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DEPARTMENT OF COMMFRCE

FULED FEE"1 043

Registration District No/ 3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No.ﬁjfé

State File No..,

Registrar's No.

1. PLACE OF DEA

(a} County..........
(b City or town......
T

IT pay '—-" f H
{¢) Name of hospitdlbr 1nst1r.unon /
(If not in hospital or institution, write strest number or location)
(d) Length of stay:

In hospital or institution

{Specily whether

In this commUNItY...v i nrenares . Cr [
years, moutha or days)}

2. USUAL RESIDENCE OF DECEASED:

(a) State......wa...

{¢) Cityortewn......

(d) Street No... 9

(2

Citizen of forelgn country?

If yes, naine country.

LicE FLoRENCE DyTLE

3. (s} PRINT
FULL NAME

3. (&) If veteran,

3. (o) W

No

name war.
f’ 5. Color or 6. (a) Single, widowedy marrigd,
4. Sex. M . w . ,z;!.lvorced.Mljfl’.. =i z.« __ .
a, 6. (¢} Ageof hus‘ty,or wife if
. ot N W 1 r.years

(Dny} (Year)

If less than one day

18, (a)

19, {e) -

©

Birthplace......... W /.
- e L ( ity, N'Wg (Sutuurl'nnign mum.ry)

10, Usual occugpation

11, Indnstry or b

. Nameoo.
. Birthplace..........

. Maiden naméf:.....

. Birthplac’e..

16. {a)
()]
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MEDICAL CERTIFICATION

20.. DATE OF DEATH; Month.....Y

ard DA

21. I hereby certily that I attended the deceased {rom. ... 527

Yrto enmn o [ B 8D
that Tlast saw hebe” alive on......, ,/1}7{ 195’3

and that death occurred on the d above,

oy

Other conditions.... AAAry..
(lncluda ptegnancy luthu:l 3 mondn ofd th) 0
) ri PHYSICIAN
Major findifgst \ \ Y ——
Of operations. \\’\ “ Underli
IR TS ndetline
the cause to
V\ b s \l which death
Of autopsy.... should be
\ charged stz-
Itistically.

22, If death waa due to external causes, fill in the following:

(8} Accident, snicide, or homicide (specify)

{b) Date of occurrence

\
() Where did injury occur?

(City or town) (County) {Stata}
(d) Did injury occur in or about home, on farm, in industrial place, in public DlnCE?

(Spoc:fv type of place}
- e} Means.of m]uryJ

(Ba

(l:iceuud Embalmer’s Statement on Reverse Side)
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| I hereby cert:f y that the body whose name is. recorded on the reverse sade of th1s cemﬁcate was embalmed by me. or by..... : _—
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; working under my -personal supervision ) '
v cam o4 T ' N FR | e i
T oLt [ -
(R "
. " ¥ [
E + ! L} . 3 v "y 3 [}
\ -‘ h - o

L - Note: The nbove MUST BE SIGNED BY THE LIC.ENSED LMBALMER in his OWN I-IANDWR[TING. (Fallure to comply with

S ‘the above constitutes grounds for revocatwn of license.) .
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If this body is not embalmied, fact should- -be so stated nbove. C . : L
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