DEPARTMENT OF COMMFRCE

LED HlARTY 134“3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrizt Nod.-ﬂi-z_g._

Slgle File No...
Registrar't No. d—

Registration District No... S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; #?
::; g:;n:rwn -Rg«@f R TR Aa— @ sare. Misgouri & County... S@8per
{IT outside city or uQ;"n' fta, drite “RURAL” and ndms of townhip) (@ Cityar town Rural V4

{¢) Name of hospit.ai or msth.ution/ or tor T

Route #1 Webb City '

{If not in boapitz] or institution, write street number of locnlinn) {d} Street No Ro u t e l(l; rmfsv‘obhztiag)i tv
(d) Length of stay: In hospital or institution ’

{Speciry whether | (¢) Citizen of foreign country? No (Yes or No)

in this community 5 IJI’ 2808

yoars, maoths or days)

/7

I yes, name country.

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

Fl
. MEDICAL CERTIFICATION
39 PRI Mary Ellen Hance Februar o
3. (B) U veteran, 3. (c) Social Security 20. DATE OF nmﬂ'n, Month £ EOTVNATLY oy
* - ETE year. hour mintte. 50 Dy
name war, Neo.
21, [ hereby certify that I attended the d d from / 9 > ?
5. Color or - 6. (a) Single, widowed, masried, . ﬁ.’m F/(,{.,_ 7 19“&:’2
4. Sex. F'em_'_“ R e 7&1 vorud'mido‘wed"‘ that | [ast saw b8 _alive on - |9___?
f (Yfarﬁe of husband or Wife.....ccvuerervsimerimmen 6. {c) Age of husband or wifc if || and that death occurred on the date and hour stated above. .
“1 1 an Hanc 2 alive. Immedi Duration
OO, | mmediate wdmlh eeeeee
7. Blrth date of deceased August 11 1861 et it o ool A ] z
(Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
81 5 26 R B |1 e min.
Due to
9, Birthplace o _Ill.in.o i.B. /

(City, town, or county) (Stats or foreign country)

10, Usual Dccupaﬂum._ﬁ.e.t.lr.ed
11. Industry or business

g { 12, Name..NO._record
E 13.

No_record.?

Birthplace.
) ity, town, or sounty, (Stata or foreign country)
B 714, Malden name_ NO. T*ECOY
E{ 15, Blstholace No record ¢
M (Suu or foreign countrf)

Informant. =02 W Gg-.._... S —
(t) Address......_.. Route.. L _Webh. _Cigy Ko,

Burisl (8) Date thereof... .ﬁeh[l'l)(m - (? i‘\g

(Buris), eremation, or remaval)
Place: burial or cremauon......For__es_t__ParK.._cem‘..._

Sigeatiiré of funeral difector... Hurlbut Und, Co. .

-{e)
18] (a)

o OB GTIRT o TWd L

Other onnr‘!il[nn(
{Include pregnancy within 3 months of death)

PHYSICIAN
Major findings:
Of operations.

Underline
the cause to
iwhich death

Of autopay........ should be
ata-
........ tistically.

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

() Date of occurr

(¢) Where did injury occur?.

(City or town) (Connty} . (State)
(d} Did injury occur in or about home, on larm in induatrial pla.ce, in public place?

(Specily typs of place)
b ) Means of injury_=.% ...

While at WOTED eesyizrrvengsongrommemeees (8, SRR
tzdz,..,ﬁ Fe 'S - P f ha—“
23. Signature... .. (M.(D.w-h;)_:¢...
Address_.......... A .. ,W—N Py Date sigued.t.._._:w

{Registrar's . signoiure)
] @b

(Licensed Embalmer's Statement on Roverse Side)



" 1
.
—_ o - ]
' - ' N ‘ e L !
\ ! STATET\’.[LNT BY LlCEl\SED El\lBALMER o ) __4
e "‘ "t .-...'l . '.'.
- .y 1 ' . ‘ B -
" T, Thereby certily that the bhody who e name is recordcd on the reverse slde of this cert]ﬁcate was embalmcd by me, or by .............. [
Y .. ) ) . 1s . i . .
e, : . S : . -y Reglstered Apprentlce No P ol
working under my, pcgéonal supervision - . , " i B / [ )
. . | R .- ) . Vit 4 AP \' . . . . . ,
. . . .o T 5 ' . i A
N . S SR S}*‘ I Licensegi‘jimbalmer No....... 7
3 C T e - e e jmer No..
, . g . . P. 0. Addres:.....i..'.‘. FafAw (NW4
. Note: The’ al)ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ' [
. théabove constltutcs grounds for revocation of license:) - ) s 7 .

. If this body i is net cmhalmcd fact should be 50 slatcd abcvc. . _. st a. '
te - - .



