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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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mﬂr “GEC’“‘BC‘“‘IQJ»Z STANDARD CERTIFICATE OF DEATH State File No
Redalmt.{on District No. - _zm.._ Primary Registration District Nu.ﬁé_wn Registrar's No.
1. PLACE OF DEATH: . 2. USUAL RFSIDENCE OF DECEASED: ‘9
ta: E:;n:: town Aﬁqﬂéso o~ (@) State Misssvri ) Countyt= /Y ColN._3

(11 outaide city or totwn Limits, write “RURAL" and name of township}
{¢) Name of hospital or inatitution:

{If not in hospital or institution, write street number or Joentios)
(d) Length of stay: In hospital or institution

In this community.
yeors, months or days)

{3pecify whether

TROY. 9

{c) Cityor town
(1 outside ciy or town lmita, write “RURAL"}

{d) Street No.

(Ef rural, give location)

{e) If foreign born, how longin U. 5. A2

3. (a) PRINT
FULLNAME...

Eoama Anelin Hunrer

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH, uungh—w HLaay

1742

1S. Birthpla \A/M BEN Fp Missa vz

M W o —
. (a) Informant

MOTHER FATHER
e,

16
(b)) Address &A= ,

17. () ()] Da:e'thermf..ﬂ&.aj__l :

(Borial, cremation, or (M (Day) {(Year)

(<) Place: burial or crematlo /!%7: %m '

18. (s} Signature of funeral d.lrectur
{8 Address

. .@:.e. . Q%Aaa__
19 ume;?a:ll 3_%?- L~ afle)

year. hour.
HAmME War. No.
21. I hereby certify that 1 attended the deceased from
/Culor or 6. (a) Single, widowed, marvied, 19 _#’Qt 0.
4, %EEA\_&.Z_E__ _él rE Gélvomedﬂfmﬁd.:m. that [ last aawhE E alive on 19
ﬁb) Name of husbapd or Wife...cerceee—r. 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour atated above. j
Duration
ARREN enrER.  ative o years || Immedia of A€ath. ooyt ] i
7. Birth date of deceased Ney. x4 LEEE y % 3_.9&’_.
(Month) {Day) {Year} . . .
T N 4
8. AGE: Years Months Days If less than one day . &%’,
?é( 0 // JOUS 1} S——— 1} N
. 9. Birthplace WHHEN £o. Missooril A i
(City, town, or county) ) =" "(State or foreign nml.nlry) i/
10, Usual occapation ﬁlﬂ CIENYIFE . : Ot(l.ler.ﬂ:“f”n"- FRTIY ba of death) '
11. lodustry or busi OWA /7‘077‘)5 /
M e e PHYSICIAN
{ 12, Name LYEARICK. G UAMEXER .|| Pelsy indings: . —
b ‘ ’ Underli
13. Birthplace é ERMA«L )’7 2 thﬁggu:f.ﬁ
R - w ea
14, Maiden nameA RY B % )/l ~ ﬁ%&xﬁﬁn e ~Of autopsy. “lahsnld be

ata-
=jtistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify) .

(&) Date of ocrurrence.
{¢) Where did injory occur?

(City or town) {Coan! (State)
{d} Did injury occur in or about home, on farm, in Industrial p!:u: In public place?

Ff g~

{Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..__

Reglstel‘ed Apprentice No

/ _ Llcenséd Embalmer No J ? (j L f
P. 0. Address //M L0

bt ol

working under my personal supervision.

Notel The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




