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

s snin . Bags
Registration District No._é_é_ﬁ'_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

s rae e 1320 1
Regisirar's m._&_ga___

1. PLACE OF DEATB:
ettis

@) Couney oedallna

(3) City or town
(1r onuld: ¢ity or tawn limits, write “RURAL" and name of towmghip)
(¢} Name of hospital or institution:

Bothwell Memorial Hospital

{Lf pot in hoapital ar institution, write atcess aul or hcsgﬁs

L

Primary Registration District No.-%...g.)....:e.l:q\

2. USUAL RESIDENCE OF DECEASED:
Mi-ssourli

(a) State

Pettia
(&) County.
sGreehsklidge ( Rurald

{H outaids city or town lizalts, write “RURAL")

{c) City or town

(b} Address Seda 11 i SSO'I.J.I'i
1. (0 _L.ELLC 0. @)

Moa Hinogoy S An 28
{Dataroc#ved local ragiatrar) (nqiur?.i:&nu;u'o)

d; H ituti (d} Street No.
(@) Length of stay: In hospital or inatitation (Specify whather ﬂ {If rural, give lncation}
In this community. rd -
years, monthe or days) rd (¢) If foreign born, how long in UJ. 5. A.? years.
3. (a) PRINT Mrs. Mary Gladys Wells MEDICAL CERTIFICATION
. 20, DATE OF DEATH, Month___ﬂ__';%_ﬁ_lL
8. (b) If veteran, 8. (c} Social Eecurity
none none year_._. 4L bour.__ o1 [
hame war, No. b
21. 1 hereby certify that I attended the deceased from _// “'4‘
. B. Color or . 6. (a) Single, widowed' married, 195_10_ to fl— 2.7 19 _ﬁg‘?
4 sex.....Fomalpe mcc......ﬁ.hi.t_g divorced — arri o d that I iast saw ive on Ll—2- ? 19 ‘.'!
8. (&) of hus! r . 8. (&) Ageof husba.nd ife if || and that death occurred onjthe date and hour stated above.
Nt eway s e of shand orwief | and hat denh s o Dartiog.
3 5 1.5 lggl_______ years || Immediate cause of dea Vs Z.
7. Birth date of deceased un — WA L
(Month) {Day) {Year)
8. AGE: Vears Months Daye If less than one day Due to 2L A j
49 5 14 i f} []
hr. min ] JJ
. Birhpiace__104ds Point, lllinois Pue to —
(CuyIlItowu. or mumi) f (State or fureign conctry) M
ousew (=] ’ Other condltiun
10. Usual occupation. / {Tuttude Y F‘ of death) //
11. Industry or buginess, // PHYBICLAN
] . M. find —_—
g 12. Mame. E-H . HGI’I‘i Ck P alor WM’:‘_A_ Undestis
ndesiine
E‘-‘- 18. Bi Canton Ohio the canse te
= . Birthplace 2 hich dexth
(ity, towa, or county) {State or [oceiga country) Of autopsy. :fhouldmbe
5 14. Maiden name...__Tamarpr Over Shv ct d siz-
£ % 15 Birnprace_ DO CAtUGT Illinois tiatically.
= City, tomn, or bpun (Stnta or foreign conutry) 22. If death was due to external causes, fill in the following:
; 1 We Lj.ls {a) Accident, suicide, or homicide (speclty)
15, ¢a} Informant
® Address TO D Hidge,rMo. || @ D of ccarene
17. (@) -—_;B-uri-alwmww_ {5) Date thereof. No¥e30 !4 © Where did injury ! tCity or \own) (Comnky) (Btata)
{Burial, cremation, or removel) (Muonth) (Dey) (Year) i (4} Did injury écenr in or about home, on farm, in industrial place, In pubtic place?
(¢} Place: burial or crematio: en Rkidge Cemetery __/\
- ST Specily of plx
18, {a) Signature of iuneral director ., Vhile at W rk?_______.___i____ (‘:),-Me:m‘tgl injary_ »

J

m mv“""z/ {M. D. or other)
Date stgm / k}?)

23, Slgnatare.

Addr

(Liun}u:d Embalmer*s Statement on Reverne Sida)
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AL .. STATEMENT BY LICENSED EMBALMER

s

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

~

- ~ : . - . F

, Registered Apprentice No

working under my personal supervision,

Notc: The above MUST BE SIGNED BY THE LIC.ENSLD EMBALMER in hm OWN HANDWRITING. (Failure 10 comply with
the above constitutes grounds for revocauon of license.)

_If this body is not embalmed, above space shouid be left blank,



