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MISSQURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No. owd
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Registration District No......... ? ___é_&"__ Primary Registration District No._,..é..n.:z_.g.: Registrar's No L
1. PLACE OF DEATH:‘ 2. USUAL RESIDENCE OF DECEASED: 6
(2) County. Jadigon ) 0 :;2/
@ City or town... Fredericktown @ smeelissonmrd ) County MadBSOR . /
(Il‘nul.lldo city or town limits, writa”RIJRAL" and name of townghip) . .
(¢) Name of hoapltal or institution: ) (&) Cityor tuwn________Er_e_dg_I:lQ_k' town /
None (If outaide city or town limits, write “RURAL™) g
(¢f not in hoapital or inatitution, write street nomber of location) .
(d) Length of stay: In hespital or institution {d} Street No -
' {Spocify whather {If rural, give location)
In this community. Yeers O
years, months or days) T (e} If foreign born, how long in U. 8. A.?. years.
3. (2) PRINT ’ / q MEDICAL CERTIFICATION
" FULLNAME... . NANCY .A..thIQ&E. — Fﬂ&u@_ .............. 4
20, DATE OF DEATH: Month. JAOUAXY  day 7
3. @) If veteran, ¢ (0, Social Security vear 1940 hewr Jl__ minwt Q. Paem
name War. Nn
21, I hereby certify that I attended the d d from
5. Colgr or, 6. (@) Si owed, ed,
.. Female White “ "Horr{e 19w to- m}%:%_-- (1044
4. Sex frace e that I last saw hat_aliveon Omac? 7- - 19.55.¢
6. () Name of husband or wif - 6. (¢) Age of husband or wife if || and that death oceurred on ygand hour stated abave. Duration
e Benxy.. Revelle . ali years || 1mmediate cause of death —(DEACeazapec o’
7, Birth date of deceased.._....sJ ___2.24-_]353-3*._ i ’ e ”‘-’”“"’—*’7 .
(Month) {Day} (Year)
8, AGE: Years Months Daya If legy than one day Dye tn..dl Wéfﬂ" ey ) -
gL | 11 | 16 . Vi Z
T. min
R n Due to 4 | ¢
9. Binhplace . Madison _ Missouri () A
(Clzy, tows, of countiy) (Stats or foreign eountry) T ¥ i
Oth, ditions
1. Vst ocsupmtonHOUSEWILE s
11 Industry or business. Home - — PHYSICIAN
12. Name...GT€ - aj&r operations -
‘ : Underline
<l mnhphu_L:.ncgln_qunix___ Ienngﬁae&__ the cause to
(City, TEJ E l 3t|: or foreign country) Of autopay ?ﬂcglﬁuﬁ
14. Malden e . charged sta-
Birthplace. Tennessee. . elatically.
] (Clity, town, or coanty) oeaforeign country) || 22. If death waa due to external causes, £l in the following:
. (¢) Informant Z 2! N ! . {6} Accddent, suidde, or homidde (speci{y} Ll
(8} Address_ Lo m . (¥) Date of occurrence. .‘/ -
17. (@) Buri. (3) Date théreot, 10 41 {'c) Where did injury occur?, e 2 =2,
(Bariel, cremation, oz removal) (Month) (Day) (Yewr) (d) Didinjury gocur in or about home, opdarm, in Industrief place, in public place?
(¢) Place: burial or crema: ' Frederickioyn, Mod /) Z. . - > - _ o
18, {a) Signatore of 3 z r 1 A
2. Fh
(b) Ad d FA7A
1. e-19%4/ o S g
te raceived local registrar) a s J .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is r:rjedﬂ the reverse side of this certificate was embalmed by me, or by....

é.«ﬁ.{/_, Registered Apprentice No

Licensed Embalmer No‘[ﬁ :2 ....... ( éﬁg ..5"

4. 0.

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN. HANDWRIT[NG (Fallure to comply
. ,the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




