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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

B T STANDARD CERTIFICATE OF DEATH State File N i3 A
FILED SEP 1 )%‘ 4
RegistraﬂonDIstr{ctNo R ?__ Primary Registration District No._’f_z__ ........... Registrar's No. 2/ f:/

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

: Kno . P : _S- -
(a} County X (a) State Missouri ) County Knox . L
{b) City or town Edinﬂ .

(If outside city or town 1imita, write “RURAL" and namo of township) (&) City or town...... Ed i na /
(¢) Name of hospital or institution: ([T outaide city or town Limits, write “RURAL"} Y
: S
{if not in bospita) o institution, wrile street number or location) (d} Street No, (If rural, give location) U
(d} Length of stay: In hospital or ipstitution )
(Specily whother || (¢) Citizen of foreign country? {Yes or No}
In this community Li fa 0
years, months or dayw) If yes, name country. eerernn
MEDICAL CERTIFICATION
3. (a) PRINT _Ha M.Eai
nnah nline
ad o o e 20. DATE OF DEATH: Month... . day... L a
. o
It veteran, € . s year__(_Z?é( hour. é minute. 4 M.
name war, No. :
21. T hereby certify that I attended the decexsed from
5. Color or . 6. (@) Single, widowed, married, |{ ¢ el 1O toL e 192555
4. Sex. F , w divorced I marrl ed .
- race that I last saw h.£AZ... alive on ey 10508
6. () Name of husband or wife...... ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and bour stated above. Durati
SR uration
Sefth Bainline - -~ . alive. B9........... years catise °f death
e date o A April:..=.28 . W 7 Hgae.
7. Birth date of deceased . ! ADLLL - . =... S 1 Y S | A b T Sl
. {Month) y) (Year) e
8. AGF;: Years Moriths Days If less than one day Due to.
wr 76 ' ,3" - 26
- i hr: min
. Due to
0. Hirtnplace  KNOX County _Missouri /7
{City, town, or counly) . (Stata or foreign cotintry) M "
10. Usual occupation Housekeeper - . Other Sone omv{hm 3 months of death) M P L fcas:
11, Industry or busi N oo PHYSICIAN
. Major findings: T

g '12. Name Wm, Linville _Of operations...... /I g [/ ? o Underti

2 - . " g . ne

2 { 13. Birthplace uic : = Ind;im ‘Z) e Lhe cause 1o

(Cjty, town, "j"’"“" tate or foreiga country, Of autopay should be

E 14. Maiden name._.fgqus_a__.._gg@MQMlllﬁn_ e neees . lcharged sta-

= Elizabeth tistically.

© | 15. Birthplace 1zabe b 22, If death was due to external causes, fill in the following:

= {State or foreign country)

(6) Accident, suicide, 5 homicide (specify)

=

g

.
[
<
{8

(5) Address ._3 :{4’—-_’5_2 Q.A.Ic—- L2 s 2 (&) Date of occurrence :
) Where did i ?
17. (@) burial {5) Date thereal. Aug-IQ_-lQ .|| €} Where did injury occur Ty T poTm
(Burial, cremation, or "m“"lili { (Montk} (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
.(¢) Place: burial or c;pmalinn ov ;le-Eﬁina!Miﬁsouri ]
(Specify type of place)

18. (o), Slzna.tur: of funeral dlmr‘or e While at work?.peoooooeee oo — et () Means of injury. €}

O ey ISl Sy e i oy O
- (a) ® Tceistrar's signatare) Address. ",‘vf./""‘% ?)/7.. ... Date sim’zg:_-:ﬁ!

j } u' J)\ (Licensed Embalmer’s Statement on Roverse Side) i




R RECEIVED - .. -
~ ' ~District Heszlth Osficer.No. 10
} : District File Numlmf:.éfg =/62.3

y Dato Filed _..SER-1 'l‘lqllﬁ" -

STATEMENT BY LICENSED EMBALMER

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

! . .,"Registered Apprentice No.._......

working under my personal supervision. : ‘.
. 5/4' '

A : Licénsed Embalime No..@Z ,5'_/ pa
' T P.O. Ac‘ldress.g&zﬂ/...ﬂm_m

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

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




