N. B.—Every Item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

Jf{ﬁmT o’fT_’c

Reglstration Distriet No. D08 4

MISSOURI STATE BOARD OF HEALTH

% STANDARD CERTIFICATE OF DEATH

43924
 ruptarors vo_ 4500

Primary Registration District No.. 2028

1. PLACE OF DEATH: %
{0) County. ivingaton

hillicathe

{If outaide city or town limits, write “AURAL" and name of mW)

p(b) City or town

() Name of hospital or institution:
c e &

(I not in hospital or Institotlon, writs street nomber or location)
(d) Length of stay: In hospitalor institution

{Bpecily whether

In this community.
years, monihs or days)

2. USUAL BESIDENCE OF DECEASED:

@ stte Missourt / ® couny. Livingaton
() City or town. Ch 11110t he

{It cutatds city or town Umits, write “RURAL™)

614 Commereisnl

(I raral, yive location)

{d} Street No.

{s) H foreign born, how long in T. 8. A.2. years.

-9

ol v Enlly C. May

8. (&) If veteran, 8. (¢) Soclal Security

namae war. No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn )ECAMDET day 17th
ym",la.a.s,___.___hour_m_._ note_.. = A £ M.

21 I hereby certify that I attended the deceased fro

§. Color or 6. (a) Single, widowed, married, 19 4 to. 4
4 331_3_9_[.'_1.&1..9_“ rae - dlvorced..s_ingle__. thetIlastaow h& X aliveon. d P /‘; s 19 b J ?‘
8. (b) Name of husband or wife..... 8. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above’ Duration
alive__ ... yeams|| Imm uze of deat, y J
7. Birth date of deconsed.__DOCEMbET 19, — % A .I_
(Moath) (Dny) (Year) .
8. AGE: Years Months Days If lexs than one day Due to. / / U
83 8 br. i i
11 Z. T m } Doe to - ?\ (V /
S. Birthplace..... UKNIOWM _Iil%.j;glﬁ__ ' N _d&
{City, ﬁn. or coanty) {B1ate or wﬂnm)l L
e Oth ditions
10. Ususl atien At ome T " (l::!::-nprm within 3 months of death) B —
11, Industry or business Houngsewife ’ PHYSICIAN
' U Major ﬁnding'a: - ) ‘ —
g 12, Nnme__.s.h.elt.ﬂn__mav P Oodetiine
- - the cause to
& Lia, Blrthplncennknﬂﬂn__.—__ _B_Ij."f;ﬁ.m.ﬂ-_ ) = = = p .,ﬁ,m, lddul:h
tate or shou .
__fo_i‘.gm_”imé Ot autopey. |charged sta-
E { 14. Malden name, . ﬂ.:irz .

15. Bl.rthplm._..g
(Ciry. tawn, or enunty)

(State o %.j-.n country)

16. (o) Informant’s cwn signatur 18- N "

® Addren____Quenemo, Kangas
17. @ _.'Lm (%) Date thereof_12=19="39

{B nril.'l en:uthn or remava) (Moath) (Day) (Year)

() Place: burlal or aemﬁon_G.&lZﬁ__c.em;.fRﬁgﬁL_Mﬂa

18. () Signature of funeral directo

srank B. Norman
2T
() Addr 7L
19. (a} _LZ:LK_:'%% @)

(Dute recavod locat ) {Registrar's dgnntare)

22. It d eath wes due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)

(3) Date of occurrence

‘Where did oceur?
@ ere tnjury {City or town) County) (sut&“
(d) Did injury oceur In or about home, on fum. In ind place, 1n public T

Specily of
A e ot lniury.___._._.__.._._._..i!.._..

(M. D, oretirery—gn
Date «dgn

S e

(Licensed Embalmer's Statement on ﬁevmo Side)

/13




RECEIVED -

Digtrict Haajsh Ofﬂoar No, 11;

Distdzt Ry INNTNCE? SO e 0/ ?2’07
Date Filud adr

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 oo

....,EthnE.Horman_&E.R.Norman12374.). Registered A‘pp.rentice‘No

working under my personal supervision,

. ) Licensed Embalmer No 4036

' ' P. 0. Address. _Ghillicothe R . U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in h.lB OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) , .. -

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



