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

DEPARTMENT OF COMMERCE
Bugpayu oF TuE CENSUS

FILED JAygli_ISE«iS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No._._.s_..Q_A..J l‘

441235
3 34

Registrar's No.

Registration District No.__ L.
1. PLACE OF DEATH; 2.
{a) County Grupy (
a}
{5} City or town 1 rénton
{If otitaids city of town limits, writs “RURAL" and name of townshiy) p )

{r) Name of hospital or institution:

Wrights Memorial Hospltal

{If not in hospital or iisLitution, write street number or location)
(@) Length of stay: ays

/)

In hospltal or Institution

()

USUAL RESIDENCE OF DECEASED:

State Missourl ) Cotnty. Dav1933
"Rural® Union Township

(If outside city or town limita, write "RGRAL™)

oo 13 M, South Gallatin, Mo.

{if rural, give locatian)

S/
Z
;

City or town

(pecify whcther || (¢) Citizen of fareign country? No {Ves or No)
In this community.
years, monihs or daya) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
FULL NAME Lily May Place
o 17 . hi Ay v 20. DATE, OF DEATH; Monm___.NQTLeglb.eny 29
. veteran, . {£) Sodal urity U
name war None No. N one el ""1944110[";'_—“_" : % .
21. I hereby certify that [ attended the d f— el
q 5. Color or J 6. (o) Single, widowed married, < T 3 )
4. Sex Female race diverced_DiVorce W—*— . 'E!
6. (4} Nameof husband or wife._ . 6. (¢) Age of hushand or wife if Duration
_¥m, Creekmore alive. U KN ORD, % O
7. Birth date of deceased.... 0.GNUAYY. T 1868 = ?&4"{
{Month) (Dey) (Yoar}
8. AGE: Years Months Days If less than one day Due to @DWW SO E——
76 l 2 hr. min
Due to

9. Birthplace... Daviesa_.ﬂonnty - Missonrsl)

{City, towa, or county) " (Suate ar foreign country)

10, Usual occupation.....o.... b b HOMG ... NI | B -k igitot spbeperrrroy -y o rorrs [ ,
11. Industry cor business Yy T I 4 éL PHYSICIAN
g{ 2. Name...d0OhN_MeGrary £ "B openatons... .2 Undertine
g 13- Birthplace (Cit, town, or col in mow?&uuw foreign country) ‘t’“?lggi:ﬁ.l
g . Maiden nnm&...._..ﬁho.' &_“ﬁdmards SRRSO .. S Of autopsy :h;:egggf
E{ . Unknown - 4 tistically.
g 18 Bl B || 22, 1f death was due to external causes, fill n the followlng:
i6. @ Mformant_Mps,- Fred Whitt b jl (o) Accident, suicde, or homicide (speci)
@ Address____G8llatin, Missourd . _ {6} Date of occurrence
17. (a) Burial (%) Date thereof....... 11 =50 =1Q 4fle) Where didinjury occur? Gy (e =
(Burial, cremation, o5 reraoval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place in public place?
(<) Place: burial or crematiom....—..MQQ.Rﬂr.X.._C.QmQ..tﬂxy. ________
18. (@) Sigmature of funeral director.... HON@ _Fune 1:811 Home Gty b ol Bl ey S 2
® Adress....Gallat in )/ D,
19 @ } 2 ' — ,4 b) A _i Kots f ..... (M. Doarother). &7_..
{Data received Local rogistrar) ristrar's signatore) - Dati Q‘ﬂ C-—J,,....,__

- [ (1 ¢




U N -

-~
LY

STATEMENT BY LICENSED EMBALMER . ° T T .

-
- - - [PUN PP .

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALRIER in hls OWN HANDWRITING., (Failure to comply with
.sthe above constitutes grounds for revocation of license.) .

If this body is not emhalmed fnct shou]d be so stated above,




