. (a) Informant.. F) {a) Acdident, suicide, or homicide (speciiy)
) Add:e:s_......‘ . [/ /2-./_[ _____ e _E __::______ - () Date of cccurrence
— —
A7, (@) (¥)- Date therec. 3=¢ /. f 9‘} (¢} Where did Injury occur? ey o S
(Buarial, cremuting, or remaval) - (Month) ( D!) {Year} (d) Did fojury oceur in or about homs, on farm in industrial place. in :mhlic place?

While at work?, ./

Siguature..... /Y

{Licensed Embalmer™s Statament on Reverss Side)




\

BY I\JICENSED EMBALMER
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