5. No. 2
M-—5-43
r. 5-17-39
o [ X 38871

T
3

™

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

¢

DEPARTMENT OF COMMERCE

‘FTEDU O?N-xl-qu;xmsus 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No. 16}764
Registrar’s No / ‘S— ln

Registration District No..... ™. Meee ..
1. PLACE OF Dmaglp‘le' Gi " 2. USUAL RESIDENCE OF DECEASED;
rardeau j%/(?
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MEDICAL CERTIFICATION
PRINT
Y. NAME, Isabel Cade . 9
- Y T 20. DATE OF DEATH: Month M8Y | day
. teran, . t N
3. & el ———— — —— l(:') ® e year 1947 hour, 5 * 00 minute. Pc M
— 0. s \
pame T i 21, I hereby oerufy that 1 ife deceased from l2Taing P "j/f.’
:Fs. Color or 6. (o) Single, widowed, married, || _ % y e 19 ,_!? to / 19,3
4 Sex Famale 4" e Negro divoroed_j‘iidﬂﬂad_.f tflat I fast saw g of.. a!nre on.., 22 L2~} q’q' 19.44 >,
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QOther conditions
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Removal
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. May 12,1947

) Dat.l: ‘thereat
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(¢) Place: bunalorcremahon..._gl delJ Louiai

(¥) Date of oocurrence.
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Where did injury occur?.

{City or tawn) {Connty) {Sual
Did injury occur in or about home, on farm, in industrial place, in public place?

. o £ place
18.- (a) Signature of f“';éal &%r{cmr.. d:"“!‘ "M‘ = e " “Whilé at work?_._._.j__‘___._.__ipfilu t(:?)m ‘ii:ans)of m;ury._._..__;._;_,_._\{_:_i_ _____
A raraeay, Oy z ‘g
@ Sd ) -/ ? f 7@) c C 23. Slznalure M- w _ A M D.orother} . ...
9. & e ot oy g .
i (@ (Date received bocal registrar) (Reristrar's mmumre) Lx—L{;—L Addrem . Date signed. l’-.l "'_'f ?

{Licensed Embalmer.'l Statement on Reverae Side)




TCEIVED

officer T 0 cnlom mmmn

Astriet Health o -
triat File Number..~=--f-2--- 2.8
Dl E - 5‘.-:-9—-_-A.?ﬂ.ﬂ}

pete Filodoeeca-—-

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 Now....ooeeereceeee ey

working under iy personal supervision.

7 Licensed Embaimer No

P. O. Address. Q«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (leure 1o comply with

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




