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

DEPARTMENT OF COMMERCE
FiED AT -
35/

Registration District No.~2 >~ '

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No._....,..é...!,...& -

34340

3 :

Stale File No..

Registrar's No

1. PLACE OF DEATH:
TONEY. ..
TANEYG Y LLS . Mo.

(11 outalde city or town ﬁmiu, write “RURALY and pame of township}
(¢} Name of hospital or institution: /

{11 not in hospital or ingtitution, write wreet number or location)

{d) Length of stay: In hospital or institution 92/0‘-
4'7 /{ /M (Specify whether
In this community, L) t
yoars, montha or dayvs) ;1 ﬂ

(a) County.
(b) City or town

/06

2. USUAL RESIDENCE OF DECEASED:

@ state—.MISSQMRL - &) County Tans bl‘ g
{¢) Cityortown T ANE. Y1 LLE}
(If outsiqe city or town limits, writs "RURAL"™)

{d)} Street No
{Lf rurnl, give location)

e .

(¢) Citizen of foreign country? (Yes or No)

I{ yes, name country

3. (o) PRINT
FULL NAME

3. (b} If veteran,

MAGGIE - DiLlon

3. {¢) Social Security
Ne )V

name whar.

MEDICAL CEBTIFICATION

%dfsr""

u’mi.mun M

20. DATE OF DEATH: Month... ... ¥ l="n
year. /f \'I( " hour

R v

{

/A G

(Licensod Embalmer's Statement on Reverse Side) v

21, I hereby certify that I attended the decensed from. ,
F 5. Color Dr‘,(j 6. ? Single, widowed. married, O—_ ‘9__5‘ 2to. 7 19‘({_"4‘/’
4, Sex race divorced_m‘&.&.&..‘.ga_b that I last saw h (21/ alive on. @ e 19%&/}
..... 6. (¢) Age of hygband or wife if j| and that death occurred on the date and hour stated above. Durati |
uration
YU alive... 2o years ]| Immediate cause of death ,
{Month}) (Day)} {Year é f ;7 ( ? z‘ <
L .
8. AGE: Vears Montha Days If less than one day Due to. ! " i
7% // 21 o hr. min V .
Due to.
9. Birthplace TANE 4 ca oMo o2 ) P
7S el [l ey ——
o OtHer conditions,
10. Usttal ocrupation ! ﬂ ) {Include pregnency within 3 months v!.dul.h)
11, Industry or business. g N . PHYSICIAN !
& Major findings: —_ .
ations.
E 12. oper Underline
= 43 thecauseto
=\ 13 fihich death |
shou
“ E 14, Of autopsy. |charged |\'.l;z
= tistically.
§ 13. 22. 1f death was due to external causes, fill In the following: =
(¢) Accident, suicide, or homicide (specify)
16. {a) Informant..
) (5) Date of occurrence !
T Where did | ? 1
17. @ {5} Date thereot. (&) Where did injury occur Civy ot vy {Coanty) {Srate)
{Burisl. crematiag, er tamovall (@) Didigjury oceur in or about home, on farm. in industrial place, in public place?
|
() Place: burial or cremation.... } ;
el kS t { pl
18. (a} Signature of funeral director. While at ¢ lmﬂ,(cwe:l\.ol e FP
® Atgewn 15 S ]
1. 0 £Bae. Bt L2 Wil pct | Py
{ Date roceived local recisirar) {Registrar's signatore’ Address. — b -\ Y ] e(‘L.[Zn Z
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, STATEMENT BY LICENSED EMBALMER .
. »u— ‘i

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.

Signed

Licensed Embalmer No...

P

'y

P. O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) l
If this body is not embalmed, fact should be so stated above,




