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WRITE PLAINLY—USE UNFADING BLACK I

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

~EIEDARR, 6 195818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF l%

Primaty Resgistration District No..,

State Filz No 7833
Regisirar's Noo........... %u_

03

1. PLACE OF DEATH:

_ob .ImLis Mo
{ if outside city or town Limits, write “RURAL" and name of sownship)
(c) Name of hospital or institution: f

6001 Eitman Ave

(s} County
(b) City or town...

1. USUAL RESIDENCE OF DECEASED; 00 {
{a) State MO (b} County. .I :‘l
(e) City or town Ste Touls P 3

(If outside city or town limita, write “RURAL")

6001 Eitman

{If 0ot in hospital or institution, write street nomber of bocation) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution
(Specily whether (¢) Citizen of foreign country?. {Yes or No}
In this community. ’
years, oonths or days) If yes, name country.
s v MEDICAL CERTIFICATION
3. (o) PRINT
FUH NAME .. .. "% Mg rgaret B Horn .
20. DATE OF DEATH; Momm_xﬂanch_._.. day.._ B8
3. (8) If veteran, 3. (¢) Social Security 12 Noon
r. h i M.
name war.. HHD Nn ND yea JOUT. minute.
- 21. I hereby certify that I attended t eceased from -
s. Color or 6. {a) Single, widowed, married, c 2 F zz 10,4743

. SuFemalJ [ ~ibite

6. (b) Nameof husbandorwife ... 6. (¢} Age of husband or wifeif

wvorced_ DI vVOLCER Y

_Aalive on " M e

and that death occurred on the date and hour stated above.

_lof-f;

Duration

......._......,.....Alle.n.... sttt e e alive........._...._years || Immediate cause of death * .
7, Birth date of deceased........_._.. Juna v 1972 y ol - Jeale vE":
(Moath) {Day) {Year)
8. AGE: Years Months Days If less than ohe day Due to.....
l ' 72 9 15 ooy oo, I;" .
- ue to
9. Birthplace Farmmgt on Mo a
(City, town, or county) {Stata ar foreign country) T
Other conditicns
10, Usual occupation.... HOUBEWOTK - (Include pregnsncy within B manths of death)
11, Industry or b at Home AT T o Ju—. PHYSICIAN
ajor findings: N
12, Name.m.hgmas Santee TS Of operations,,....
[ / Underline
B4 BE -Unknown.. vty
, 6T iy {State or foreign éonntey) Of aut hould b
E 14, Maiden name. ._'HB.I'I‘TE_%J Habbe 2] = aatopey ncha.::';z!evd stz:
. : tistically.
[g 15. BlnhthL T ;Uﬁlﬁl;lown (shuwf“m?“u” 22. If death was due to external causes, fill in the io%ving:
16. (a) Informant...__._.uiﬂs ‘Egterlew Mackley {s) Accldent, suicide, or homicide (specify)
@ -address. 6001 _Eltnmsn Ave ; {6} Date of occurrence T
1 @ - Burdal (%) Date thereof__O 24 * 4P| WheredidInjury occur? T T o
. (Burial, cremation, or removal) (Month) (Dey) (Year) (d) Did injury occur in or about hqi:ne. on farm, in indostrial place, in public plaoe?
(¢) Place: burial or cremation __. F &rmington Moo 7
18. (a) Signature of funeral director..._.. Kl‘_i&gSh&U.SﬁI! ..... S — While at m,k?_____‘:_'j______ G e d{mjog Y ot
1) Addmm 2 O o S - - f )
23. Siznat M. D or other) s
19. (a ) had S
teed bocal reri (Registrar's ignature} Addrm._.._.._.. M‘B_Mt # coroe... Date signed %’

(Licensed Embalmer’s Statement on Revfrse Side)
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STATEMENT BY LICENSED EMBALMER -- 27327760 . boeo o
¢ - - R ¥
. T hereby certify that the body whose Rame is recorded on the reverse side of this certificate was embalmiéd by me, or by N
' . . - Ll
: O — Regl\stere_d_ Appl_’cr_ltlce No.
U S, [

working under my personal supervision,

C_ - POAddress ....... s — -
Note: The above MUST BE SIGNED BY THE LICENSFD EMBAL‘\TER in lis OWN HANDWRITING {Failure to comply with

the above constitutes grounds for revocation of lmense } o ameem M . Y

-t o

-\ If this body is not- cnlbalmcd fact should be so stated ahove.

LS - B - - . - -




