S. No, 2 DEPARTMENT OF COMMRERCE MISSOURI STATE BOARD OF HEALTH 7 d 9 0

sarse || s ﬂB_“E‘.;:m Cowsus STANDARD CERTIFICATE OF DEATH State Fits No... 3 8
Xz Reﬂntn&n Dintﬁf.!t? Ncallg.._lg_z_.__._. Primary Registration Distrct No...li._é-._z_i_ Reglstrar’s No, ?

1. PLACE OF DEATH: 2. USUAL RESIDENGE OF BECEASEDh
lewton
7 {a) Couniy b. ew - - Lo -
e W entwo TR @ sie_idaseiis’ ) couty.. S Fory 73
o =] (if outaide city or town limlts, write “RURAL"” and nems of township) ’ ' — - 6
C (¢} Name of hospital or Institution: . . mw
= / (¢) City or town arn
O > (1! cutedde city or town limitr write “RURAL*) b
m {1f not in boupltal or Institation, writs stress number or location)
& (d} Length of stayt In hoepltal or institution (&) Strest No. - -
8 y ears (Specify whether {If rural, give location)
% In this community.
= senre, montha ar days) {¢) f foreign born, how long {n U, S. A.2 Clyeare.
5 3. (a) PRINT . MEDICAL CERTIFICATION
3] rurtname. Mary Sulllven
-5 2. &) T ver @ " 20, DATE OF DEATH: Month 3"/4’ day. ek
< : veteran, ’ I: % d year. 4 7 %3 hour. 13 minute P M
name war, a
v, 21. I hereby certify that T attended the deceased fromFetfe-, = 7
E P 5. Color g 3 4 of 6 (@) Singh ﬁd{vgg mnéﬁ&d. 1942 to 9.
| 4. Sex mace dIvormf?....._._.._W__.__. that I last saw h.£2>7.. alive on T b 27 19_F/2-
- 8. (%) Name of husband or wie o euceeeee. 8. {¢) Age of husband or wife ﬁ[ end that death occurred on the date and hour stated above. Derai
& Unknown alive______ years || Immediate canse of death uration
caprdlrne Ailobolio.
5 7. Birth date of deceased June 30 1863 L cante 71‘ hra
- {Month) (Day) (Year) "
bl
= 8. AGE: Yeara Months Days If lees than one day Due to N
| E 7 8 6 g ) , Py o coa) b 64_}49
n - - . Due to
2l o Buwpnce - Virginim. /. - T T
E& (Lity, town, or county) {State or Lreign coantry) - {M‘-—/ /; '
etired Housewife . ........:| Otberconditions e
5 10, Usnal oocumtlon.ﬂ ife (151.521.’,,,““, within 3 months of death) 2 acal
m £
3] 11. Industry or business " PHYSICIAN
DI E 12, Name.....omiveren Ur]]"kn?jwn - Mai(g; %?E::E""‘“" 2 M - ’ -

T = .
=4l 3 Lis. Bicenpt g thecate
? = - it P qu - {City, town, or coanty} i “{Stats ur foreign country) N et which death
g E 14, Maiden name.__ Unknown - [ Ofautopsy 1 Jhould be

x . tistd .
= |1 £ 16, Birthptace LN - &1 In the following: —
3 (P S— 7 (State or foreizn countes) 22. 'If dsath was due to external causes, n the {ollowing:
. , or hom Pl a W W .
é 16. (o) Info oM EfE Ge " (a) Accldent, sulcide, or homidde {specify) .
. b asdress_Wentwarth Mo. (8] Date of ocqurrence
B ¢ o
N - Where did occur?
1. @ Burdal 0. ¢ Dotetheeot3mA3=42 [ (@ Where didinjory (Civy or tows) (Comm) (o
{Burial, cremation, or remsaval) {Munth) (Day) (Year) || (4) Did Injury occur in or about home, op farm, in lndusttial ptace, in public place?
(¢} Place: burial or cremation. 52 lye AL I1E  Cem.
.- . ] £ place)
18. (o) Signature of funcral director g gt d While at wrk;f.&i.ﬁh(?)” feans of !niW_L@____]BT_
@) ;"‘ gl" ' 28, Signature freas M2 (m.D.o
A~ ' . . -
18- ) {Dats received local regiatrar, y Address I trce (o L‘-;-_ Date slgn

//% 7 (Licenssd Embalmer’s Statement on Roverse Side)




U - . ;: .-r'A -.
e o w A ‘s;u‘;f
Msmict Fesith Officer No. 6,

District File Numbu-_gliz_---j%
MAR 121942

Date Filed ..

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, of BYoooooee

%‘( egistered Apprentice No

working under my personal supervision.

. ~ . Licensed Embalmes Ng..
o | . P.O.Ad 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to complyf with

the above constitutes grounds for revocation of license.) :
- 1If this body is not embalmed, above space should be Ieft blank. .




