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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BUREAU oF THB CENSUS

DJUN 21
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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE, OF DEATH
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20050
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(If outslds city or town ilmits, welte “RURAL™ and name of townahip)

(¢} Name of hoapital f‘r institution: /

1. PLACE OF DEATH: $

(b} City or town

3. USUAL RESIDENCE OF DECEASED: @é‘ J
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{c) City or town

(Ifont;ﬁd- city or town limits, write “RURAL")

4 q.x/.h—-a/»&.

(1f 1t in hoapital or fustitutlon, write streat number or location) P o
{d) Length of stay: In hospital or [nstitution, (d) Street No. -
(Spacity whether (IF rura), rive Jocation)
In this comutunity 4‘7 W
years, murntha or deys) /4 () I forelgn born, how Jong in U. §- A2 el yenrs.
3. () PRINT ~— MEDICAL CERTIFICATION
FULL NAME EMMA NAN & F
NTYRTE 2 ) S Scoumt 20. DATE OF DEATH: L{Oﬂth___wdny Z
. cteran, . e urity
name war Dot No. year. "'—/'?ii/ —hour. V minute ? (%4 4 M
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5. Color or - 6:: (6) Single, wfdowedé maiede — 19 Yol /A % 1
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‘18, {g) Siguature of foneral dir

15. Birthplace... &%

divorced S#<~
6. (4 Name of husband or wife.... 8. (&) Age of husband or wife If Darstion
HF
_M._Mz?_{__q alive_.._“_years
7. Birth date of deceas gf/‘ L7 (& T2
Month) (Day} {Year)
8. AGE: Years Months Days If less than oce day
‘7d 7 2 5 Y hr. “ min l \ }
Due to.
b. Birthplace..... Certrt  Zo - 1 vl G Yy
{City, town, or county} - (State or forelgn country)
10, Usua! occupation W Other condllln# m/j“ {
Vg r (Include pregnaccy within 3 monthe of ) J
11, Industry or busioesa , - PHYSICLAM
[ M; fndings: —_
E 2. Nam M%OL&__M_____ ajc?f o','_.,e,:‘,‘,’n,,. v % Undertine
nder
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o (City. towp, greonnty) (State or foreign mulrr) Of autopsy “\ shouid be
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£ tisticaily.
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18, {¢) Informant o Sy
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17. (a)
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{Barial, cremstlon, or removal) {Mooth) {Day) (Year}

"(¢) Place: burial or crematio;

-
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f
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22, If death was due to externat causes, 6H in the following:
1 {a) Accident, suicide, er homldde {apecify)

{d) Date of occurrence.

| (3 Where 4id injury i

(Chy o own) County) [E

{d) Did injury occur in m&nm home, on farm, in indu.strla! place, In publl(c‘/pha?

(Licensed Embalmer's Statcment on Hoverse Sids) f




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......5 ...............]

, Registered Apprentice No....

Signed %f - W

Licensed Embalmer No ?/?" / 3

working under my personal supervision.

P. O. Address M "‘#“"f, Ea—p>-

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

If this body is net embalmed, above space should be left blank.
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