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51730 mﬂ JUL %41 4 STANDARD CERTIFICATE OF DEATH Stote File No

I X283 Y
° Registration District No._........ ..?.{.g...... Primary Registration District No..j&é_.?_ Registrar’'s No
1. PLACE OF II:EAT*:‘I: a 2. USUAL RESIDENCE OF DECEASED; X <~
8 i @ County... 8 1ECE ' Missouri Pulaski
2 || o city or town_LERENON ) State 2 @) County, 2. 3228
= (If astside city or town limits, write “RURAL" and name of townahip) Crocker ( Rural ) </
2 | @ Nm‘ of hospital gr institutlon (@ Cityartom {1f outstde eity or taws limits, writs "HURAL")
= Wallace Memorial Hospltal ¢ ' - v
ot (Lf not in boapital or institution, writa mut om| nr Iocalion) (d) Street No {If rural, give location)
E (&) Length of stay: In hospital or lostitution e No ' V4
whether (¢) Citizen of foreign 2, Y
5 In this commuthity. 40 years ’ € L country 7 (Yes or No)
E yoars, monihs or days) 1f yes, name countiry
MEDICAL CERTIFICATION
W | fuid Wame. Mamie Anderson
20. DATE OF DEATH: Month, Y U11€ day__28
L. 3. (b) If veteran, 3. {¢) Soclal Security l 9 42 5
g ame war no No. none Year. hour minute 50A M
E 2%, I hereby certify that I attended ‘t*he deceased from,..%
5. Color or (s) Single, widowed, marvied. lg TS & O
! £ &Female l I oidiv0md—w—j=—(md that I last saw h &M )nlive on..%‘d‘t-
i 6. (b) Name of husband or wife._.. e 8. (¢} Age of husband or wife {1 {| 2nd that death occurred on the d#€ and hour stated above,
& | wi11
lam D. Ande I'SOH . auve__m_g nyears || Immediate cause of death
5 7. Birth date of deceased Hot Known PR - . MM__
5 (Month) (Day) (Yoar)
2 . f
o 8. AGE: Years Months Days If less than one day Due to..) A O ,.AM,QSL_ I
é About 72 , rin
Due to
% || o Binsoace StOCKtoON Cal. A :
% ,I_EC“:. town, nr“.?un:?‘-) (State or lorelgn country) !\ 6/
patio 0 Oth ditions. 4l
|} 10 Usnal cccupation use Wife (Inctode pregaancy within 3 monthe of death) \' \ -
g ;l.. Industry or business At -hOmP ] PHYSICIAN
1 (|8 wame HEX _gr3---  Egan M Saarations \ —
Underli
2 (15015, sinouaee NOT_known Y : the cateeto
5 % 14, Maiden pame NS‘HV hk_lhﬂb ””',) (State o hd.: o) Of natapey m !ge.
[re] - ca
B g{ 5. Binbotace. NOT _known y4 , tetloally.
E = {City, town, or county} (Stats or foreign country) 22, If death was due to external causes, fill in the following:
E, 16. (8} Informant Paul B. Hoops {a) Accident. suicide, or homicide (specify)
B o Address_. CTOCKET, Mo, () Date of becurrence
1. @ Burial () Date thereof June 30 , V49| () Where did injury occur? T T o
(Burial, cremation, or remaval) (Month} (Day} (Year) (d) Did injury oceur in or about home, on farm in industrial plnce in public place?
(¢} Place: burial or cemation. 1QCKer Ceme t,ﬁr.x ......... N
18. (o) Signature of funeral director J . L HOOPS & SONS N "(")1.e o'e::nut)uf mmry.........\':. - ...E'_._..._._..
®) Address Crocker, Mg, (M. D or other)
g .D.orother,
19. (a) - il T v
° {Ddfe rocai | registrar} @ (Registror's sienaiére) — 7171 dzned_fl@Lt
71

- / ~ 2;\ (Licensod Embalmer’s Statement on Reverse Side)
v




E

~pyeatrret File Number. . /TV A...-.-/AZ ’ -
Dnte Filed--------'.--__7_:-_‘[‘.‘){:-%2—--

STATEMENT BY LICENSED EMBALMER
Rt

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

" Registéred Apprentice No .

Signed Lf/mc 77 % M

Licensed Embalmer No -.5 Z é V4

P. 0. Address.... ‘é ,Ma%u_/, Y29

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

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

working under my personal supervision.




