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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂ.w

_ State File No

30958‘
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19. (a)

G e W1y

{Daterocsived local registr . {Begistrar's :lmt-re) i

i- PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 ?
(@) County. Ballinger (@) State Mo. @) County_. B01linoer
(¥) City or town, Rurml Lersnce tewnshin - T D
(If cutaide ity or town Limits, writs “RURAL' and nome of township) (¢} Cityortown Run 1 ~”
(¢) Name of hoapital or jnstitution: (If outaide city or town limits, write "RURAL™} =
o Nesr Lutesville, “a,
(If ot In bogpitul or Institntion, write atreet number or location} (d) Street N (i raral, ﬁf. locatlon)
(d} Length of stay: In hoapital or Institution ! By et @ o ot ) - o)
y w 03 tizen of foreign country es or No
In this community. 2 Severnl yearse ( ' 13
years, mouths or dova) g g s P vielly (O X, E P If yes, name country
i N d MEDICAL CERTIFICATION
POl Name. Marthe Ann F147ibeth Olerk \ nlt
ST : e [f 20. DATE OF DEATH: Montn _ AV day....28th
. t N . (& Securit
veteralh, - N ¥ yeat, ?OhT bour. , Sm minute. 1.5 P M
name war, L+ T ]
, 21. T hereby certlfy that 1 attended the deceased from ?‘/ &3 s
\ -} 5. Coloror 6. (o) Single, widowed. married. 19 o LA 1,/ if / 19 .
amm w4 ; T . S '
4. Sex F ﬂ" le race ¥hi te divorced 1dovdd that 1last eaw b, £2'"77 alive onu..fo. ‘2 '51/ L 19_._.;
6. (b) Name of husband of Wife.— ... 6, (¢) Age of husband or wife if ]| and that death occurred on the date and hour stated above. Duration
alive years || 1 Jiate mu: of death ]
7. Birth date of deceased N.V hd 7 T 858 5 f @‘__@Afk/ Y
{Mennth) (Day) (Yenr)
8, AGE: Years Mounths Days If less than one day Due t&.‘%ﬁMu.mM&_w‘.;m“mm._. ................
82 9 I 7 hr. min .
! Due to e
9. Birthplace. : ..........Fent.'.‘-.lckv .
{City, town, or county) (Stato or fareign country) o T T N
Houseawl fe Other conditions " : '
1. Usualoccupation ? {Include prograncy within 3 maonths of death) —
11. Industry or business . - - : i 9 PHYSICIAN
a2 - : —_
812 Name__ Fredriek . Whitwerth Mo R e 4] —

: ) . nderline
= Unknewn m - - \ 4 \) . the cause to
& \ 13, Birthplace 3 & P - ) H ’ hich death

ty, to or soypty. tate Or g0 conntry,
5 { 14. Maiden ame TROF T Hitmnhrey Of autopsy fshould be
E- ] tistically.
Un¥newn .
S { 15. Birtholace jlw o or oonmt o or mm countey} 22, If death was due to external causes, :ill'in the following: 4
& A t, sulcide, or homicid ify)

16. {a) Informant.c {_..____.._.._. oo (@) Acciden cide. or e (apecify:

() Addresa QS vi 1 1 e » ° L) () Date of occurrence

. k4 occur?.

17. (o) Buri= 1 {8) Date thereof (@ Where did Iajury (City o town) {Coanty) (State)
. (Burijal, cromation. or removal, (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, In industrial place, in public place?

{c) Place: burial o ton BTY Oreek cematary

™ {Specify ¢ f place)

18. (o) Signature of funeral director.._..._'.l:..ﬂ..!: ......... ar While at work?... _— (J"ﬁ&:;? Df_.ln{j e __’___"

M.D.orother) ...
Date ngncd..d s, 'f}

& ;ﬁf {s7 (Licensed Embalmer's Statement on Reverse Side)
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'"STATEMENT BY LICENSED EMBALMER
B Sadi fad B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ..o
177 "Registered"Apprentice No.
working under my personal supervision. | - - Codr e
= - - " - ”y
. P 0. Address™ , i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in h.l.B OWN HANDW_ [TING. (F:ulura to comply w
the above constitutes grounds for revocation of license.) .

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




