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

MOTHER FATHER

s

meﬁatmﬁon District Nn._§_lL

Dr. Glenn

MISSQOURI STATE BOARD OF HEALTH

DEP. OF COMMERCE ) e
%&a& e Caevs STANDARD CERTIFICATE OF DEATH State Fite m.___.d_%%gg_

Primary Registration District No._a_m# Registrar's No

I. PLACE OF DEATH:

Sar
(@ County. e(Greens:

Shrifigfield

(b} City or town

(If curefdo eity or town Hmits, writs "RURAL™ and oame of township)

(¢} Name of h ital or instit

Enroute-to ﬁospital in ambufance-

(1t not in hoapital or institutian, writs street oumber or location)

{d) Length of stay: In hoapital or institation

20 years

In this community,

{Spocify whether
-2

yeary, manthe or days)

)

2. USUAL RESIDENCE OF DECEASED:

@ sae_ Missourl @ comnty____OTEENE

Route # 8

(¢) City or town,

(If outslde city or town limits, writs "RURAL")

(d) Street No Springfield

{1{ rural, giva location)

{¢) If foreign born, how longin U. 8 A2 e

YEars.

s. @ erint  Qllve dane :Fatten

FULL NAME it
3. (b If veteran, B. (¢) Social Security
name war. no No. no
5. Color or 6. (o) Single, wldowcd married
1 s Fomale e White divorced W LA OWEC!

6. éi ame of husband or wife.eee ... 8. {¢) Ageof band or wife If

wood: Patton:

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month day.

Decs 28

yga:_lg_.q'o N hour. 8 min
21. T herebylcertifyZthat I attended the deceased from, |

Q. 10 ta_ B s,

that I fast saw h @R, alive DMW.—". 19.445

and that death occarred onjthe date and hour stated above.

alive Imgmediate cause of death .Y n
7. Birth date of deceased. OV ® - Isi AN - |1ANwe
(Month} (Dny) {Your) P e ) .
8. AGE: Years Months Days If less than one day Due to.._( " = A J&&Q_‘
Iy 62 - 1 19 T. min ) ._'("' .
i - Due to. p LB D &M g%“)
9, Birthplace_@18rK County . Illinols- A - 0

{City, town, or county)

10, Usunal oceupation Housekeeper

{State or farelgn country)

o

1. Industry or business

g

14, Maiden name

16. Birthplace... SNIKNIOWN

12 Name._ dONN Laney <
{13. Birtholace_UNKNIOWN Unknown
(Chmﬁawﬁ (State or foreign country)
Unknown:

{City, tawn, or county)

16. () Informant Myles Patton-

{State or forelgn country)

& Addrem__Galena, Missourl

o Burial " 8) Date meror?€C:e - 90 13

(Burinl, crematicn. or removal

(¢) Place: buria) or cremation, ﬁra 11’16 “G'I‘OVB“

(Mocth) (Duy) (Year)

e f
18, (s} Signature of funeral dkemeri%E_a .T/Y_ff_..
Buffalo, Miagsour

(d) Addresy

1. @) A :ﬁ) ) »
(Deterocaived lncalragistrar)

{Roiatrar's siguaturs)

Qther conditions !
(Include pr within 3 b of doath} ‘ el
£ L I/ PHYSICIAN
Major findings: R
o e e 1!
j i Underline
the cnuse to
fwhich death
Of autopsy. should be
jcharged sta-
tistically.

:)—(c) Where did’injury occur?.

22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specfy)

(5 Date of occurrence

(City or town)

(State)

{Coanty)
{4) Did Infury occur in or about home, on farm. in industrial place, in public place?

ot

unl:-o_d'Emb;rl'ner




STATEMENT BY LICENSED EMBALMER -

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

/f-Eﬁ'stered Apprentice No /‘7/.7

working under my personal supervision, / —

Licensed Embaime No \é_ f\-j
P. 0. Addresk W

Note: The above MUST BE SIGNED BY THE LICENSED, EMBAL'HER in his OWN HMQKW]IITIN U(Ea/l{ure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be le}t biank. \L



