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

DEPA {TMENT OF COMMERCE

F"%ﬁ gzrszc%]
Registration Disttict No..oeo.. 77_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__j.‘ﬂlé_.._...

<7157

State File Na

Registrar's No.

1. PLACE OF DEATH;
Cole

2, USUAL RESIDENCE OF DECEASED:

(o) County. @ swe. Missouri..... o County.. 0
(&) Clty or town {s;f‘ fars an gi [ , s ! % ?3.;-9-— e
{If outsids city or town lmits, write ™ nod namoe of township, Cit t . -
{r} Name of hospital or_insr.ltution: /) (e} ¥ or towm 9 Fﬁgd% 3&: town Li -X write “RURAL"} : [
St. Maorvytla Hospital at M(\(‘g'rv'l'v Q'{*r‘ppi- .
{If not i; hoapital or lmﬁmﬂan, write street namber or locntion) (d) Street No..._. 6 30 'Ea I rural, give kmli'mn) U
d} Length of stay: In hospital or institutd
@ ngth of stay: In hodpital or in o (Specily whesher || (£) Citizen of forelgn country? no (Vea or No}
In this community. 20 yP ars
years, montha or days) If yea, name country.
3. (@ PRl MEDICAL CERTIFICATION
Tma . Mara Balla Rineceoo. o
Full naME_Mrg .. Cora- Rells--R. igi:?&c : 20. DATE OF DEATH: »Month day 34
3. urit -
3. (& If veteran, (&) al ¥ year / bour A o & ax
name war. Ne...NnQng / 7 S
21. Wmfy that I sttended the d from
/ 5. Calor or 6. (o) Single, widowed, married, i / 19 _____ \’H 5_'______. 10 &
- )
4 secFemalel | ne fhite / divorced_Married @ 1 last saw habde.d_ alive on / ______
6. (b) Name of hushand or wife... R 6. (¢) Age of hushand or wife if || @nd that death occurved on the dateénd‘bour alated above. Durati
.V_,.ﬁ.lame.g._.l-;...._.R.ln%g__.m.w. alive,.crnein i3 L~ years || Immediate cauze of death (g /7"/((
7. Birth date of deceased February 1 18646.. J
(Month) (Day) (Year) oz . o ﬂ .
B. AGE: Years Months Days If less than one day Due to ‘(5 M/g MW gwﬂ
hr. min
81 v 4 ) Due to / PR -
9. BirthpineeC0le _County, Missouri /. < \PMooar e,
- - -{City. town, o cousaty, - -(State or foreign country} I
N Other conditions.
10. Usual occupation Housewlfe (In:!u:f :nl‘n::cy within 3 montha of death)
11. Ind r business . PHYSICIAN
niusty o Major findings: /\
5 12, Name W S Jobe e Of operationa.......... e Underli
£ ' ' Y/ ' : 1 the cause (o
2\ 13. Birthplace Not.Known & xR iehie
(City,town, orconnty) = (Stata or foreign country) Of autopsy...... should be
8 ( 14. Maiden name.....NO L. Known = charged sta-
E - - b// tigtically.
& | 15. Birthplace - - - - 22. If death was due to external causes, fill in the following:
=3 {City, town, or county) (Sl.ut@ or foreign codntry)
16. (@ Informanf En H‘V T Rin go \ v . (a) Accident, suicide, or homicide (apecify)
! 3} Date of oecu
®), Address. St ..._.Louis, o Missourd.........||® Date of cccumence \
7. @ _Burial (8) Date therof.. AU =T7=1Q47|| @ Where didinjury occur P a7 Ty
(Burial, ‘““""“"“- or removal) (Manthy (Day) (Year) (d) Did Injury oceur in or about home, on farm, in Industrial place, in public place?

) Place: burial or cremati
18. (g) Signature of
® Address... Jof L eraon

19. (@) 8.:/[:_%“”__. (. S

{Dats roceivad Tegistrar)

(Speciu' typo of place)
{e) Means of injury._.

While at work?.........

r .

(Licensed Embalmer’s Stateszent on anuzMSidé)




176l 2¢ 9nv peiid *3*a

mmanmeson e =-emjaqunN A4 PHISIg

‘6 ON 49030 uleaH 10MISIg
SETEREL:]

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DYoo

Registered Apprentice No............. "

working under my personal supervision,

P. Q. dquq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hks W/ G. (Failure to mmplﬂ:

the above constitutes grounds for revocation of license.)

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




