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

DEPARTMENT OF COMMERCE

D SEF% 10"
I,Zhu.mda& QIULLE...

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

28385

Stale File No

57

Registrar's No

1. PLACE OF DEATH:

Primary Registration Dietrict No....% ...... 3/
2

. USUAL RESIDENCE OF DECEASED:

76

{a) County Ho we 13 (@ sate.. Migsouri ® County.. HOWeLll A
(8 City or town.. Mountain View, Mo . ... Ny

(ll'uuhlde euy o town limita, write * IIIIHA[ " t?nd name of township) (¢} Cityor wwn__l:.‘lount_&in_f\fi@w . MQ 7
{c) Name of hospital or institution: / (IF ouiside city or own limits, write “RURAL"™) -

- - T - None - (d} Street No...............

{If not in hospital or institution, write street oumber or location) (1F rural, give location)

d) Length of stay: In hospital or institution.. .. .o 308 ..
(@) Leng ¥ . © (Specify whether || (¢) Citizen of foreign country? No (Yes or No)

20 Years

In this community........
years, mooths or days)

If yes, name eountry.

MEDJCAL CERTIFICATION

3. (a) PRINT
FuiL NameE_Martha Ella Whelchsal
- 20. DATE OF DEATH: Momth . _AWE __ _ay. llEh .
3. (8) If vet . . i it
(5) If veteran o 3. (¢} Socia CTli;lnY vear...... 1943 hour 12 30 D
name war. N ;
hid ° 21, T hereby certify that [ attended the deceased from. c‘* //M
S.fo]nr or 6. (a}_Single, widowsd. married, 44? / v A &
4. Sex F ! race. 1N __ﬁivorced..,.DlYQr.c.e dth:n: Ilast saw h. m alive on.. Q"'—'\ /[-—" _______________ . 19_!&, !,
6. (5) Name of husband or wife............... 6. (c) Age of husband or wife if || and that death occurred on thg datgand hou at above, Duration
alive.... years Immediate cause of death.. .. M ey A -
7. Birth date of deceased.......2BC , _26th, 1880 /- 174
(Mnnl.]l {Day) r) .
8, AGE: Years Months Days If less than one day Due to....£1. / L&ﬂt d‘ e
62 hr. min.
d Due to
9. Birthplace. ~Miagouri ¢
- - B * I (City, town, of county) * -(State or fureign counlry) .
. Other conditions. : N
10. Usual oc‘:“Dauon----------HQ--t’-el‘---EI‘-Qp-’_—“"- S {Include pregoancy witbin 3 months of death) / I
11. Industry or business l 9 PHYSICIAN
- . Major findings: ") ﬁ'- ! -
B 12 Name....Jerimah Oliver ... .. . _.._.[ Ofopemstions. . P i Underli
B 2 e - N /- . L . A L " ndﬁrhztle
i | 13, Bintbplace S.C. “ which death
o ‘{City, town, or eomué (Stats or foreign country) Of autopsy........ should be
14. Maiden name.. 1line. Connely. . charged sta-
E tistically.
g 15. Birthplace. TS (S%a%:%f;)relgn coum.ry) 22. If death was due to external causes, fill in the following:
16. (s) Informant... JQXCQ OrOVeS o (@) Accident, suicide, or homicide (specify}
(b AddressMlet&inView,MO () Date of occurrence
1. (@) o BEIEONVEL ... ® Date thereof._ 8 15th 1D@3Where did injury occur? i o s ™ ey e
-{Burial, cremation, or remaval) {Moath} (Day) (Year) {d) Did injury occtir in or about hotne, on farm, in industrial place, in public place?
(¢} Place: burial or crematmrL Ha.r‘t'ﬂ'l
18. {s) Signature of funeral d:recto While at work?... m(qpumry “'cl)’e (fll:a.!?s)of injury.
(#) Address... ) ; ﬂ & .
9. (o) 8 / 3 23. Signature.. Z.... . el £ .. (M. D.orother)............
. a - S -
{Daidroceived o ~Addre¥// s Date signed..i_‘.'.‘u:‘(/_j

(Licensed Embalmer’s Statement on Reverse Side)




ELUEIEY

Pt

B o STATEMENT BY LICENSED EMBALMER

;. 1 heteby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or-by._

‘working under 'my personal supervision,

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

the above.constitutes gmunds for revocation of license. ) . “

If this. body is not embalmed fact should be so stated above.



