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UNFADING BLACK INK—MAKE A PERMANENT RECORD

(1)
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WRITE. PLAINLY—USI

DEPARTMENT GF COMMERCE
BUREAU OF THE ausus

STATE BOARD OF HEALTH OF MISSQUR}

1369 e

STANDARD CERTIFICATE OF DEATH ™ Stete Pils No.
MAY .
Reﬂistmﬁon District No. ... Primary Registration District Nu‘:;- 2 DL / — Rezistrar's No / _zrz ?
1 PLACE OF DE&TH: 2, USUAL RESIDENCE OF DECEASED: A f/,;
{a} County__ as p.? gp 3N o) (¢) State Mi g8 Ouri (5) County JaSD e;‘ g,
(b} Cityor town.... T
© N tn l!‘oim.llllo clty or town limits, welts "RURAL™ and nama of township) (¢) City or town.._._.. JO‘p l 1n . .
¢ ame o or Inatitu! T 0 ’
w emmﬂoﬁo sp i t,al /‘ 13 lw(lfén;ﬂlac';l‘liw town limits, writs “RURAL"} 4
5 {d) Street No,
(IF not in boapltal or Institation, write street nu; Dnél-.c;ﬁén) {1 rarsd, sive location)
. nstitution,
(d) Length of stay: In hespital or institut (Roecify whatber || (&) Citizen of forelgn country? NO. ﬂ (Yes or No)
In this community. y ears
years, months or daye)} If yes, name country.
3o prINT Marign Elizabeth Repplinger MEDICAL CERTIFICATION
——— 2. DATE OF DEATH: Moot ADL YL day...... 19
3. (b)) If veteran, Mo 3. (a) a uonty year 194 5 hour 4 mlnntg__'__.lS._..A.M.
name war. * No *
21. I hereby certify that I attended the dccmed frnm g’ # o]
5. Colagpor 6. (a) Single, widowed, married, - " -] 1 _é
., Female ‘Whi te 197¢). ;
/ di"“"ced-yar ri ed that { lazt saw bl alive on e / pd o 19;_{6_-’
6. ﬁp 3 oﬁnsbﬁnd rwife . . 6. {¢) Age of busband or wife if || 8rd that death occurred on the date and hour statcdvabove D/ B
re epp 1nger allve ¥ ...years || Immediate cause of death......._.. g uration
7. Birth date of deceased.... Apr il l..? :Lg,l..l "&M - oA PN
~—— {Momh} {Day) (\’e-r)
8. AGE: Years Months Days if tess than one day Due to
33 0 7 hr. min,
|| Due to
9. Birthplace Jasper Mlssouti Zf“' a
. {City. town, or county {Stats or foreign country} T~ - {3.'
10. Usual oecupation Housewl Gther conditions 4 I

{loclude prevnancy within 3 months of death)

11. Industry or business R d . .| PHYSICIAN
jor findings: -
E (2. Name Ell W. Scott 2OF operations
= . > Underline
- —— Canada ot the cause to
& U 13. Birthplace (m.,sm.é,) - 1 TP ——" :ﬁlicgl%ﬂél; .
5 14, Maiden name. 5ar clha;geg sta-
= - tistically.
= . e
& { 15. Birthplace . ~~~‘J—§—§-p-9r ----- MO e 22, If death was due to external causes, fiil in the following:
= te ug, foreign cousntry)
16 (a) Tof < A (8) Accident, suicide, or homicide (specify)
) Address ..“) Date of occurrence
- - (¢} \Where did Injury occur?.

17. {a) %%L (&) Date thereof ﬁ- Jury iy or town) {Couvoty} (Qtare)

( ! or rumaval) (M"""’J (D) (Year) (d) Did injury occur in or about home, on farm, o indusirial place, in public place?

(¢} Place: burial or mmauon.mﬁlf M . ._&.é:___
18. {a) Signatire of funeral dIrTCr urlmngﬁd_ Co. =
" (®) Address _?R_ Mo

19, (a) Lol - (a)

{Data racelvad locsl registrer)




STATEMENT BY LICENSED EMBALMER

. .

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

2 : ,~' Registered -App';rentice No, - ) .

working under my personal supervision.

Signed....... -.&16-7
' Licénsed Embalmer N0959 ...............................
P. 0. Address..20P11N, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IFI{ in hxq QWN IIANDWRIT[NC (Failure to comply with

the above consutntes grounds for revecation of license.)

If 1his body is not embalméed, fact should be so stated above.

. . N . =,



