DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ;

E["TAV,‘;T“ STANDARD CERTIFICATE OF DEATH Stte Pile No.

Registration District No e - Primary Reglstration District N’o.é:&.é.j__ Registrar's No.

=518

G

1. PLACE OF DEATH:

& Coun Jasper
(@) County J & pIi"n

2. USUAL RESIVDENCE OF DECEASED:

(a} State MQ {5) County. Lam@me ‘51\,?5;
174

(¢) City or town..., ei.‘
{3f ontalde city or tawn Limits, writs "RUNAL" acd nams of townabig) {¢) City or town PLEFCE \-C-g'
{c} Name of hospital or loatitution: T oatalda “, or town Hmite, write “RURAL™
Nursing Home - /£, - Tal
{d) Street No...... - e
(1t mot in boepital or hnm.unnn. writa -l.r-I 1l ul, glve location)
(d) Length of stay: In hospital or institution ) %
v {Specily -b.fm (¢) Citizan of forefgn country? - (Yes or No)
In thie community.
years, months or daye} ] If yes, name country.
MEDICAL CERTIFICATION
PRINT ,
Fuls rname Addie Conley |
20. DATEOF D onth " day. i
3. (b) If veteran, 3. (¢} Social Security
hour. minute, A
name war. No.
- 21, I hereby certify that I attended the deceased from
\ 5. Color or | 6. () Single, widowed, married, Ty lgjéx /= /
4. Sex T race w ﬂvormd_ﬁ_mq_ that 1 last paw h Py live on ’I —
6. (M Nameof husbandorwife C6N{c) Age of husband or wife if [1 2] that death occurred on the géte and hour stated above. Duration
Deceased b BUVE,.cosrscrrvrs e yeary || TIPOdiate caume of doather meddur ey
7. Birth date of deceased N ov., 2.1 1884‘ ............
(Month) {Duy) (Year}
S
8. AGE« Years Months Daye 1f less than one day
60 hr. min.
* - Due to
o. Bthplace__S@TcOxie Mo. il Ztarye g9 -
. (City, town, or county) {State or larelan country) ||
{ ¢ ditiona
10. Usual occupation...cm ... Homse!-wnl . e e e {lnr.l::s:’:rexmnu within 3 matihs of death) F
11, Industry or business - N R A V4 PHYSICEAN
E 12 !&Tnml-‘B al ] e‘s (:‘a: ]]pb a‘ u . 2 o{rn;rrsr:%:t.m s U- _
- . _ . Underline
E 13. Birthplace ana ' L\i u tlﬁggg :g
. - v, eal
(w | 0 M“"’) Of antopey shovld be
; 14. Maiden name. me‘ ca@ﬁél -l charged sta-
E Indiana | tistically.
g 15. Birthplace 22, If death was due to external causes, fill in the following:

(City, town, or couanty) {State or foreign tountry)

16. (a) lnfurmnt.&é&..mmg__._.____;_..__.._ e ete e et

® Addrm W.2 St.Carthage M
17. (a) % (8 Date thereof. 1/ 3/ 45

(Moaik} (Day) (Year)

on Cemetary

(Burul. exemation, ar ram

O]

18, (a}
()]
19. {&)

{Rexistraz’s signntare)

(a) Accident, sulelde, or homicide (specify)

(% Date of occtirrence

() Where did Injury oocur?.

{City or town) {Coonty) (State)
{d) Did injury occur in or about bome, on farm, in industrial place, in Duhl.ic place?

" (Spexify type of placse)

While at watk? .. D —- {¢) Means of iniury__c_._. .......... :
23, Signa AR el AN S ~ (M. D, asetirer).... .. |
Address.__ _féq- e ._M_.._ S— s 11 d[nndé 6—44-

ot/

(Licensed Embalmer's Sutemenét( Re‘d{n Side)




STATEMENT BY LICENSED EMBALMEK

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

......... . Registered Apprentice No "

working under my personal supervision,

Signed...... g B A e y
Licensed Embalmer NGQQ ﬂ Q‘
P. O. Address... ( E Xl e s &0 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH]TING. (Failure to c8mply with
the above constitutes grounds for revacation of license.) - -

r
LY

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



