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

DEPARTMENT OF COMMERCE

- F".Eu ﬁnnu 0173 716 C{asdui

chxstration District Nb.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
S Primary Registration District No 3._0 0,& \5._./- 1 [/

3315¢
Stale Fidle No

Registrar's No...m.g..ﬂa..é .....................

1. PLACE OF DEATH;

{&) City or town..

(¢) Name of hospital or institution:

WM%% (d) Street No....

(Il’ nm.ln hospnal or institution, write atrest Bumber or location)

(d)} Length of stay: In hospital o

In this community...
years, months or doy:

ol

2L
(ff ouuidu clty or t.own limita, vrnl.e HURAL" nnd name of tn'nlhip) (¢} Cityortown...d

r institution V4

2. USUAL RESIDENCE, OF DECEASED:

(¢} County. % Mﬂ'ﬂ’. (a) Stata..%ﬂ e

) Coumy..__[zm

e {Sbecify whether |{ {¢) Citizen of foreign country?.

If yea ,name country

SO RINE ST T ER-OLIVA . MARY...

3. (&) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

ear, I A2 hour,
name war. No. Al ¥ T4
21. 1 hereby certify that I attended the deceased from...
i 5. Color orj/ 6. (a) Single, widowed, married, 19.£ , to..
4. Sex £ | di"°f°°d----------m----l--"-- that I last saw h.2 R ... alive on.af e

6. (b) Name of husband or wife.. 6. (¢} Age of husband or wifeif || and that death occurred on the date and ‘bour stated above. Duration
i years || Immediate cause of death
7. Birth date of deceased....... e oy / /5’.1].. ---------- -&{c’l'.“-'-g/fexl 2"y 24‘,"
{Month) (Day) {Year} 4
8. AGE: Years Months Days If leas than one day Due W[Pl’f"'flﬂﬁﬁdfctv » cﬂ —
-~ 1ery- /0 hups
y«) J/ K 61 hr. min H u
. . Due to.
9. Birthplace._%ﬁ"_&ﬂ_m@:ﬂ.%ﬂ.. () /
{City, towp, or county) . {State or foreign country) l ( /‘
Other conditions, 1 i)
10. Usual eccupation ... .. oo beoilollomeloar’™: A {[oclude pregoancy within 3 months of death) I W
11. Industry or business y " PHYSICIAN
= Major findings: —
E{ 12. Name...z _OF operations Underline
=1 12. Birthplace._.. &2 ;:lflghn '5::3 '
£ [ 14 Maiden name. Of autopay. should be
E - tistically.
2 15. Birthplace... 27 e s 22. If death was due to external causes, fill in the following:

16, (o} Informant.
(b} Address___
17, (a4} .

18. (a) Signature of fureral directo

() Addr
19. (a) GIjZA

(Dlu received locnl ruul.rnri

............ (&) Date thereof. .._LU ..Li...._)'f.}«. (e) Where did injury occur?
{Burial, eremntion, or remavral)

{¢) Place: burial or cremation .

(a) Accident, suicide, or bomicide (specify)

(&) Date of occurrence,

{Ci (County} (Seate)
(Momh) (Day) (‘rur) {d) Did injury occur in or about home, on fa.rrn in industrial plaoe. in publie p!m:e?

Ly ar town)

gl e

# g 5 23. Signature..
any e . —

) (ituin.r.nr‘n signature) Addresal

ereeceaemereeee (2] MeADS of IDJURY e

(Svad!:r type of place)

s (M. D.oposirer)_______
_.. Date sizned.,{_"__[_“' -

L ad
/ ’?\s‘a (Licented Embalmer’s Statement on Rererse Side) e

2




L

e R 3
T [ AL vt n -
ot e
- 3 i Voaa 1 1 ‘
e i o ] PR .
> RS
- . e
- l'
: 3 ; -
-~ e - My : ' -~y
- ' -
PR v A e Tat 3 N
.“ -
< . . -
& . .
- .}.;
== ‘ - -
' STATEMENT BY LICENSED EMBALMER
s . ) T 2‘4&
*\ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O DY ooeeerecveeevevsirc e
-y 1

Registered Apprentice No.

wc%lg under my personal supervision.

2~

g

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

P. O. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the ahove constitutes grounds for revocation of license.)

...... (Lt

NG. (Failure t{) comply witk




