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HEEVMAY "0 1992
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Registration District No... "2/ /...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%'j-d.—a

State File NoQ

Registrar's No.

1. PLACE OF DEATH: .
Jasper Vi
{b) City or town._. P]a 1 Lo »
(If autsl g:ucyg- #1 lirmits, write "RURAL" aod name of township}
(¢} Name of haspital or institution:

............. Pu r N{n
el = M N M
nur. in }mpl or I-l'lll.ll.lll.lﬂl{, write atreet number or location)}

(d) Length uf stay:

{a) County

ot

En hospital or institution

In thiscommunity.. 8. Yo ars

years, montha ar doys)

(8pocily whethar

2. USUAL RESIDENCE OF DECEASED:

@ swe Missourl . o comy.Jd88per 2
(¢) City or town Purcell
(1f outaide city or town limits, write “RURAL") o/
{d) Street No, —
{If rural, give location) { /
(e} Citizen of foreign country? NO - {Yes or No)

If yes, name country.

tul? Name Nora Belle Alumbaugh. ...
3. (&) If veteran, 3. () Social Security
name war... JBONV€ o ~None.....

MEDICAL CERTIFICATION

DATE OF DEATH; Munth......%...day
5ear_/_f¢g ....... hour. L1

(K

minute_.l,g ﬁ M.

20,

21. 1 hereby cemfy that I attended the deceased from
j 5. Color or 6. (a) Si}igle. widowed, married, 10 o (8 Rt R sl L0 ¥
4. SexFemale. mtewlit-e divorcedMaI'I'ied that ] 1ot saw h. .—MJ alive on.. 19‘!‘)—-
6, (& Name of husband or wife ... 6. (¢) Age of husband or wile if || and that death occurred on the dn and hour stated above
Duration
John ative... JTXKIROQWrs || Immedjage cause of geatn
7. Hirth date of deceased...... D& cg 5% --------------------- ?8? & L
Mineny ay) Yeour _ P
8. AGE: Years Months Days Ii less than one day Due to
- 59 3 1 1 hr. min \
Due to A |
9. Birthpla:f;.....,.AI.i.lla M.'LS Oul'i ----- X ‘6
. (Civry. town, or covnly) ( ul.ec.r {fureign country) ﬂ /) f!,/
R Other conditions
10. Usual mpﬂtmnuw"w’&-—v- ~H°me --------------------- o {Inelude pregoancy within 3 months of death) % pg hd
11. Industry or business None : PHYSIGIAN
o Major findings: v
8§12 Name... Ru.bin Shald.... : f Of operations Underline
= i .
= | 13. Bisthptace. New.York Clty.. (yew..r.Xo.rk...s... e daeh
¥, town, or “’“" tate or foreign country, Of autopsy should be
2 (14, Maiden name.... arg h Bastin . i - charged sta-
=] 4 ) tistically.
§ 15. Birthplacv_.._....I{g}?&ﬁ%;{;)—m g‘g&aﬁ?ﬁ:&gﬂ%‘m 22. If death was due to external causes, fill in the following:
16. (a) Informant. HOhn Alumbaug}:l SR (3) Accident. guicide, or homicide (specify)
) Adares PRPCO1T MO [l Daeor cccurence
7. @ - Burial. ... . @ Date thereof ADPL L, 142G Where did injury occur? (Civy or town) (Counin) State)
{Buial, cremation, ar remaval} ! LI (d) Did injury occur in or about home, on farm, iz industrial place, In public place?
(¢} ~ Place: burial or cremation_ PUrcell. Ilemetery
. . Specif; 1
18 @ E-_“ngn:ar.ure of ful}ceral dx.rbeﬁq_.. -Knell _ Mo Ptruary While at work?.......ccoucuveenn. .(. p:n ,(:Wl\?igma;uc):f injury.... U
) aftha O.q... :
’ 23, Sign turew A i 5 . (M.D,or other)/” p
19, (a) s, ﬁ ij A7 Y A o =5
dlle received 1€l registfar) ( cgistrar's signature) Addregs._._7/ r.... Date gigned...
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//J"b

(Licensed Embalmer's Statement on Reverse Side)




AL . Y I5IT

S ' STATEMENT BY LICENSED EMBALMER

St

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

, Registered Apprentice No.

' o . P. O. Address....|_. AR e 7 %f,

Note: The above MiJST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat to comply with

the nbove constitutes grounds for revoeation of license.)
e - : . .

. I(?.thi.s boﬂy is not cmbalmed, fact should be so stated above.




