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R or g STANDARD CERTIFICATE OF DEATH sate pae vo_ 30 94 8
Registration Diatrict No._._._*.t_l.;l_____g_.. / ‘Primary Registration District No 4 WZ,_\ Registrar’s No
1. PLACE OF m&x : ! 2. USUAL KESIDENCE OF DECEASED:
(a) County. avey . e s i Mi Noda
(8) Citytawn Rural Lincoln lytyV/, {a) State 138 Ouri %) County. [a] W&y
{1{ outside city or town limiu, write "REURAAL" and nams of tofoahin)
(¢} Name of hospital or institution; b (e) City or town Rural

(If not in boapital or institation, writs strost auntber or location)

(d} Length of stay: In hospital or Institution.
Four years

b

(8pscify whather

In this community,
yoars, months or daya)

{If oxtaida city or town Umita, write “RURAL®)

Near Elmo, Mo.

{d) Street No
{If rural, give Jucation)

{e) II forelzn born, how long in U, 8. A.2. yeark

MEDICAL CERTIFICATION

3. (s) PRINT 2 a Atho —
vt Maude Lenor thon g &
PR ST— PRy — 20, DATE OF DEATH: Month _day.
- » « £, &)(:Z.‘ )
i yan'___.___t _?_ia____hour 2 M minute M
name war. N e eeeeeaeaeaen 7 ‘7
21. I herebyZcertify that I attended the d d from 2
5. Color E: 6. (o) Single, mdo\l-\‘e.d. marrled, 19500 O™ L5 104D
Lsa female ih rrie
. ivorced.... S that I last saw b J8& _alive o 0.0
8. (b) N. me of b lﬂ; d or wifc___._.___.._.___ 8. (¢) Ageof hunb;g%or wife if || and that death occurred onithe date and hout stated rbove. .
Duration
auvc_______I _0_ Immediate cause of death
7. Birth date of deceased reb 11 88 e 2.
{Menth) {Day) (Year)
B. AGE: Years Months Dayn If lesa than one day Due to
60 8 I4 {
hr. min
) ’ Due to 1 Ll
9. Birthplace Ohio { y
{Ciry, mwnﬁn county) . f {8tate or foreign country) - 1 i
ouge wilfe Oth ditions
19. Usual occupation 8 (Inclade presamnny witbin 3 mosthe of dasih)

. Industry or b p PHYSICIAN
ﬂi Eoerge Clark ] Major findinga: —_
2912 Namp hd Of operationa
Flinn O3 L
g \ 13. Birthplace, 5 which death

[ﬁé'*ﬁ ipnD country, b
g 14. Malden name é S %Hgﬂ Of autopsy. mﬂlgd
E West Virginia ttically.
22, I death was due to external causes, fill in the following:

15. Birthplace.
{CiLy. town, or county} .. (State or forelgn country)
16. (a) IMDW
® Adegn. B . ssouril

17. () rial (5) Date thereof
(Barial. cremstion, or removal)

onth} (Dlr) (Ym)

" {¢} Place: burial or cremation Ce}lter Grove Cemeten 7

_‘M‘Mt W‘A’? '; M(‘c’)"ﬁgm of mjury.____.__j

18, (o) Signature of funernl director,..
) Addresy Westboro,

19. {a) .
(Dnurmn’d

Misgnurs

[L

l_f:dll.ﬂl’) ‘(ﬂel' strar’s J&t&;}

Oct 28 19@05) Where did injory ocrur?.

{a) Accident, suicide, or homicde (specify)
—

(%) Date of occurrence e

[ -

(City or town) Coanty) {State)
{#) Did Injury occur Iz or about home, on t’arm. in lndustrial place, In pubtic place?

o o

(M. or other)&
Date dgned_M'L?

23. -Slgnatur
Address,

'%A.a
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STATEMENT BY LICENSED EM].;.ALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo,

m
Scott Tucker " Registered Apprentice No

working under my personal supervision.

- | | | Slgned...,d’ftm /

Licensed Emba]mer No

2824

P. 0. Address_ V€S thore,. Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply

the nbove constitutes grounds for revocation of license,)

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




