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DEPARTMENT OF COMMERCE

FlLEﬁ”’fKﬁ%‘i"éﬁ“m

Registration District No.......

Primary Registration District No....__._

THE STATE BOARD OF HEALTH OF MlSSdUR]

STANDARD CERTIFICATE OF DEATH

State File

24 ..

Regisirar’s

15939

No.

No.

1. PLACE OF DEATH:
(a) Cgunty__....

(b) City or town "
{1f Sutaide city or town limits, write “RURAL" tud name of towmlnp)

(¢} Name of ?nspltgl or ins% utions ! a& / ; ui

{ll‘ not in hoapital or institution, write strect or locat.w
(d)} Length of stay: In hospital or Institution TM
J (Specify whether

In this community____.
yeoars, months or days)

2370‘”"

2. USUAL RESIDENCE OF DECEASED:

(o) Stat {3) County,
(¢} City or town »
{If ontside c%vﬂih “RURAL™) -
Yoy Strcet Now—o2 Lo Er (72 -~
{[frural, give location} r
(e) Citizen of foreign country? )1-’0 % (Yes or No)

If yes, name country.

3. (s) PRINF
FULL NAME

Furh  ELLEN.  FUTnAM

3. (¢) Social Security

-

3. (3) If veteran,
No.

name war,

6. (a)

Single, widowed married,

5. Calor or

4. Sex ‘Zomvarf .
(b} Name M mf&_..

L

AlVe s seemenaninns
7. Birth def of deceased Qs P LEEE
// (Montly” (Day) (Yeur)
8. AGE: Years Months Daya If less than one day
7 ‘5- 3 ‘Z "3 hr. min

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RE ORD

44)4/?\/’

9. Birthplace st
{State or foreign countfy)

{City, town, or county)

Usua! occupation. ... MM :

1. Industry or business

10.

MEDICAL CERTIFICATION

/

minnte. &L 8

20. DATE OF DEATH: Month day
..... / f 5( Z‘._... hour. ’7
21, T hereby certify that I attended the deceased from..., .

12, Name...... :

13. Birthplace

]
i

o Adﬁu ........
17. (@)

o

1S. Birthplace.

)‘0 %m) (Dry) (Tens)

(e} Place: burial or cremation

18. (o) Signature of f_uneral dirﬂ-t.nr
(b) Address

)

1. @) =18 S

{Dats received local registrar) {Rcgistine's signature) /7

PHYSICIAN
Major findings: o
s .Of operations........
7 ¥ ke A oy Underline
/”,Mw/ I the cause to
it count (Stats or forvign conntry) l }’ N wﬁﬁd’ﬂj&gh
. “)}'7"""‘" bl 7| ore ¥ Of auto o shou e
14, Maiden name. A, tOﬂ—n.é,a; £ = I & charged sta-
0 ¢ 7 % / I ] tistically.
: M 22. If death was due to external causes, fill in the following:
i {State or foreign cauntry) )
P - (&) - Accident, suicide, or homicide {specify) _
m ! (&) Date of occurrence
-~ Where did inj urt.
()] Dat,e thereot.., X = % 5[}( ® ere did Injury occur ity or o iy Satn)
{Burinal, cremation, or removal) )

Did injury occur in ot about home, on farm, in industrial place, in public place?

(Smurv typo of place)
Tt (6) Mea

injury..o o

A L

(M. ]5. mtha)_#

7375

(Licensed Embalimer’s Statement on Reverse Side)

__ Date sismchf’,?.!.%




RECEIVED
District Hankh Office No. 2,

District Flle Numoer ‘%%#:‘----Q.ﬁ
.. a ' ' Dove Filed .4 =ded - 5 f

STATEMENT BY LICENSED EMBALMER
;: i _
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

——rt

Registered Apprentice No

Signed /fa{;—;/ww'ﬂg Qz,w-d/

working under my personal supervision.

! Licensed Embalmer No - bad 7] 7

P. O. Address M’ %ﬂ

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F allure to mmp]y witl
the above constitutes grounds for revocation of license.)

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




