DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH '1 593
URBAU OF TEE CEN3UB
£ 32 - = " STANDARD CERTIFICATE OF DEATH  suuruane

@ ggm FEB l@ f‘d ,

z € tration District No...j 9 o Primary Regitration District No.5 044 Registrar's No

5 E —

& = || 1. PLACE OF DEATH: z USUAL RESIDENCE OF DECEASED:

@ b ,

] Rartaon 'ﬂ hy . ‘g -t //

7 - {a} County. M a -

- @ (b) .City.or-tow —poston . ._,;.-E st e ﬂ (o) State M1 S5 curi @ C ,art.on

5 z (If cuteide city or'hnnlimlu. write “RURAL" and namo of townahip) —)

5 o (¢} Name of hospital or institution: é) City or town Roston

ot E-'l‘ {If outsids ¢ity or town limits, write “RURAL")

E : {1f not in hoapitn] or institution, write street number or location) L4

: Street No

Sy 8 (@ Lenath of stay: In hospital or im“:mo“ {Specily whether @ Stree {If rurai, give locotion}

710 || Inthiscommunity. 71 yrs

s 8 years, months or days} {&) I{ foreign born, howlong in U. 8, A.? yearna.
=S MEDICAL]CERTIFICATION

nE L rhNNE. Nary Jane Cones ‘q 2-‘3

B = 20. DATE OF DEA

B S 8. () If veteran, 8. (¢) Social Security ?

'k year__ £

e NAMB WAr. No

- - 21. T hereby certify that I attended the decensed fro

a ‘é 5. Caloror = 6. (a) Singlo, widowed, married,

% = 4. Sex.....E..e...Ql:!..@:.l.Qm . mee.yiite divorced. 1l owad. that I last eaw b 2. allve on
= 'S 6. (b) Name of huaband or wife...—____. B..(c) Ags of husband or wife if || and that death oecurred on the date and Howr atated above.
k- Dagic.l.Cones alive . _ years
- E 7. Birth date of decensed.__ k.2 TCH 1 5th N
e :. (Month) (Dly) {Yuar}

D =

= g B. AGE: Years Months Days If lesy than one day Due to. i 42

B o

E ;n:' 8 5 9 28 | % R ..\ 1. W Pu 7 d
= - : to
2% || o Birptace Terra Haute --Indiang ° ,

g E i (City, town, or coonty} (Biste or foreign wwt_fry) <2 - £ o D

- on I i Oth dit] nM W* W .
: oo 10. Usual accupatio Housgwife (Izﬁnm;myﬂmsmurmm)ﬁfﬂ—_
: 3 11. Industry or business - q ) PHYSICIAN
ER) E 1. Name__ D@D iel . B. Debham P Major fndings: . —
sz ) - gndeﬂln&
E E g 13. Birthplace (City hwnuornm}:nny)o 2o (8tate or foreitm m?y) :ég;a:;‘:h
, 3 ou

8 S (| % ¢ 14 Malden name unkncwn Of sutopsy shoald be
ERE] tistically

£ 3 || Y 15 Birthplace unknown =
.g & il 5 - {City, town, or couaty) (State or forsign country) 22, 1t death was due to external eauses, fill in the following:
E é 16, (a) Tnto t's own signature Jconie.,A.Cones (8) Accldent, suiclde, or homicide (w{y)

B : (b) Address Ecsto n, O, (b) Dateof eRea,

2 I EXS Burial (b) Date thereot___d 201 Dtlg , | G1 Where did fojury cccur? = o

E = {Barial, cremation, or removal) (Mcnth) (Day) (Yemr) || (d) Didinjury oeeur in or sbout kome, on {arm, in 1nduxtria1 pl.nee in puhlle placn'!
50 () Place: barial o cremation_2C Y1 €8t Grove Cemetes

|. % 18. {(a) Signature of funeral director. P‘l VEer Fun £ I‘dl Fome k (B"'cm(w)'”h;f ph“} ! injury. -
“= (b) Address. Lamar,Q, . A . y QM o , /
ao 18. (a) m’\‘\ } ‘1 * .ﬂm} l"t‘hlﬂ £ ndn poes lgnature 7) tathed /)

ate received local registrar) {Registrar's signatare) Addreas g Data ft
L ¥ If (Licensed Embalmer’s Statement on Roverso Sida) .
- ¥ )




STATEMENT BY LICENSED EMBALMER o o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oxby

working under my personal supervision. - \
- - ATl

I ’ Licensed Embaimer No \_77 / 9// . 1
P. O. Address......cZ e ﬁﬁv—”‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} . :

1f this body is not embalmed, above space should be left blank.




