WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT QF COMMERCE MISSQURI1 STATE BOARD COF HEALTH '_3 f'} f! '3 ‘)‘
L ]

BomsormmCamn 7/ STANDARD CERTIFICATE OF DEATH suwrueno

—

/ Registration District No.....:/;(_..a..._j_..&.. Primary Registration District Now oo Registrar's No, QO [ﬂ <
' 1. PLACE OF DEATH: TESHNDY 3 “EZ’CQ . 2. USUAL RESIDENCE OF DECEASED: /

(a) County. Bollinzdf il . ’ nger

@) City or town_ L2t e8ville, (@) State Missouri ) County. Bolling

(If outside city or town limita, writs “RURAL"™ sud oame of township)
{¢) Name of hospital or institution:

Lutesville,

(1] ontaide <ity or town limit, wiite “RURAL™}

(¢) City or town

(If oot in hospital or institution, write street number or location)

+ institution (d} Strest No.
(@) Length of stay: In hospital ez instit . (Specily whether {II rural, give location)

In this community.
years, months or days) {e) If forelgn born, how long in UL 8. A2 yeoara.

MEDICAL CERTIFICATION

Y
8. (o) PRINT
ruLL Name.. Nashington Ahernathy 20. DATE OF DEATH: Month_ Q€t. aay....218%

8. (b) It . 3. Lal
(b) If veteran () Soclal Security year 1959 45 Pe M

name war. No -
21, T hereby certify that I attended the deceased fra .

5. Color or 6. (a) Single, widowed, married, 157, s0.... A A3
4 s Male race. White di“"“d'—hi!“r—*r}—.;'d—' that I lzst saw h..itz:.- ulive un_.%j X /- (54 —s 19

hour, 7 i mintite

6. (b) Name of husband or wife-..cccceee e 6. (¢} Age of hushand or wife if || and that death occurred on thei dz hﬂrﬁ'/ stategl ahove. ~L Deration
Ruey Adeline Aberna they alive. __8__1_ —_years || Immediata causa of death . 4..::3-___.___
7. Birth date of deceased.__ AU,  30th 1860
{Month) {Day) {Year)
8. AGE: Years Months Days ¥{ leas than one day
-+
79 I 21 hr. min,
9. Birthplace.... B'llimr____c AL S Mo.
. «- {City, town, or county) {Stnte or forelgn sountry)

[ ST . e - || Other conditiol S > o, N I
10. Um;al occup'tion‘““'h'me r {: (Inelude prognancy within he of death) —
1i. Industry or bustness 7 m(’ PHYSICIAN
o Major findings: ) M : _—

m e
E { 12. Nnme.....g..r.!.km / Of operations gnderline
4 t
2 | 13. Birthplace__Unknown - ; which death
ity, . OF count State or foreign couotry, should ba
E 14. Malden name. ..A_d_i! ‘i'% eh ~ Of autapsy. m nta-
g 16. Birthplace "“"'K%g:kl“""m F(5m foroign cougtry) 22, If de ath was due to external causes, fill in the following:
16. (2) Informant’s own ture - (a) Accident, suicide, or homicide (specify).
@) Address Lutesville, Wd. (b) Date of occwrrence.
17. {a) Burial (b} Date therenfOCt . 22 » 1959 (¢) Where did injury 2 (City or town) [County) (State)
(Burjal, cremation, or removal) (Menth) (Day) (Year) (| (4) Did infury occur In or sbout kome, on farm, in industrial place, in Pﬂbﬁc place?
(d) Place: buriat or cremation O0ANE Creek, Cem,
! ] . Specily type of place) -
18. (c) Signature of funfal dizegio A - . - While at workle.. e A eana of injury Lt

Rov. 5-17-39
01 K198

"(b) Addr ) . -
28, Slxna.tn.r ' {M.D. cr oth
ia_ b) 4
18. () gﬁrmiuﬂ Ioulnsul.n ® Addresa,___ g,‘l' 4 - e ... Date dzneh@
- . . 4
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STATEMENT BY LICENSED EMBALMER  ~an- -

I hereby certily that the body whose name is recorded on the reverse side of this certificate wae embalmed by. me; or by

, Registered {Kp‘i)rei{iié;: No
VI ma i Aphye

LA N

working under my personal supervision.,

Signed
Sev s L anensedEmbalrg’ Nq - .
. ). {"f'!U"
L P, 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\[ER u: lus OWN HA’NDWRIT ING. (Failure to comply with
the above constitutes grounds for rcvocanon of license.) . i ——
K "-)-J-.;\,

If this body is not embalmed, nbove space should be left blank,




