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

DEPARTMENT OF COM SW
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FEYYEE T
Registration District Nogzi-

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé./.a.f

2016

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) Count Beollinger
 on Rural /7

{1f outside city or town limits, write "HU?-G-A.L',’-;
{c) Name of hospital or institution: .

&) City or town T LA
me of township)

(If not in hoapital or institution, write street fember or location)

(d) Length of stay: In hospital or institution,

2. USUAL RESIDENCE OF DECEASEN:

(@) State 0. ® ceunty . Bodlingen . 7’
(c) City or toWn..ooorooecreeee Bural O
(1f oulside city or town limits, write “RURAL"™)
(@ Street No Near RBessville h
(I rural, give location) V)

(3pecify whether {£) Citizen of foreign country? {(Ves or No)

In this community. 2 Yrs “‘s
yonrs, months or days) If yes, name country.
MEDICAL CERTIFICATION .
dold RUNT Btta Marie Harper “Jen 59th
ST 3. (© Social Securit 20. DATE OF DEATH: Month . day
N veteran, N (4 1 i Y -
ymr..._l..g_.%.ﬁ hour. 7 2 0 O minute 50 P * M.

name war. Neo

5. Calar or

race. W11 tE

} 6. { ingle, widowed, married,
1 sexemale as',dSl_ngle

21. I hgreby certiiy th attended the deceased from

ALA .. 19i'-fto }B«.A

last saw h=€A:_aliveon.. 1.? ol

m..ﬁ)”
l‘).t..,z."

Data rmv& {Registrar's uml.m)

6. (5 Name of husband or wife..... 6. (¢) Age of husband or wife if and that death occwrred on the date d hour stnted above, Duration
AlVE.emrceocrscersrsmenn YEarg || Immediage cause of death ;
7. Rirth date of deceased Dec, S 1935
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
8 29 hr. min.
N . . ( ) Due to
9. Birthplace.. b LOULS oMo,
. - {City. town, or county) {Stato or foreiga country)
" S i Oth, diti

10. Usual occupation 82 t 1 Qent (In:l:dcsr;regﬁr;:‘v 'ul.lnn 3 mnnl.h- o!dul.h)

11, Industry or business Sijoe Bt 4 " PHYSICIAN
8 (12 vame. HOT8CE &. Harper P O operations i
[ - nderling
& 1a. Blrthplace.Gle(Clilda.la i won I.l,l... { 5 : ﬁ &ﬁ&?ﬁgtﬂ

- ty, town, Late or foreign eountry .
5{ 14. Maiden name. By 'ﬁo'bi S on - Of autopay ’hou.:g nt::
==t itistically.
= "
% 15. Birthplace. DCEy mw{lggif) (Suu{?grc;ln wurgﬂ 22. If death was due to external causes, fill in the following:
16. (a) Informant . JJ. Hl:‘ll‘per {a} Accident, suicide, or homicide (specily)
() Address Bessville 3 Mo. (b} Date of occurrence
1. @ Burial (t) Date thereot._ €D L3 LHGH (@ Where did Injury oceur? iy or voma o) (State)
(Burial, cromatiou, or removal) {Mooth) (Day) (Year) (d) Did injury occur in or about hame, on farm, in industrial place. in public pl.ace?
(&) Place: burlal or eremation_ AU Ticane Cem.,

18. {a) Signature of funeral director. baker Flmeral Home (smr,(g” e m’f injury.... a
. (&) Address Lutesvi ll& Mo, 2 £ S .

(M D. oroshar) ...

19. {a / 2 S (M”QM

#ﬂ ,}'l (Date signed. Z'_\/ 4;{/

/6(0 3

(Licensed Emhalmer’s Statement on Reverse STde)




. RECEIVED

gist*ict Health 0ffiaqp Koy - j .....
18trift Fi11q Nwrber.. 2. 2¥20

bate Filed- 2"'!51 q‘h-l-P-lw
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY o]

eerieesraree et ane st e L , Registered Apprentice No...

working under my personal supervision. - .
. ) Signed U/éJ /é’&-—- -

. Licensed Embalmer No.....ya z 0

* P. 0. Addres AL g
Note: The abave MUST BL SIGNED BY THE LICENSED EMBALMER in hls OWN HAND TING. (Failure to comply

the above constitutes grounds for revocation of license.).

If thm body is not cmba]meq, fa(:t should be so stated above. .




