. 8. No. 2
0M—5-42
v, 5-17-39

=

EDJUNZD 198,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registra'tjon District No...... 5 ........ Ogj

# 206‘96

State File No.

Registrar's No........ /—(? .............

1. PLACE OF DEATII:
(o) County...oeeoecn. Adair

2.

USUAL RESIDENCE. OF DECEASED: .
swe. MiSsouri ® County..AG8LT /

A (a)
(¥} City or town.. S M l 1 1 = .
(ll’mu.udn city or towa limits, write "RURAL" and name of township) (¢) City or town...... NOV]. nger
(£} Name of hospitel or institution: l TTIr gutaide city or mwnhm.u ita "RURALS -r
e . () Street No..... P ot e M
(If pot in honpital or inalitution, write street number or locution} (If rural, give locatian)

(d) Length of stay: In hospital or institution » .

) ,33 - B {Specify whether {¢) Citizen of foreigh country? .- (Yes or No)
In this community o _years - () )

yearn, montha or daya) 1f yes, name country. : "
3 PRINT . MEDICAR-CERTIFICATION

20. DATE OF onth, _day.
3. (b)) If veteran, 3. (£} Social Security
name war. 3 PSS | A
21, I hereby certify that I attended the decee:
5. Color or 6. (o) Single, yidowed, married, | / ft; ___________________ ot
4. SexFBﬁ.mlel rnelinite. dvoreed M ATTiEA. i
6. (b) Name of husband or wife.......ccccovscerecvees 6. {¢) Age of husband or wife if Duration 1
c a.xrm El gea alive..... 55 .............. years /] A
7. Birth date of deceased. ... Dec- ...... l 3 1 88 7 o Ly S
(Month) : {Day) (Year)

8. AGE: Years Months Days If less than one day

55 | 5 5

hr. min.

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

Mo/

{(State or foreign country)

Adair. Ggunty

- (Civy, town, or county)

9. Birthplace.......

Other conditions 5
10, _Usual occupation Hous eWi f e - - (Tnclude pregnancy within 3 months of death} / =
11. Tndustry or b Domestic PHYSIGIAN
o Major findinga: >
2 ( 12. Name......... MIG el....bﬁa.déan............-............ e ||, Of ODETAtiONS.... g - Underline
& ; . . ] b C " n
Pl QKR Birthplace...a. AL L&) Pa. . = & wl-ﬁ.ccl?'(ljieatg
@ | . K ty) . (State or foreign counlry) Of autopsy should be
& { 14. Maiden name...... a_Stoneking. . ... E R |charged sta-
E , tistically.
g 15. Birthplace.......... ( 'C“, w'" pol nolml.y)”- '"(' or forsign com;!)')' 22, If death was due to external causes, fill in thMg:
a (a) Accident, suicide, or homicide (apecify) e
16, (a) Informant. Ko PP P () Date of cccurrence . ’//
® Adaess...... . NOVAREET o MQ... pig

) 1
17. (@) Buxia.l . (b Date thereof..... 5/ [/ .|| @ Where did Injury occur (City or tow (County) (State)

(Burial, cremation, or removal) {(Motih) {Dny) (Yesr) (d) Did injury occur in or about home, o%ﬂmtﬁal place, in public place?

- {c) Place: burial or cremation. ...
18. (g}
)

19. (a)

Signature of funeral direc

z‘?.,.“..
{Dads recivod ..qumu.r) T

1

23

Address &

ol

of place} -
While at work?..... Means ofdnjury... By

Signature. iy APy

/ O # / / (l.loenned Embnlmer . Slnlemenl.(/evene Slde)




STATEMENT BY LICENSED EMBALMER

-

1 hereby certlfy that the body,whose name is recorded on the reverse side of this certificate was embalmed by e, or by
f “ (e . » 4
...... . . e enienas Reglstered Apprent:ce No

working under my personal supervision. . '
R L Slgnerl y :

\) . . “‘ %ensed Embalmer No... %ﬂ
~— \ - .. -'P.O-Address /&24/ 22t

"'mr Note: The Above MU;'}«'BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faalure to comply with
: the’ ahovmconstltutes grounds for revocat:on of license.)

-

zbl'f this body is nbtiembalmed, fact s]muld be so stated abhave. Lo

\ 7
Q"\ L g SIS



