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

DEPARTMENT OF COMMERCE

Registration District No.._.._._i....g..hi

MISSOURI STATE BOARD OF HEALTH

, - BUREAD oFa Conaus STANDARD CERTIFICATE OF DEATH

Primary Registration District No._é‘i_.}i_g.._...

o

25516

State File No

Registrar's No.

t. PLACE OF DEATH:
(a} County. T i nm

CoL T Iy )

) City or 10Wﬂ...ﬁ.‘.‘ J;{;i&:a:;;gg%&?*%}iﬁRAL" and name of township}

(¢} Name of hospital or institution:

None
(If not in hospital or iastitution, write streot number or location}

(d) Length of stay: /

In hoapital or institution
0 41
A"

(Specify whetber
In this community.

2. USUAL RESIDENCE OF DECFASED;
(a) State.Miﬂﬁ.gnr.i...............m (b) CounI‘inn
Measdvwille

{1 outaide city or town limits, write “RURAL™}

{c) Cityortown

(d) Street No.
(Ef rural, give location)

No

(e) Citizen of foreign country? (Yes or No)

If yes, name country

years, months or days)
3, (s} PRINT

Full NAME Ellzabeth. ... Ay He ok

3. (c) Social Security
No

3. (b) If veteran,

name war

Ilo,

‘ 5. Color or
s sex. Female | neWhite
6. (b} Name of husband or wiie....

—.sJogeph . Heok ..

6. (c) Age of husband or wife it

un?;gr.

--years

7. B S
irth date of deceased.... Jua-ﬂx:.h) lsth (D“;B 5’ 3 o
B. AGE: Yeara Months Days If leas than one day
87 111 22 Br. min

9. Birthplace... J}ﬁfia.nce .......... Ohi Oy,

(City, town, or connoty}

Iabarer. /.
Retired

10. Usual occupation ...

11, Industry or busi

==
E { 12. Name..... Henry .. Wells ,
st U E T 1115 0 S — [ '
(CIIY town. urenunw) Beate or foreign country)
5{ 14. Maziden n;m&D‘nt_ Kn.ew; - q
15, Birthplace. . ... ocveeisesmmenimsnsssmsm e ans, SO
g irthplace {City, town, ur coun Dan LEor forsign count ry)

M;&w"b‘z& e TS ..S.“.......,
1. (Aﬂeadﬁllep (5) Date thereof ALY (2“) (an?

{Buarial, cremation, or removal) Mom.
. (@) Place: burial or‘mmfﬂﬂ&dyul.e_-......cBme.ter.y...._..,.,-.._.

6. (a) Single, wid ‘magrled, ||
J'-dlvon:ed - *

MEDICAL CERTIFICATION

20, DATE OF DEATH;: Month...._ e day 7

y:ar)..ﬁ'-#f ....... ....hour.......:..... 1 M minuté ...............

21, I hereby certify that 1 attended the deceased { rom.M.....
. 10 . o )%7

1

that T last saw HEr...... alive on... Pt &
and that death occurred on the §a7e and hofr ftated above. C
Duration
Immediate cause of death . -
L]
. 4 .
Nl o7/ SOy ot A,
o = f\}{ ~
\.l
Due to. \%
—’—-—-
Otherconditions.. M__
{Inciude pregoancy within § motths of deada) V\_‘
PHYSICIAN
Major findinga: —_—
Of operations
) Underline
y thecause to
which death
Of antopsy. should be
charged sta-
- ti:ﬁr'\lly.
22, If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
(b} Date of occurrence. T s
jf) 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?

{Specily type of place}
While at work?.__

18. (o) Signature of funeral director. Smilaymneral En‘m 3

VYheeling. .. MO, ... B VOO
o YL ‘ €l’ 3‘ w%

&) Add
19. (@) ?5“

{ Date raceived local rﬂ:hlrar) L2 % Gy{Regiatrar's signatare)

— }c) Means of injury...

WM«L/ (M. D. ofo¥ker).....
J?)’Lo Date s:gned

23, Signature....
Addreas

7

S rt{Licensed Embalmer’s Statement on Reverse Side)

5—afi
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STATEMENT BY L{CENSED EMBALMEI{

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

Fra'nk.. L, Smiley . :“, Registered Appr :

working vnder my personal supervision.

Licensed Embalmer No4?.0

P. 0. Address...Theeling. ... MO,........

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

If this body is not embalmed, fact -should be so stated a.bove.

.(Failure to comply wit




