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Bl 20184

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrution District No...

7034

Stale File No.

E47T

Registrar's No.

Kl

o0

1. PLACE OF DEATH:

{a) County. HARRISO”
(b City.or tawn. A DpAMS Tw

(It outaida city or town limits, writs “RURAL" lnd
(:) Name of hoapital or institntion:

uof.;.n" e

/

(I oot in hospital or inatitution, write street onmmber or location}

o {

{a) Stata....m..l‘nssm.&j..-..... [1)] County.*ﬁd.ﬁ.&.(-.ﬁs..ﬂ.ﬂ......o
- 9

(lfouhl-do city or Lown limits, write “RURAL'}

2. USUAL RESIDENCE OF DECEASED:

() Clty or town.weenen.ns,

N
WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Date roceived locaf registrar) egistrar’s dgnatare)

. {d) Street No.
{d) Length of stay: In hospital or institution Tooacily whotr TiTraral, pive Location)
In this community. 0
yeary, monthy or days) (e) If forelgn born, how long in U. 5. A.7. years,
3. (¢) PRINT JA_ MEDICAL CERTIFICATION
firame. MARY. . AN *M, C -3
)! E Y 20, DATE OF DEATHs Month__ . ¥ day. -
3. (b) I veteran, 3. {¢} Sodal Security year 74 lfl hour alnute A M
name war. No v
»= || 21. I hereby certify that I attended the deceased from Tkl
F 5. Calor or " 6. (o) Single, widowed, marﬂé‘ il 199 to_ 2 = . 2 19542
4, Sex__... LT IO, — d.ivorced__WI Daw that I last saw h e alive on -* _—/ 1954 ;
6. (5) Name of husband or w-j{e_mw — S 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. .
~— Durglion
aliven—.years}| Immediate cause of dath...__w_..x.aémn...mmﬁ ..................
1~ -
7. Birth date of deceased 2. 29 1854| - /2- - S
(Month) (Day) (Year) .
8. AGE: " Years Months Days If less than one day Due to > 6
. LY
y" 0 3 hr. min \ U
. . . Due to. - %
9, Birthplace Y .Al
(City, town, or county) (Siate or Exreign country)}
.. QOther conditions. —nmeee
10. Uszal occupation * {inclede pregrancy within 3 months of death)
11. Industry or business Ma’ o PHYSICIAN
or finy —
2 { 12, Name__SCAM ML“..@LA_}ZIQR_ i s
nderline
A BES Birthplnr- MLA l. the caose to
ty -(j to or foreign country) - of aut wﬁuchﬁeabth
E{ 14. Malden name._. T ‘S A ______I autopsy. |;=h% me.
1atical r
tace REINIA_
= 15. Birthp, (City, town, or county) . . . "'(s'{.lu or farsign country) 22. If death was due to external causes, fill in the following:
16. {a) Informant Mﬂ sy s, {a) Accident, suicide, or homicide (specify)
(%) Address (%) Date of occurrence
1 o Bu.RIAL ® Date mmmw # () Where did injury occur? rTep— — o
1, crezation. or removal) (Day) (Yous (&) Did injury occur in or about home, on farm, In industrial place, in publle 5 m?
(c) “Place: burial or cremation... t_ A -
. Jiy Bpecif; f place
18. (o) Signature of funeral bd_!;actor_.l —M————-—- ﬁ.g.\}hﬂg"!t wul{k"?n ( pecify ‘"';!;m 1)31' Yoo
%) Addremsy n
:)) - @ 23, Smlm___%,@%&hecd&_ (M D. otothct)__.._...
19. {a

Address S-Q Date :Igncd_.a...lm_/

(Licensed Embalmer’s Statement on Reverse Side)




W

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....

R Régistere&! Apprenﬁce. No ,

* Licensed Embalmer No. ........ 'L.&‘ {

¥ 3 i

working under my personal supervision.

. . .- . i .
P. 0. Address...... A JW\r.

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

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




