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

CAUSE OF DEATH in plain terms, so that it may be.properly elagsified
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DEPAIBITMENT OF EOMMERCE

MISSOURI STATE BCARD OF HEALTH ’ 11 5*?8

(¢} Name of hospital or imtitléitalé

Meade Street © City or town (11 gutalde ¢lty or town limits, write “RURAL")

Inthis community.

(If not in boapital or inatitation. write street nuntber or location) 7 .
(d) Length of stay: In hospital or {nstitution # || @ streat o, 809 Meade
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(Speoily whether + -(if rural, give loeation)

40 years

- Exact statement of OCCUPATION is very important,

years, months or dnys) (2} _If foreign born, howlongin U 8. AY_ . years.
= MEDICALTCERTIFICATION
“gfm,  Namcy Kent- £ R o  MEBICAL R 30
_ R 20, DATE OF DEATH: Month._ 20X e 4oy
. (b) If veteran, . (¢} Social Security year 1940 b 10 —— pM.
name war, No : iﬁ(ﬂ
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Femad 6. Color or 6. (@) Single, widowed, m{n‘i‘hd, —_— 19, to =z — O ~ 4L D 9
4 8. JCMERE | 9 divorced. o DX TGN L last saw hLawralivg on Do BT~ L O s 19
6. (b) Name of husband or Wife ..o 6. (¢) Age of husband ar wife ff || #nd thyt /ath ed on the date'phd hour mte_{i 71?0- Du
\T OBeph Ke nt a.uve..__,.9_l...___ynm 1 ral i i 2

T. Birth date of ¢

d Dec- 1% » 1348 —

(Month} (Day) {Yesr)

8. AGE: Years

91

Daya If less than ane day Dua to %

I Ot aze,
y 7y , .

Months

3

5. Bienpincs_SUllivan -County, Missouris)

17 L o (s /ﬁ/ﬁ//mz:,, . £

(¢} Place: burial or

{City, town, or county) (State or foreign country) l \ r s
r . Oth ditiona
10. Usnnl pation Jougewli f'g T i et con TR P it ‘ s
11. Industry or buxl j 3 PHYSICIAN
= . Major findings: , .. —_——
E { 12. Name......James Ogle Of operationa Daderiine
cal to
= Lis Bropues__TeENNessee - which death
Cly, T (Bzata or foredgn country) Of autopsy. ey should be
g 14. Matden pam : ] " - - charged sta~
g Virginia- [ : i
g 16. Birthplace : e varmren ’]h/ PPTI gy e p——— 22, If ;?th wujd:e to e;:::::d:nm ﬁll)in the ollowing:
18, {g) Informant's own signature. 'gl Y L ‘-‘-—V'-] » - . (o) A eot, sulelde, or ¢
(3} Date of occurrence, P3N
(1) Address Lo I aas ]
17. {a) () Date thereot__4=1=40 () Where &id injury {City o 1own) rrow— Grare)
(Buria), cremation, ar removal) (Month) (Day) (Year) || (d) DIQ injury vecur in or ebout home, on farm, {n industriat place, in public place?

Rose Jill Cemetery

eromatio
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' STATEMENT BY LICENSED EMBALMER. -
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1 hereby certify that the body whose name is recorded on the reverse side of thxs certificate was embalmed by me, or by

¥ = R , Registered Apprentice No
, working under my personal supervision. co ﬂ_ﬁ{/{) . .
. . . . Signed.. I ?

Lxcensed Emba!mer

. ' ’ ' P. O. Address... /}oﬂ

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) .

-=--¥f-this body is not embalmed, above space should be left blank.
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