. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ™~

s Bimasc or s Convs ANDARD CERTIFICATE OF DEATH  suerie vo_ 40839
i xareaa Reglstmﬁl-ﬁ Tt No Q’Eg‘zﬁ.? Primary Registration District No.__ 9@ #] Registrar's No.... 3.2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
a @ County.....GArroll : @ sate Missouri ) County.(ATTnll / 7
& |l ®» cityortown.... CARLOollton .
7 %] (If cuuide city or town lixiits, writs “RURAL” and name of townabip) () City or town DaWitt
= (¢} Name of hospital or institution: (If outside city or town limits, write “RURAL'"")
2 A1 @8 _Hog Pi tal-.g& (d) Street No i a
/ ; {If oot in hmpnul or instltotion, write stréét pumber or location) {Ef rura), give location)
{d) Length of stay: In hospital or institution_._ 12 Dﬂy_s_..__._.... S .
E (Specify whether || (¢) Citizen of foreign cotntry? No (Yes or No)
/ In this community.
E years, months or days) If yes, name country.
[~ MEDICAL CERTIFICATION
<] a) PRINT
& || ¥ull NAME.. Mary Rebecca.logan..__ .
20, DATE OF DEATH; Month..BPc..‘...................day 2th
< || 3 (%) 1f veteran, 3. (¢) Social Security v Gh
g year. -l q 45 hottr. mintte, M.
name War. No.
! 21. T hereby certify that I attended the decensed from £ @ T = gm e
= o 5. Color or - G. (a) Single, wi?ovieg married, ;L, Y 7 19.% 10 19
MI 4, Sex B ,l | race. diVOECEd....N.._._....Q.w_Q.._d.: that I last eaw heZA alive on.. e .. '-? . 199
Z 6. (b} Name of husband or Wif2..ooore.. 6. (&) Age of husband or wife if | 20d that death occurred on the date and haur stated above. Duration
i f death ... 7
v J_m’_LQ_&an alive..eur e .. YA cause o
ot 7. Birth date of deceased_.JM LY 4 1868 e ,/[' -~ e 5‘/‘"-—/
5 T™onth) (Day} (Year)
m r
L} 8. AGE: Years Months Dayns If less than one day Due tom o e /C”,%—s__
E 77 5 3 S ;1 Y. 1. -
a ’ ’ Due to....
‘2 9. Birthplace . . , _Indiana.. 1L
D- - e = = {Civy, town, or county) .= i (Stats or foreign country)
. ! Other conditi
= 10. Usual occupation.......... Housewil f = - : (Include pregnancy within 3 montta of desth)
= 1] 11. Industry or business SEerEe PHYSICIAN
Jor indings:
- ’ ' ’ ’ ) ' - .
Z |2 U 13, Birthplace Indisn a~._._._/__.. the cause to
(=] . '(C's , town, gr county) - {Stata or foreign country) Of antopsy........ whould be
3 £ { 14 Maiden name’._ SATA TAnn_Hamacher. .. oy charged sta-
=¥ 8 = tistically.
© { 15. Blrthplace - .[n.d.iana.______ 22. If death was due to external causes, fill in the following:
E - (City, town, or coanty) {State or foreign country)
= 16. (s} Informant Mrs. R M Nracs {1} Accident, suicide, or homicide (specify)
B @ Address.. Koyteaville Mo (&) Date of occarrence
i@ JBurial . . () Date thereEf..lz./._g_llQAE. (e} ‘Where did injury occur? Wiy or toway ™ Cowmin) pero
(Burial, cremation, of removal) (Mcnth) (Dsy) {(Yenr) () Did injury occur in or about home, on farm, in industrial place, in public place?
- (¢} Place: burial or cremation iz apgreen—_Casmats - N
18. (s) Signature of funeral director. Mara ﬂ.ll JFun ‘I'.a_l ome ‘ cr’ iri:ah;)of injury.. £
(5) Address Carrolltnn. Mo i :
o @ 1378V oW JJw,&:/L{- éalmmf 23, SignaQirer st G — (.D. orege-
(Data received loca) rogistrar) (Begistrar’s signature) : by At A A e o T gy e Dhate sig _, "4

J { a2 X (Licensed Embalmer’s Statement on Revene Side)
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STATEMENT BY LICENSED EMBALMER ~~ : o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ﬁie, or by

.. Registered Apprentice. No ) i ,

working under my personal supervision,

Signed,

Llcensed Embalmer No ” 3 ? 7

- pomrmWy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in hls OWN HAI\DWRIT]NG. (Failure to cornply with
the above constitutes grounds for revoeation of license.) '

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




