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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Replatmr.:oa District No.__..__10 0 o)

-

& n\
State File No. } R P' 1 o)
Registrar's No....._..! 5_"?_9_!_,/

1. PLACE OF DEATH:

Bt, Louls

(If outside city or town limits, write “RURAL” and nome of township)

(¢} Name oiéo%puali‘ n, utét na Hoapita,l 0

{If not in hospital ar institutlon, writa street number or location)
(d} Length of stay:

(g) County
(4) City or town

In hospltal or Institution

{Specily whether

In this community.
years, menths or days)

Morgan

(o) State

Waverly P

(¢} City or town
(If outaids city or town Jimils/write *RURAL™)

2. USUAL RESIDENCE OF DECEASED: ? ?
’
N- *

Illinois ® Cons.
(Yes or No)

(d) Street No.

(EF rural, give location)

-

{¢) Citizen of foreign country?

If yes, name cottntry.

Elizabeth Ann True

MEDICAL CERTIFICATION

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

ature o u. Ectoru —
@ Slg:n‘t _Iffae‘?]d ashington Bme Inc.

19. {a} —— .~ 5 {b)

{Dota rmzlvzd ]uml regis)

(Registrar's signature}

3. PRINT
FUE‘I)‘ NAME 20. DATE OF Month OCt 29
. t -
3. (¥ Ii veteran, 3. (& soqw S usty f@kﬁ: on ‘f day -
am None N oﬁ hour. minute. 0 5 e M
2 War. Q.
—1 21, 1 hereby. egtd'y that I attended the deceased from
. Female 5/:°Wﬁ'j_ te 6. (a) Single, ae%r ~/ :"‘ 19__'{____2 m__/d“z:,..—-: 19,2
4. Sex | / race divorced o |} that Itastsaw b gansliveon . LB 2> 43 s
6. (b Name of husband or wife..—......eo.. 6. {5} Age of hnslémd or wife if || and that death occurred on the date and hour stated above. Duration
i 8 True alive_..... 2% vears Wuu of death.... 20 X
7. Birth date of decmsed_E.eb..mary 3 s 1 890 2 r / ?p J
8. AGE: Years Months Days If lesa than one day Due to....._.._ __‘6% 4
I 53 | 8 | 26 _ (G
Due to x
9. Birthplace sorent o Il 1 ino i B / _/ 3 N
ot{ira nefmni f e {Stato or foreign country) !'/
X - Oth ditio L\ :
10. Usual occupation (In:lfzgn?:nmxy within 3 ha of deatb) 77)7
11. Industry or business / ? PHYSICIAN
Mnajor findinga: 4 . —_
g 12. Name: Cary Jenni ngs : - Of operat] R T
T
21 13 Birthplace Unknown - Unknown 7 the cause to
(3 ) ) i untry) f aut. :vhtlacu l?icat:h
5 14, Maiden name ma&wn ﬂm‘ﬁw o | © opsy charged su:
. nknown nknown / tistically.
g{ 15, Birthplace. U —— - gmu S —— 2%, H death was due to external causes, fill in the following:
16, (@) Tnformant lﬁ. .’['a 8 . 3 ones : : (a) Accident, suicide, or homicide (specify)
(8) Address Gi rard, Ill inois | ® Date of occurrence i
Removal 107307437 || ) Where did injury occur?
17. {a} - = (8) Date thereof. (City or town) {Conaty)
{Burial, crematica, or temoval) so rent (MI“"]-“' D"” g“‘” Did injury oceur in or about home, on farm, in industrial ptace, in pubhc place?
(¢} Place: burial or cremation.., o il I /
18. (a) H' ‘.:.ll h?;:;::)of V1L o A,
3

. (M.T).orother).,....i.

(Licensed Embalmer's Statement on Reverse Side} \J

: a ' Date si;med.l‘.o wl “‘3
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STATEMENT BY LICENSED EMBALMER ‘' -~ =~ -
: '

I hereby certify that the body whose name is recorded on the reverse side of this cert1ﬁcate was embalmed by me, or bV oo

/
. ' A
. . [T Registered Appren_tlt:e Nn 6/

working under my personal supervision.

Lo P 0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) T .

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




