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DEPARTMENT OF COMMERCE

FLED AUC 181344

Reglstration District No.._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"Primary Registration District No‘.’j‘?.f?..

28394
£ —

State File No

Regisirar's No..

=

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF PEATH _
(@) County Newton Missouri Newton 7?
N Sh 0 (o)} State, (8} County.
{4 City or town eo " w Ne 08 hO -
(If cutaide city or town timits, write “RURAL" and nome of township) {c) City or town
(¢} Name of hospital or institution: (If autside city or town limits, write “RUTRAL'") (‘:;/ N
- Sale~Memorial HospitallZ St No South Jefferson 8t
{!{ put in hoapital or institutjon, write streat ber or ) tﬁ). (Il rural, give location)
{d) Length of stay: In hospital or institution 4 mon 8 "
{Specify whether (e} Citizen of forelgn country? {Yes or No)
In this community !
years, mantha or days) If yes, name country. ...
MEDPICAL CERTIFICATION
3@ ERINT ATLTE EVELYN HA@KI&ER
bt S . i~ || 20. DATE OF DEATH: Month July. . ay..25
3. () If veteran, e ':“" Lo b ". ; (c} SOda  Security year 1 g 44 hour. 6 minute a'__ ______ M
. P ~ - I ) bt e ek e
pme s ‘;;" “&.7‘1;_‘;. I\B_)-.:T’ 21, 1 hereby certify that I attended the deceased fro ,,/,?j.f e
olor o 176, {a) Single, w{dowed myrrie e 19
femaal%/ hite e A MATT1e A 2.3 o2,
4. Sex divorced. o || that I last saw b, A8, alive on_._ 71.‘5. USROS §.) d
6. () N of ° P N 75 ABE':Jf hus or wife if || 2nd that death occurred on the da r stated above. Duration
R HASK e r am_'__:i‘é_"_é_o lmmte "y ":)ﬁ P ur
7. Birth date of deceased Jan 21 187 5 j ......... N S A{Q_y’_..“...._'
{Manth) {Day} {Yeoar}
8, AGE: Years Months Days If less than cne day
6 9 6 3 hr, m[n B
Due to
_Greene County Mi ssouriZy )

9. Birthplace

P - (City, town, of county)- {State or foreign country) W} -
Oth ditl LWV RV REAA e T LA A RLA .V AL ...
10, Uisual ocetpation Housewife . u.:.::::.,.::';t,, e JL/ uﬁ_
11. Industry ar business ST @)y _______________________ .| PHYSICIAN
Or ndings: —
2. Name...: RsCedonES _ o owmﬁ,m ________ {
- [ T x %’ ; w ’ . M hUnderllne
the cause to
=l B kR Birthnl'w no nown V" A/ N|whichdeath
o {City, town, u:cu ty) k w (State or foreign country) Of autopsy...... b ool 2P | ﬂ____._ should be
£ { 14. Malden name nown S D Cistieally.
g not known A 5 R istically.
g 15. Birthplace P T M p———» - Gonts or foreipm coniern) 22, If death was due to external causes, fill in the following:
"16. (a) Tnformant. _C. }I ackler- (a) Accident, sulcide, or homicide (specify)
. a nlo
&) Add Neogho  Missouri (b)Y Date of occurrence
17. (4} bu ri&l ) 'Date. thereof 7 27 - 4 4 (¢} Where did injury occur? iy o tow) prem—— prTe
(Burial, cremation, or removel) {Month) (Day} (Yecar) (4) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(¢) Place: burial or cremation... ﬂer Sm 8, L-eme te r?
I gl
18.,(s) Signature of funeral directoz % ,*  While at work} - _ﬁmfu’ h;“ 2 :a-;’of lnll-l-l'ﬁ"-—-.‘---------- T
o e Negsho/Mis aon’f'i/y )
7_ ~ /?W \r{) 23. Signature._. D of oth )
19. @ {Dato roceived lozal registrat) o '- i " Address ... 2. ety ’ 7? €.s. . Date signed,
/// a (74 (Licensed Embalmer’s Statcment on Reverse Side) V /
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STATEMENT BY LICENSED EMIBALME‘R

" Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by: me, or by

____________ 3 ~imy Registered Apprentice No...

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E“BAL.\IER in his OWN HANDWRITING {Failure to comply with

the above constitutes grounds for revocation of license.) - ¢ -

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




