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WRITE PLAINLY—USING 1

INFADING BLACK INK—MARKE A PERMANENT RECORD

¥

chl

FIi
Narional Office oi ¥Yital Sratistics

ALED JAN

DERAL SECURITY AGENOY

stration DlStl’lEt No.eon MR 8 .....

Primary Registration District Nowweinn

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No...

o2l
2 '8""

Registrar's No.uu i,

1003

o antnaven serenre

(a)
(b)

(d)

In this community
years, months or days)

1. PLACE OF DEATH:

County....

City OF LOWHurunemperensaerrenes St... Lo ULS
{1 nutslda clr.y or town Ilmlu! write "RURAL*"

and name of townshin)

(I no1, in hospiu! nr iustltutian wrlta street oumber or looktion)

{,ength of stay: In Bospital or instit0tion. . uu i s

(Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

. - -~
(a) State... S'L'a_.,: .'.l\')"f_l"i 57,{

N . (b) County...
Vi nit.a Park

(If outside clty or town limits, write ‘RUBAL")

....... 8329 Madiagon..

{1t rural, glvc lncnt.lon]

(e} City or town

{d) ctwh
(e} b!t

izen of foreign country’l......

If yes, name country

3. (a} PRINT
FULL NAME ...

Cecll Antaoniells..

3, (&) If veteran,

name war,

| 3. (¢) Social Security No.

4. Seaf. emale.....\/l

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

J ohn BA....Antoniella

5. Color or

nehiite.

6. (a) Siugle, widow

a]ive.............?..

ed, married,

divorced.. MATTLed

. G. {c) Agua of husband priwife if

myears

v

8. AGE:

4 25

7. Birth date Df deceased....o. A%& .................... .1.1 .................... .l 8.8.9 .....
{Month) Day) {Year)
Years Months 1lays | If less than one day

i7.

10. Usual occupation..............

G BATEHDLACE e eraeerearitiersrsiss srsransiasns shes nsr e envnsrin pes asmenaas shessa gure sesmarisaen lll ...

{City, town, or county}

Shoe Harker...

tt. Industry or business...

Nellle . .P..Glazebro

. (6) Informant
(b) .Address...

v

{State or forelgn couutryl

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....d 90 .a RN - S

51 S .194‘8 .......... | 1511 1 S B ................ minute. 50 P a. M.

I hereby certify that I attended the deceased from.

kA

2,

that I last saw h.£S0.. alive on L= b 19 F’!
and that death oceurred on the date and hour stated above. Duration

death..,.

T 100t b e b bk BT

Other conditions. -
{Includs nregnancy within 3 months af dmh)

ok

. 8329 Ma.diaon...S..t..........,.............._...

Rem.oval . () Date thcreof....l..-... "48 ......
(Burhl “cremation, or removsl) Month) (Day) (Year)

.De.cat.un....l.ll

(¢} Place: burial or eremation,,......

18. (@) Signature of funeral director... Dr-ehmann"ﬂarral

19, (a) .

(b) Address...coeone

(Data Tecelved local rngistmr)

PHYBICIAN
\Iam" ﬁndmﬂ's —_

& { 12, Name....JBMES . B. Glazebrook . g _ _
E Underline
R T T Py Inﬁ ............... " the cause of
= (City, mi unty) K (State or forelgn cmimry) Of autopss wll:tc‘l: ld;alt'lel
e ( 14. Maiden na.me...........N.e. l e. Ho arnen.. HE BUEODEN 11stcvisvrnernssmsimes simsesesseeeremssemesesrasatssss ssemasns vssssssas srst smersasessrnen :ha?'ged | e
E I ll ................. tistieally.
g Is, B[nhplace(Cny.townoroanntn[Qutenr forclim P 22 Tf death was due to external causes, fill in the fgllowing:

(e) Accident, suicide, or homicide (specify)

{b) Date of accurrence.........cccuveceeeee.

(c} Where did injury oceur?........

{d) Did injury occur in or about home, on farm, in industrial place, in public

place? s
While at work?....

23, Signaturgene. ... &
o

Address......

Means of injury.........x
- (M. D.orother) ...

Date aigncd(...

Jefferaon City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




¢ 03 1

‘*Fp1g 3prOoquUNy

€ nyrey

.

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, or by

................ . ceerenrererereneenenns. REEEStered Apprentice No,...

igne %LW/%W\/A’
o ~ - Licensed Embalmer No . Z—/ g 7 7

working under my personal supervision.

P. O. Address. B el Vil

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

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



