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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._m.o.g........

14705
335

State File No

Registrar's No

1. PLACE OF DEATH:

() County..umeracsemme
(5 City or town.....

Registration District No.,
- ngheld

(Il’oumda city'or tnwn imits, write “RUNAL™

() Name oblis 1tya,l o ututhal O
(If oot in kospital or institution, write street umgcr V-Jloc-lile

(d) Length of stay: In hospital or institution

and name of township)

2. USUAL RESIDENCE OF DECEASED:

.. 4lssourl Greene 3’/
(@) Stac sprifgrd 1Y 7
{c) City or town, )
639 No¥th  Yugvigfe e RURALY o7
{d) Street No. ' : 7

(1f rarat, give location)

&

{Specify whether |{ {¢) Citizen of forcign country? (Yes or No)
In this community. ()
years, months or days) If yes, name country
MEDICAL CERTIFICATION
o FRINT Nanny Elizabeth Myers April 14
20. DATE O Month T oo ..day.
5 ) 1 veteran, No @ SOCWSC?HHY year igzzﬂl hour. 6; 10 minute p M
DAMEe WAT. No. ;
21. I hereby certify that I attended the deceased from
Female! 5. ColotWhi te 6. (a) Single, wyrlﬁdwﬂed 2 9':_ a . 19&.‘60_4‘ — / ‘f, 195.....
* race divorced..Z b that 1last saw b B alive on : —
6. {¥) Name of husband o Wife....csuecamerrnenns 8. {¢) Age of husband or wife if || and that death occurred on the date nnd hour m“d BbOVC- ’ Duration
..yeara || Immediate of death o
7. Birth dnte of deceased Apri 1 3 ].85’? e . /IL
{Month) (Duy) (Year)
8, AGE: Years Months Days If less than one day Due to
., 87 | o |11 o 5
: [T ¢ A Due to o
o. mroace. Webester Co, Missouri D) uet 771 p:
Cii S [’ . y
COHSNEBWIfe W Seesimems) oo Lor il A4
10. Usual oceupation I n Home ([nclndc preguancy within 8 mwontha of dul.b}f M
11. Industry or business - ) PHYSICIAN
S (12 neme_Benjamin Whittingburg Magfr ﬁggjggm —
nkn Underiine
E 13. Birthplace . U own ‘M.'_g—-—. I ) L - F;& ‘1 \} :vt']l;ccg‘és:a:g
& ( 14. Maiden name Sdran~ “Knthg (Fatn o foreien mmﬁ Of autopsy \ should be
g{ 15. Binthpl unkown ‘4 ustu:nlly
- 1 4] 0] b= P p_ ZEN S
3 ¥ it wa 3 (State or foreign country) 22, If death was due to external causés, fill in'the following:
16. (o) Informant.. Hé%él mBgIdWin (a) Accident, suicide, or homicide (specify)
* A }iringfi eI, MISSTUrd "7l 4, pye o .
Birta FELDEE (¢} Where did injury occur? :
171, (a) {b} Date thereof. {City or town) {County) (State)

{Burial, cramation, utremnn.breenlawn (Menth) (Day) (Year)

(¢) Place: burial or cremation
18. (o) Signature of funeral dm:ctoJ w 4 Klingner & CO .

() Address 2RT 1IN ﬁleld.“._.
19, e Wi by ...
(ﬂ) uécd local registrer) &

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

lnce)
na of iniunr.fl P S

Date ngned..!ﬁ:m_?f

Y



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on 't.he reverse side of this certificate was embalmed by me, or by

+«  working under my personal supervision,

Licensed E_mbalm;’ﬁo.
’/ea( 7

: P. 0. Add}:«cf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




