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STANDARD CERTIFICATE OF DEATH

State Pile No;_;g_gu_g}_._._

Registration Diatrict No. ...../ 0.__ 5 Registrar's No

i. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:

(a) County. Mo nlt aau %M 3 %

® - sburg (Rurai)

{If outslde cily ot town limits, write "RURAL" und name of township) #
{¢) Name of hospital or Institution:

{Specily whather

e Missouri Moniteau

(b) County.

Clarksburg (Rural)

(1f omtaide city or town limits, write “RURAL")

{e) Cityortown

{If oot in hospita) or inatitation, write sireet number or location)
(d) Length of stay: In hospital or tnstitution
Entire Life

(d) Street No.

{If ryrn), give location)
In this community.

yoars, months or daya) (¢) If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
3 PRINT  yory Bstella Wingate ’ 29
20. DATE OF DEATH: Month. 0 @Dt o N -

Y.
3. (&) I veteran, None 3. (& Socﬁﬁl.gty howr 5 m{nnha OP . M. M.
name war. No.
21, 1 by certify l!éat I attended the deceased from
5. Coloror ., 6. {a) Single, widowed, married, Y
_Female thite g, T A " , 19: -1 AR -
- Sex race. e < [} that { last saw h..=&&2alive on... - _._2,*._..._..........._.-_.., 19.550
6. (b Nameof husbandorwife __ .. 6. (&) Ag of husband ot wé(e if || and that death occurred on the date and/hoyy stated above .
alive " years mme: uge of death. - ey, o | (A I
. Birth date of deceased M8Y 16 1 8 B WMH@M“ e PREFCRRY,
(Month) (Day) {Year) -
8. AGE: Years Months Days If less than one day Due to. d\ .
72 4 | 13 . JAU T
r. min,
. Due to. ’ J'

But ler County Pennslyvanig

(City, town, o ennnty} {Srate or foreigo country) ;
Housewife . ’ .Othcrcnndhmnn__.‘j_ﬁﬂ.ﬁi
’ -(nelude pregnancy within 3 months of d

Same

9. Birthplace

. Usual occupation emrerensaserentn

11. Industry or business PHYSIGIAN
E{ 12. name_RODETrt Galbreat ! Mo B : =
. . nderline
& - 13. Birthplace (City, town, or 0o (Sulfcirr:rﬁx: country) g'ﬁfﬁ‘éﬁ:ﬁ
14, Maiden name =m0 = =" = = "Shith i Of autapey. hrmed st
E{ 15, Birﬂmhﬂ- renn, el
= 22, H death was due to external causes, fill in the following:

(8) Accident, sulclde, or homidde (spedfy}

ﬁ forefgn country)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. (a) Informant

(b) Address____._.. (#) Date of cocurrence
Buria ’ 10- 1 ] ¢) Where did injury occur?
. 17. (8} ® Date ereol. . =_1940( @ wlary (Cliy ar town) {County) (State)
(Barial ton. e g app i ngt on ‘6'8“) ¢ ’) ({,'“) () Didipjury occur in or about home, on fa.rm, in industrial place, in public place?

() Place: burlal or cremation

18. (o) Signature of funeral director. ‘z:w Wl{le a_? T (Sp-dfv(lr)v-ﬁz;ngf injury ,
(#) Address......o— J—

19. @ L0 [ (M. D. orottm)

(DaLerpceived locul regtstrar) Date ®gn
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..~ .5 7., .STATEMENT BY LICENSED EMBALMER

S~
I hereby certify that the body whose name is recorded on the reverse eide of this certificate was embalmed by me, or by.... #0772

; Registered Apprentice No

working under my personal supervision.

. P. O. Address......__.__.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for reyocation of license.)

If this body is not embalmed, fact should be so stated above.
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