.

5. No. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 4 l U 4 3

TSns fiLES" AN 15 /2%3 | STANDARD CERTIFICATE OF DEATH Stat Fie No

T xzmdns Registration District No... ' Primary Registration District No. i’ d ,’ i Régistrar's Na\gé#’: o
1, PLACE OF DEATH: 2. USUA[‘: RESIDENCE OF DECEASED: 4
T
gc?umy JaSDerJO li (a) C:um! Miss ouri {b) County. Jasper _A9
ﬂ Clty or town, D I
(lfoumde city or tawn limits, writa “RURAL"” and nome of township) (¢} City or town. J OD]. 11'1 ‘5"
Nﬂmc of hoapital or institution: ) ; (If putside city or town limits, write *RURAL")
Freeman Hospltal @ sweetNo. 20Ta & Range Line
(1t not in hospital or inatitution, write stree umber or kpcation) ; (If rural, give location}
{4} Length of stay: In hospital or institution WGEKS . NO
(Specify whether (e) /Citizen of foreign country?. (Yes or No)
In this community. 58 vears )
years, hs or days) { If yes, name country

N MEDICAL CERTIFICATION

3. (&) PRINT Cornelia Ann Merrell
FULL NAME 20. DATE OF DEATH: MonthDEC ember day. 20

7 ;rv?»w

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

3. (B If vet , 3. (¢) Social Security
@ na:eivr:: o 3% ]:;n @ 3% 3 year..... Q42 hour, P minute l 5 a-'M.
T attended thg deceased frbm.
5, Color or 6. () Single, widowed, man'icd.J j/ ; - g@ l9¥&f
T N 'y momnmnrReemmmeny S FendEe-
4, Sex Fem /mro i ,2 divorced... W1 A QWad that Ilast saw . alive on ..L.Q_, a a - 19.152/
6. (b) Name of husband or wife.... v 6. (€) Age of husband or wife if || 2nd that death ot:curred on the date and hour stated above. Duration
&, ¥onroe Merrell alive... years MoDalic of death oo o
7. Birth date of deceased Janu a-rV 6 186 ...................
(Month) (Dny) (Year}
8. AGE: Years Months Days If less than one day
82 11 1 6 hr. min
9. Birthplace Kt. Vernon S Missour
{City, towa, or county) {State or foreign country,

10. Usual occupation... L@ bired housewife

131

11, Industry or business
e . : -
2 [ 12 name Blchard H. Crumbliss. Of operations........ _ Underting
-~ ||E rame. ‘ ! ; N
Z 113, Birthplace No. reco rd the cause o
o ‘fﬁfin or eounty) (Sl.ll.u or foreign cuun:ry) Of autopsy should be
= { 14, Maiden name . —— - charged Bta-
= No recor dy tistically.
_';_ = g 15. Birthplace @ o (S;uu pr——e1 22. If death was due to external causes, fill in the foltowing:
E- -1;\(3) lnformﬂ"' @D l M (a) Accident, suicide, or homicide (specify)
B . ‘(5) Addrpq_q Qakl a-nd Dis t. . o O'{Dl 1 n Ko, () Date of accurrence.
. i@ voBurial | Date thereof 12/ 23 7ho (@) Where did inj 2 e — -
g Y (B‘m" cremation, “,"“W“) (Moath) (Day) (Year) {d) Did injury oceuyfh of'sbout home, on farm, in industrial place, in public place?
. N @ P%ace Buiial r cremadon_. _S.Lpr in val le:)[._.C_em.._.
. 18. {o) Signature of h!qeral dunfnr Hurlbut Und. - Co. While g - I AN gty v R . A J_
@) Address Joglin, Mog@ ., 2 _ »7
23. Sigmy - AR A ¥ 4N .
19. (@ ,2::;3.:/ &2—/ ®) WM _____ > : & P
Date received local registrar) Zgistrar's signatare} Address = { A~ _: ’.- el ol

/ "R 0 ff (Licensed Embalmer’s Statement on Reverse Side) U




" STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was einbatmed by me, or by...

o

et Registered Apprentice No 2 p

<. working under my personal supervision.
[ M e ! P .
,

P. Q. Address.... el

Notc. Thé above: MUST BE.SIGNED BY THE LICENSED EMBALMER i m his OWN HA

thc abovc constitutes grounds for revocatum of llcense ) .. .

Y ‘\\ " * AR Y A
L If thls body is not cmbnlmed fact should be so stated above.- vt \' b

(Failure to comply with




