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

DEPARTMENT OF COMMERCE
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Registration District No.. et 0

MISSOURI STATE BOARD OF HEALTH 2 ‘9 ?;.,..3

Primary Reglstrauon District No. _@QE . Regisirar's No. 2’1

1. PLACE OF D‘EATHE t 2, USUAL RESIDENCE OF DECEASED: y
{a) County. nLton
" " Missouri Benton <
(d) City or town Rural Union Twp. (a) State () County
(If outside cily or town limits. write “RURAL™ and name of township) " l" a
(c) Name of hospital or institution: (&) Cityortown Rura
(I outgide city or town limits, write “RURAL")
(If not in hospital or institution, write street number or location)
. i insti d) Street No
(d) Length of stay: [In hospital or institution, S (d) Stree el mir omviand
In this community. . ﬂ
youra, months or days) {e) “If foreign born, how long in U. S. A.7. years,
MEDICAL CERTIFICATION
3. (&) PRINT i
rorLvame._Qlley Lee Wige
- ' 20. DATE OF DEATH: Month S€PY . day_ 20
3. (b} If veteran, "3. (c) Social Secutity . 1942 h 4 . 1
rame war__ NODRE No.NODE. . Fear our. minute_ 4.0 Pe. M.
- 21, ;‘imb certify that ] attended the d ¥}
1 d 5. a‘:%r hori & 6. (g} Single, widowed, m{me& i 10 19 4_3_ P Q... 194
4. Sex.M,.a,e f.| rcailliLE / divomed._Ma__.;:;.'_....e.._... that I1abt saw hMC aliveon . Ad 2 VA 19__1_3__..
6. (8) Name of husband or wife.. ... —— 6. {¢} Ageof husband or wife if || and that death occurred on the date and Hour stated abo Duration
E_dnaWiﬂe alive.,‘;..a.................ym Immedigle cause of death {'I)
7. Birth date of deceased NOY.. 91871 _—
{Mauth) (Dey) {Your)
8. ACE: Years Meonths Days If less than one day
70 1 m l l hr. min
' b7
3. Birthplace..... AL QOUNRLY Missourid . -
(City, town, or county) {State o foreign country) l}
. Oth nditiona,
10. Usual tion Farmexr (Tnciude within 3 montha of death) I /’
11. Industry or business / I / PHYSICAN
Major findings: —
E{ 12, Name_._.__jkbram.lﬁe - m(?{ open?“l?m! ’H—w K Underti
nderline
2 Lis. Birthptace _MmgmigT.. L i et
Ci State or foreign try]
14 Maiden name....NETIEY” G lenn®e~ - Of autapsy. Sharged sta
15. Birthplace. Mi SSOllI‘i 0 = tistically.
= (State ar foreign country) 22, If death was due to external causes, fill in the following:

18.

19.

ty, town, or county}
. (a) Informantéa&_a-r M

& Address....... RLs2 Bdwards

. (a} Burial (5) Date thereof. sept 22 19‘:

{Burisl, cremation, or removal)

(Mo=nth} (Day) (Ym)
Cemetery

{¢) Place: burial or cremation. NO bby

(¢) Signature of funeral director_WH
(5) Address Warse

5&%&5&%??@

{a) Accident, sulcide, or homidde (apedfy)
(3} Date of ocrurrence
1) Where did injury cccur?

{City or town) {County) (State}
(d) Didinjury occur In oyahput home, on fa.rm in industrial place, in public pla.ce?

. Slrna.‘t/} AR, Y o (M.D.oretherT>
Admw___._ Date signed F=2/= f’y
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. | District Health Officer No 7'
. | | i Districe File ”umber_____(_o_ ‘__gol "/6.2 7
. ' . . Date Filed -5.,/_4:_'?..:-2(‘2 T

TTTT T .o 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

» Registered Apprentice No

. working under my personal supervision. .

. ' P.O. Address.... M. a—..saw ,/}fa‘
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply wit

t]:le above constitutes grounds for revocation of I.lcense.) . t

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




