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

DEPARTMENT OF COMMERCE

FICED §ET 91944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ﬂ_?:m?n[mn

31134

State File No,

Registrar's No

Regiatration District Nkl...,&..g..._...m.

writs "RUBAL" acd name of towzahip)
1

SRR S —

/

(Specily whather

(11 pot In hoapital or fratitotion, write streas numh orloc:l.hnj
{d) Length of stay: In hospital or institution

In this community ... .
yaars, months or days)

2.

(a)
{c)

()

(e}

USUAL RESIDENCE OF DECEASED:

Smte_._%.

City or town........
Street No, _3

Ciuzen of foreign country?

f?w

If yes, name country.

3. (o) PRINT
FULL NAME

Mary JooeprnE Wipeman

3. (&) If veternn, 3. (¢) Social Security

name war._ oo M‘/ﬁj

6. (a) Single, widowed, m?rried.
divorced?
6. {¢) Age of huwor wife if

5. Color or
|-.__

4&;.,._67\

usbaw wife..
alive. .. T

7. BIrt.h date of dﬂm--——%— /“g (D ) /7 _(Y-nr)

20. DATE OF DEATH: Month._. eday_ 5
year. our. minutr._.za_f’(
21, I hereby certify that I attended the &
19 o 5. wgg./
that 1l saw W@ alive on.... s:_:.._....., 19«_¢

et Fr £ falniai X

MEDICAL CERTIFICATION

Duration

_____ p

8 AGE: Yean Months Days 1f less than one day Due to
) 3 g / o / 7 o hr, . ._min.

B i Due to

5. Birtbotace_ff A adA Do L) N

{Clty, tamn, or ununlr)n {S1ate or foreign country) }
Other conditiona. -

10. Usual oceupation vﬂ_'t\‘d/. “ !..' : {Include pregnancy within 3 months of death) ( "(/
11. Industry or businesa . ‘ o -1 1 PHYSIQAN
~ Maior findings: 1\ -—
5 12, Name_.___ Of operationa L}
= LV hUnded[ne
i 1 13. Birthplace........ :vhe:gh‘ ‘n:ll‘een:.g
o~ Of autopsy shonid be
2 { 14. Maiden name | S— charged s1a-
E o tistically,
g 15. 22, lf death was due to external causes, fill {n the following:

Place: burial or cremation.......
Signature of funeral directogh

Accldent, sulcide, or homicide {specify}
Date of occurrence

Where did injury occur?.

{City o tawe) (Caunty) {Riate)
Did [njury occur In or about home, on farm, in industrial ptace, in public place?

(Specify Vype of place)
: (¢} Megnyof injury...a> ..

(5) Address. .
23. Signatore..._... -
19. (a) . 2
(Date m.-dved local restatrat) Address .. ... o f LN el Pl leild .. }.. ¥ * )




. - .k T

: . | . RECEIVED -
: g . District Health Officer No. 9,
) ! . Dlstnct Flle Number_._....... ......'.i..--
‘:! .77 7 Date Filed . SO -G m e

STATEMENT BY LICENSED EMBALMER
i

- 1
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

warking under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to comply with
- the above constltutes grounds for revocation of license.)

.o If this body ia not)emhalmed, fact should be so stated above.




