DEPA

RTMENT OF COMMERCE

:|LEDBUK€’U§F T]H.EO m

STATE BCARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No

10977

Registration District No....... /J‘f Primary Registration District No._ .. Regisirar's No......... iélj
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: =
(@) Count Greene . @
a) County SCPTREPTETY (@ sate... Misgouri @ Coumty.GTEENE
(& City or town pr ng t1e 3 f 1 v 4/
{IF outside city or town limits, write "RURAL" and namo of townahip) (¢) City or town SD ™ i ng 61 d
{¢) Name of hospital or institution: (If outside city or town limits, write * BURAL ") g
1104 East Scott @ suetno.. 1104 East Scott
{1t not in bospital or institution, write street number or location} (IT rural, give location)
Length of v Inh ] institufion
@ ngth of stay: In hospital or instit (Bpocify whether (¢) Citizen of {oreign country? NO {Ves or No)
In this community 48 years ﬂ
years, months or duys) if yes, name country
MEDICAL CERTIFICATION
ol FuNT Eva A,Fetter
- ! 20. DATE OF DEATH: Month MALTCI day. Bk s
3. (5) If veteran, 3. (&) Social Security 1944 tour D minne. 00 Pom -

ear.
name “MM ................... . NONO Y

21. I hggeb tify that I attended the d&%
. 5..Color or 6. {a) Single, mdowed married. [| oy IR ﬂfn J-/ ‘-l"'7LJ
P | s

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

4. Sex ddworccd ngl € that I last saw hM-alwe on. L g ety g R S T 19....i
6. {4} Name of husband of wife.....preeeerrrmrrcwrs 6. (c) Age of husband or wife if |{ 2nd thajgleath occurred on the date and hodr stated ‘a;_____ Durotion
W aﬁve.....ztx_.......ym Imuppfliate cause of death aﬁ
gt
7. Birth date of deceased I]ﬂay 29 N l 874 4
{Month) {Dny) {Year} /
7 V
B. AGE: Years Months Days If less Lthan one day Due to....
v 69 9 22 I hr. min "
Due to
9. Birthplace...... Lima Ohi 0 / I ;
{City, town, or county) (State or foreign country)
10. Usual oceupation. [LOUBE _kKeeper e s R < *‘b”
1 iness....... . { A PHYSICIAN
;l ndustry or business Sijor Fndivgs: l/( i |
& { 12. Name... Daniel Fetter Of operations.......... - Undestine
= .
ﬁ 13. Birthplace, Li ma, O(l;];j;o = /1‘ xd| BV :{:ﬁgﬁ:&éﬁ
Lo’ . aic or fareign country,
B [ 14. Maiden name ﬁi néw?ﬁlgl lett Of autopsy.... :‘ha(;:ed stz:
= ohi / tistically.
g\ s Birhplace Lima : Q 22. 1f death was due to external causes, 5l in the following:
= - {City, town, or county) (Slauur fnreiun country) -
16. {a)} Informant... I 'S _P earl s 1 mnona ‘(@) Accident, suicide, or -homicide (specify)
(b) Address.. 1 Ol. T £xa8. . AV £, SDI“ l ngfielq; ..... 16)' “Date of oocurrence
1. (a) Burial (%) Date u.ereo;a'tCh 23,1944 || 0 Hnere i tojury occos? T Sy v
(Burial, cremstion, or remaval) Manth) (D“‘) (Year) {d) TAd injury occur in or about home, on farm, in industrial place. in public place?
(<) Place: burial or cremation Haz&lwood Cenetery
8. (o) Signature of funersl director Bunn_Funeral Home While at warh® s H’ e "}f{%:‘;',’ B L
® address. SRYinglleld,. . W Y V4 A o "
p A \fF 23, Signaturd. J. 24 ... At - (M. D.
19 {0) .ot ) , }
{Data receivad looal registrar) (Begialzn"n signuivre) } Address_ Ly L . g{ "\!?““" Date signed

7:{ L3 (Licensed Embalmerd Statement od Reverss ¥e g~ P el 7



STATEMENT BY LICENSED EMBALMER Do

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

...... , Registered Apprentxce No

.Slgned é W ﬁ ’p% z

t . Licensed Embalmer No...:#&

working under my personal supervision,

.

) P, Q. Addre5= o .1 :
Note: Thc ahove MUST BE SIGNED BY THE LICENSED EMBALMER in ]115 OWN "ANDWH]TING

~-athe nbove couslllules grounds for revocation of license. )

{Failure to comply wi

oo o " If this l)mly is'not embalmed, faél should be 6 stated above




