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

DEPARTMENT OF COMMERCE

HL'E“[S“""‘M’-KY’“‘?{;“TQ . STANDARD CERTIFICATE OF DEATH State Fite No

MISSQURI STATE BOARD OF HEALTH 1 3 5 9 4

Registration District No....fedr i Primary Registration District Nujof‘ . Regisirar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6
Bart T
(s} County 22 o (s) State Barton (b) County Barton. . &
(b} City or town enonmf X y
(!fouuidc city or town limits, write “RURAL” and nome of towmhbip) (c) City or town. eIl.Oillﬁ
(c) Name of hospital or institution: (11 outsida city or town limits, write “RURAL")
(If not in heapital or institution, write strest number or location) (&) Street No (IF rural, give locatlon)
(d) Length of atay: In hospital or institution
{Specily whethar {e) Citizen of foreign country?. (Yes or No)

In this community. 11 s

years, months or days)

If yes, name country.

Sl RN TURA ETHRIL. WEAR

MEDICAL CERTIFICATION

20. DATE OF DEATH; Monte 21T

3. (b) H veteran, 3. {¢) Social Security
vear. lqhq hour.,...ceen M.
name war, Ne, /? 3
21, T hereby certify that [ attended the decensed from ..My M 4 0. 5‘/
§. Color ar 6. (s) Singte, widowed, married, 1 ? ~— 1073
— o Al | [ URIOSROERROID - MO WP o SO S OO . 19284
. s lOAlE Acacew'hit'ﬁ & divorced 3101210 ... that Ilast gaw h.$r™_ aliveon & — . 1953

) Age of husband or wife if || 2nd that death occurred on the date an(hour stated above.

6. (b) Name of husband or wife...ccooececeeee.. 6. (¢ .
Duralion
alive... Rt Y | S Wﬂlh
7. Birth date of deceased..... &Wuﬁtzm, 185 o S S | GRS W g ) "( ..........
“{Month) {Day) T {Year) /& /%Z/M.d M%
8. AGE: Years Months Days IF less than one day Due to.
83 7 ll{’ hr. min

0. Birenplee.NEW_TLebanon,MO,

B

d Due to.

(City, town, or county)

{State or foreign country)

-t .. H
. e Other conditions. .
10. Usual occupation Hous ewl re (In;:dexp‘relnnncy within 3 months of death} {/ b 0/ e
11, Industry or business PHYSICIAN
ot Major findings: h —_
2 { 12. Name.......... 1000 Rankin Wear .. ..._..|| Of cperations b 4 : Underine
g .
5 U1 Birtholace . Newr_Tebanon, 170} thecause o
- Cur Lawn, oz, % (Suu or {oreign country) Of autopsy should be
7,_&{ 14. Maiden name...£:1} n :L.E eIl.. ......,/, cha.rzeviiI sta-
g . Athen tistically.
g 15. Birthplace I(‘:iw me“ fmn‘:;%la (State ot Tordiam countrs) 22. If death was due to external causes, fill in the following;
16, (@) Informant... 9000 Rankin ¥Year {e) Accident, suicide, or homielde (specify)
@ Address Kenome,il0, ' ® Date of occurrence
@ . Burial . ® pae memf.._{?-.n.@}.- 3 () Where did iojury occur? Py T T
{Burial, crematioo, or removal onth) (Day] (Year) (d) Did Injury oceur in or about home, on farm, in industrial place, in public place?
9 Place: buial or cremation Golden City Cemelery
18 la} Slgnnture of funeral dlrect.or River Funeral ’-{Ome While at work?.. ., g ecee.... (smfnr’(‘g";lreﬁ;egf injury......
® Address. Lamar,ii0, A

23. 1A
o Oprd=Fel ﬁl& b W >
19 () {Dath roceived local registror) @ mu (Rexnl.mr . usmture Address. ...

St ___QM D. or othet)...........
4%0 Date Hin‘nn‘l% ‘8\’9{3

W

(Licensed Embalmer’s Statement on Heverse Side)



RECEIVED
[Matdol Haalth Ciflonr No.

- Diperaee Flla Numbm-_‘:j:f’_’:.g--_g’:‘z.‘f'
Uato Flled -..MA_Y_LlJm..,_....-

6 é"\ C‘.'.

_._..,,.

i
STATEMENT BY LICENSED EMBALMER

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

F

Registered Apprentice No... '

working under my personal supervision. :

T

d
Signed. WA A / 2 i Ny

P, 0. Address.... < e LT S—

Note: The .B.bove MUST BE SIGNED BY THE LICENSED E\’[BALMER in hls OWN HANDWRITI
the above constitutes grounds for revocation of license. )

(Failure to eomply with

- A e BV N
v -*,-“'«\i LA - ey
3

If this body is not embalmed, fact should be so stated abc;\'e.




