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

DEPARTMENT OF COMMERCE
v oF TAR CENSUS

SEP 8, 1641

Registration District No. ....__.......

STANDARD CERTIFI

MISSOURI STATE 'BOARD OF HEALTH

Primary Registration District No.:fi;{.z,z.'...,.._

CATE OF DEATH 29047

State File No.

Regisirar's No.

1. PLACE OF DEATH:
Pettis
Greoan Ridge

{1f outside city or town limijta, writs "RURAL'* and namae of towaship)
{¢) Name of hospital or institution: /

Green Ridge

{If notin hospital or iml.il.utlon.’wril.a street number or location}

{a) County.
(b} City or town

2. USUAL RESIDENCE OF DECEASED:

(@ state.. Migsgsourl . @ county.....
Green_ Ridge

{If outaide city or town limits, writs "RURAL™)

Green Ridge

Z

[ 22
Pettls TA
[

{¢) Cityortown,

{f) Street No

Waat Virginia

5. Birthplace .

(11 rural, give location} ¥
(d) Length of stay: In hospital or institution T () Citi (1 ) R No)
Spacily whether €, tizen of foreign country cs or No
In this community 60 years .
yenrs, monihs or days) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FuLt name . Mrs. Mary. Wimer Dedarnette .
Fou . ry. e — 20. DATE OF DEATH; Month__AUgUSYt 4, 23rd
. veteran, . (¢} Social ty
name was none o none year._.._.l.gél hour......5.3.80.-... minute...... DM __ M.
- / - 21. 1 hereby certify that { attended the deceased from
§. Color or L(v. () Single, yidowed, married, [| 'L'“? , 19# to 5 3 19.Y ¢
|
4. F e_m-a,l .- I race...wh.'.it dworcedhar..l:.i-..g.d that Tlast saw hoo® A alive on =, 3 ¢ . 19_5£. {
6. (b) Name of husb nd or wife.. e 6. {¢) Age of husband or wife If || and that death occurred on the date and hour mted above. Daration
) arn ette Immediate cause of death
s
7. Birth date of deceased...... A ﬁ
£ O eCea gw ¥ y&
8. AGE: Years Months | Days K less than oue day . [i,ﬁ
70 3 16 gD, .Te
ue to... Xt S\ -2 5 U
o, Birholace. EONO1EON County, West Vifgini& - 7
{City, town, or county)} - {Stute or foreign country) Z " - ! + M
10. Usual occupation.....Housowi.f.e - 0(% suancy within 3 monihe of death] 0 )
11. Industry or business ‘ : L A1 PHYSICIAN
=1 Major ngs: R
2{ mme__Adetarke Of operations 1‘ ?.1 \‘ N Undertine
E 13. Birthplace West Virginia / “ ) ‘ C/ : ;h;igg::g
(City. n, or cou. (5 or forelgo country) : h
% (14, Maiden name.....oor HABBAR,. SChRAT P AT oy || Of sutoniy. \ =T e st
E i tistically.
=

e,

22, If dea'th.gva.l due to external causes, fill in the following:

(‘:f.y tonn, or county) {51atn untry}

16. (a) infosmant Edward Wimer “(gon {a) Accident, sulcide, or homicide (specify)

) Addr;ss Lamonte . Mi S SOuI‘i N (8) Date of occurrence

here did injury occur?
1. @ burial ) pae mmf__Au{%.._a&,. 1}9’4! - Cou
(Burial. cremation, or romaval) ] (Mooth) "(Day) (Yeir) il gy Did injury occtr in ar about homef on,f:rn‘: i;)mdusui(nl plna‘:e) in publ(ic p'i;)u?

{¢) Place: burial or cremation .37 en_ R L IR -

18. (o) Signature of funeral director.$e : While at work?..._......___.__.._. (Spectty t‘mﬁgz'gf imm mmmmmmm / i
- ia,. M I ‘

® Asﬁ; zsé 1 (/g W 23. Signatgre, .. £ N0 &y wﬂ/@ (M. D. or other).{

19. (a) /f’ﬂ (b)
(Dlhruﬁved Toen] ramuar 4 (BRegistrar uﬁm} Address___tY M L) Date sign
(Llcenle Embalmer’s Statement on Beverse Side) ~ / ST [

! &’U /
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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 embalmed by me, or by

N

‘
LI

:.., Registered Apprentice No...ooiee e

working under my personal supervision,

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

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

v Licensed Embal >
) P. 0. Addr '

’ W
(Failure to con¥ply wit




