15. Birthpiacs Montecello Mo, L

22, If death was due to external causes, fill in *he following:
(a) Acddent, suicde, or homidde (specify)

(3 Date of occurrence.

16. ic) Informant__
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I 23159 , /
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i g (5) County Jasper c l 9,‘/"?—1
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B (@ Name of hospital or insitutgny s mme ot M 0 ity or town Les Angeles A
. X 12 Y. / {17 outale city or town Lmita, write “RUBAL") —
) {Ifnotin bocph.]l or institution, t number or location}
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5 (Spocify whather {1f rural, sive keation)
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E yours. months or dayw) (2) If forelgn bortr, howlongin U. S AP, e meseseremmes . _ years.
MEDICAL CERTTFICATION
2| > @FOT Blizabeth Asbury Sublett
< 20. DATE OF DEATH: Month. L day 25th
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STATEMENT BY LICENSED EMBALMER

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

-

{

Registered Apprentice
1 . .

wc::rkin_g_ under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN ]
the above constitutes grounds for revocation of license.)

If this body is not em.ba!med fact should be s0 stnted above. -

TING. (Fnﬂure to compl; _ *




11}
"i

bt

-y TN

L

Yibw gl

MISSQUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... 2 0&2‘

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nuél// ..........

State File No. 2/75/5 i

Regisirar's No

1. PLACE

{a) County.. \ £l .
(b City or tdfvn,. Y,

( town Hmita, write "RURAL'" and name of towanship)
() Name of hospita! or instituton:

{If not in hospital or institution, write street number or locstion)
(d) Length of stay: In hospital or institution

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

{z) State (# County

{c) City or town

{If outsida city or town limits write “RURAL"™)

{d) Street No.

yaars, montka or daya) () If foreign born, years.
5@ {EISIM%" ) g j CERTIFICATION o -
. 200 / day d
3. (& If veteran, 3. (¢) Social Secu Ly .
A 4\ a7 S hour minute. M.
name waf N e csssiriran s siervisbeac e recanenes
21. I he that I attended the deceased from
% 5. Coorog || & @ soae aossy magen 9o ...
4. Sex { race divoreed.... %aw h alive on 19,3
6. (b} Name of husband or wife...oeoeeeeeee.. 6. {¢) Age of husband, or wife, if a date and hom@ted above. ’ a K
Durction
alive .o YER : ....... O Nl 4
7. Birth date of deceased 4
(Month) {Day) (bt}
8. AGE: Years Months Days B less than o ¥

/0

74170 127

{City, town, or county)

0. Birthpiace

o forsign country)

e
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10. Usual occupation
11. Industry or business,
(2. ’2\ )
E{ 12. Name. N\
=\ 13. Birthplace .
b {City, town, or wnw {State or foreigo country)
E 14. Maiden name
51 15. Birthplace -
= {City, town, or county) {Stats or foreign ¢ountry}
16. (o) Informant
3 Address
17. (@ (b) Date thereof.

(Barial, cremation, or removal) (Monl._b) {Day) (Year)

(¢) Place: burial or cremation.
(a)

0]

Signature of funeral director.

Address

18.

4
(If rural, give location)
how Jefg }n U.gm

‘Or.her conditions :

(Include pregnanc

7
/ PHYSICIAN .

a
g M| —¢
/i

Major findings:
Of operations.

Underline
the caitae to
whichdeath
should be

Eta.
tistically. -

Of  autopsy.

22. If death was due to external causes, fill in the following:
{e) Accident, suicide, or homicide (specify}

{#) Date of occurrence.

{¢) Where did injury occur?.

(City or town)} _ (County) _ (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specal'y type of place}

While at work?.......ccoeeemimvaceeen (e} Means of INUPY oo

23. Signature (M.D.orothery._____3%

19. (g) &

{Datereceived local registsat) {Registrar's sigoature)

Address........ Date signed







