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

DEPARTMENT OF fC MISSOURI STATE BOARD OF HEALTH
Buneau oF mﬂmm 20 1BEANDARD CERTIFICATE OF DEATH

36026

Stale File No.
Registration District No.‘ ‘_..C_.Gm Primary Reglstration District No.._§~b__3__g\ Registrar's No 3 Vil ‘;/
i. PLACE OF A ' 2. USUAL RESIDENCE OF DECEASED, R
(@) County Pottis
Sedsalia (@ sate___Miggourd _ ¢ cony_Pattls

(d} City or town.

@ N [flouh!da ch.y or town limits, write “RURAL™ and nnme of township)
Z ame o, o ﬂ!l]t
1828 Houth Massachusetts
(If not io hoapital or in-tltution write street nnmber or location)}
(d) Length of stay: In hospital or institution.

life-time

v/

{Specify whother

In this community.
years, months or days)

Sedrlin

{c) City or town

{If outside city or town limite, write “RUNAL™)

{(2) Street No.

1220 South Megssachusetts

{1f rarnl, give location}

|_{e) If foreign born, how long in U. 5. A.?

yeard.

MEDJCAL CERTIFICATION

3 o R Henry Logen Warren G P 2g
- 20, DATE OF DEATH: Month_ .M o= { —day.
3@ n vetemn: .n one 3. 4 smﬁl cS)elt’:lméity year. ’I 4 é n hour. ’ 5 minute N M,
name war: No. / j—-
21, I hereby cettify that I attended the deceased fromé& 2= ol et A
5, Col 6. (a) Single, widowed, married, o
Male “Watte | T arrt od wE -5 4
4. Sex divorced that I last saw &S qlive on 7 : lg.zp
6. (b) Name of husband or wifr.-_.._,...................... 6 (o Axe of husband or wife if || 2nd that death occurred on twm stated above, .
_Mrs. Eva F. May vears || Immediate cause of death "V““"IW ﬂ:‘ﬂ"w
7. Bisth dte of deceased...... BY. 29 4 1964
{Month) {Day) (Year)
8, AGE: Years Months Days If lesy than one day Due to W T et L AA A
‘ 76 4 29
hr. min o S ————— ( ,l
O Due to W i3
9. Birthplace.......pasdan, Missouri LA
(Cé,' tf:rn. gg%ugr {State or foraign sountry) ’ 1
8 her conditiona
10. Usual occupation p °‘(.$m.. Grogaancy withis manthy of doath)
11. Industry or businesa ! PHYSICIAN
B 12 veme.W111llam Warren _ MA5F Gperatons N l
Slis B LOUisville, Kentucky | L ‘*E:‘E‘:’,E!fé
¥ m_-——-. I
& ¢ 14. Maiden name “"ﬂ?é’l‘i"‘i‘ﬂﬂ%” J . TI".W wenter) |y Of antopsy. f Ahould&;}e
- c— i charzed- ata.-
E{ 15, Birthplace Ka n tuCkY tistically.
= {City, town, ¢r county) (Stata or foreign country)

16. (o) Informant._Mya, Eva F. Wsrren {9} Accident, suicide, or homicide {(specify)
® Addm_EJ.u% ' 1] 11 Date of oorarrence ;
17. (@ - @®) Date thereol Qo tey ' At & Where did Injury occur? p L i‘m T s
(Burial, ersmation. or removal) C H i. (Da3) (Loar (d} Did Injury oceur in or about home. on fa.rm. indust place. in public place?
(c) Place: bural or cremation I‘OWY] - 75T - !\
18. (2) Signature of funeral director “’ 2 &]Wh;le TN SENN E E : (Specify tru nfpl-w)r ijury — -
(b) Address..... . . . @ 5 ,
23. M. D, g -
19- (@) ——Q"!S:—D“ﬂ"« @ ﬂm:nw % ( - 0'
{Dataroceived local registrar Address Date o

22, If death was due to external causes, 5l in the buuvﬂt,p

(Licetred Embalmer’s Statement on Roverse Side)

=iy,




Tr, McNeil
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STATEMENT BY LICENSED EMBALMER

4

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embal

P. O. Address=

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

II thl.s body is not em.balmed, fact shotild be so stated nbovc.

(Failure to comply wi




