No. 2 DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

2153

B CE:
e 0 JAN. 20 1947  STANDARD CERTIFICATE OF DEATH Stae File Ko
oo stration District No._._.. >~ _....é.-_.._ anary Registration District No. ...53 é: a Registrar's No. £.Z / f
1. PLACE OF Di% F an CO"’ - 2. USUAL RESIDENCE OF DECEFASED:
— -{8) .County T - -y {a)- State F‘JTO &= = = ={¥ County: St.l‘ rann O-I S y%
rd (b City or town Pa‘.rmlngt Om,.L’lO - . 4
— (IF outside city or lm:n limits, write “RURAL" nod name of township) (¢} City or town Far mlnot an
(¢} Name of hospital or institution: (IF outsida city od tawn limite, write “RUIAL )
’ / Fleming

(d) Length of stay:

{[l oot in Lospital or institulion, write streat number or location)
In hospital or institution

In this community.

(Specify whetber

years, months or days)

(d) Strest No.

{If rural, give location)

(¢) Citizen of foreign country?

/

(Ves or No) d

If yes, name cotintry.

3. (s) PRINT

MEDICAL CERTIFICATION

=N
[+-1
[=
&
=
=
[
-
=
7z
-
L]
-
&
& FULE NAME Stella Shesrin - - -
- : - 20. DATE OF DEATH: Month Q%;sﬁ.m.day -
3. () If veteran, 3. (c) Soclal Security . 19 3 = p
€3] N yﬂnr—L hour. minute M
name war, 0. .
i 21, I hereby certify that I attended the decea, from.f(%/
= F / 5. Color or 6. (g} Single, widowed, marri T U T ey .J’
;L 4. Sex x 7 I race divoreed ? that T last saw s, alive on.._. J ______________________ (?‘
E 6. Q) Name of husbandor wife - 6. {c) Age of husband or wife if || #nd that death occurred on the e and hour stated above. .7 .
h J S"lea""‘ IY 7 Duration
. 7 M — ﬁﬁw-":——""m'i_ Immediate cause of dea A gf
¢ 7. Birth date of deceased Se’ 2Lty - - - S SV . - -
5 (Month) (Day) (Year) ~ o
= + -
o 8. AGE: Years Months | Days I less than one day Due mM_’? W
Z, . .
~ 65 4.' 2 hr. fAin
a Due to
:-=E:‘—‘ 9. ‘Birthphace LfiWrens fion: ‘d'cs Lonnavieye - Cg MU - - et
(City, town, or catio! (Smn ax foreign cnunuy)
= ; Hone: ”‘8-1593? Other conditlons....
& 10. Usual occupation (Tncluda Dreguancy within 3 months of death)
=} 11. Industry or b SETeeE [ PHYSICIAN
. . or findin L [ i‘[:'--._.l _—
p!t' ) 5 12. Name : HG"IT'V Adaoncan.. il - foper-lllg:rw P Y Q !
— o[BS = TRl =T __U | - —_ -_L:;if U i U __| Underline -
"2 15U e 0. A S R Sty
ity, town or ¥). - . (State or forcign conntry) s 1
3 a 14. Maiden rame LS TR ThAnanan: Of autopay T - gnould be
[ \ 1', -~ tmhml'ly
2 |57} ts. Birthplace TiTe v ™\ T / - —
E = T(City, Gva, um“)_; (State or forviza mu,) 22. If death was due to external causes, fill in the following:
E |fte. “Eﬂ) I;}mm*—— 3 - ‘%be.ar-v n\ = (2) Accident, suicide, or homicide (specify)
T =
B (b) Add.rn!s 'E‘?_rv:}_'l_n ot Loz, Mo, &) Date of occurrence
. - ~———— - (¢} Where did injury oocur?
” (‘“)L .h \ (b) Date Lhmfw-*It..g (1%)';5'%"7 (City or towa) {County)

o (Burta!.mmunn.

u“*\“’-ﬁ

\(c) Place; burial or «remation

b“
"’,

L

‘Io of

Cem,St . Prancols

-

18. (o) S:znatnm nl’ﬂ(uneml djrector

C.H.(,ozean

[()) Add:ms ot ‘“rmn‘g

ton, Mfo.

19. (a) ~ 447

(Date rw&ved local resistrar)

o} __&__M.‘LAJ

{Registrar's rignatare)

(State)
g:l) Did injury occur in or a.bout home, on farm, in industrial place, in public place?

* (Bpocd‘y typa of place)
(e} of injury_ ...

While at work? ¢ . -
23. &mlf -

Address.______.

ST

{Licensed Embalmer’s Sl.m‘.eml:nt. on Nverse Side)




L EIVED

cade I‘Tumber l L’ - S/

el L

<

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.

i

, Registered Apprentice No......

working under my personal supervision,

P, 0. Ad(‘!r ....................................

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

" If this body s not efnbalmed, fact.should be so stated above.

TN

=~

ure to comply with




