S No.2 DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI £ 4 402
BUREA ] .
“;;_g, 1 E""’Dm ‘T8 71048 STAN DA RD CERTIFICATE OF DEATH State Fite No
"1 X378 Registration District No.. .35 6 — Primary Remsr.ration Distrlet No.._bg_b 2'_ — Regisirar's No, ﬁ—
1. PLACE OF DEATH: ) & 2. USUAL RESIDENCE OF DECEASED:
8| G “2YN9 5y anring oo | o s MLISOUPL ) Couns...Wagne.. L 4L
8 { ) 1y or town {If ontside ch.yoremm lumu write “RURAL" and nams of anuhm)ﬂ () Clty or town... hﬁi 1 1 S‘DI‘i ng
= {c) Name of hozpital or Insutunon “ (1! outalde city or town limita, write “RURAL™)
g &= . d {d) Street No g
(If not in bospital or institution, write street npmber or Iocnlinn) (If rural, give kocation) y
d. h of al tion
0 (d) Length of stay: In hospital or institutio (Specity whether || {¢} - Citizen of forelgn country? NO (Yes or No)
In this community oL, W .
years, months or daye) - - If yes, name country. -
5 MEDICAL. CELRTHTCATION
PRINT L,
g || #ufl RAME. Mar p:arat Jane. Stone ... N L ireor iy Jan. Ia
- . onth...., e .day
« 3. (b) If veteran, . 3. {¢) Social Security T §T6 I LA -— P. o
r--:- .- . N minute. M,
g name wa s - 0 21, T hereby certify that I attended the deceased fmm%_w'!?%b
E +" | 5. Color or 6. {a} Single, widowed, marrieq, || ¢ 19 to I ' 19 y“
" WA Jowad || Fom s B .4 U N YO, [ W
L%) é 4. e remele / a \rrh 1te divorced... 1 dOWed t,h/at Ilast saw h.. 9 alive o W 9. ;
] [ 6. (b) Name of lmsband Ar Wi 6. () Age of husband of w1fe if }| and that death occurred on the bove. Duration
oA Y Ira Stone s aliver
3 [v]
v 7. Birth date of deceased......__ SN LY I8 I867 [
5 o (Manihy Day) (Year) J
M ' . ‘ Lk
1) 8. AGE: Years _Months Days If less than one day '
& 78 8 1. |
a hr. +_min, Duet
ue to..
B | o pitpne Ste. fenevieve Co, Mo, A
- ;_Z. LT (Cnty.w'n,m'connl. } - . (Siate or foreign country) < i
= 1 " Housewlfe’ Other conditions
% 10. Usnal occupation Home Y PO S (Ischada Pregoency, v:-n.hm 3 months of death)
=] 11. Industry or business : s : Ma: : ﬁ T ! . PHYSICIAN
J. 5 2. vame. 9 05enh Cheesbcorough . Of operations PR, e
TS ) : ‘ . nderline
E S\ 13, Bisthpt Ste,  Genevieve Co, Mo ¥/ o i 7)‘7)/%/ the cause to
= N place herhi ea
{5 or f
5 [l . s e HELTESE M1 Fora™mimmgy | orasm e it
R Genavieve ! Mo, tistically.
E S{ 5. Birthplace Ste. Genevi to. s 22.  death was due to external causes, fill in the following: -
= (City, lown, or tounty) . (State or foreign country) _ by
E |16 @ roformant Martha 1 I‘en‘ Carver (¢} Accident, suicide, or homicide (specify)
B ) Address Mills{:ring’mn. S (8) Date of occwrence
A
17, wBurlel . @) Date thcrme an.19, I 9 6|« Where did Injury cccur? T R -
{Burial, cromation, or remaoval) {Month} (D“’ (Year) (&) Didinjury occur in or about hame, on farm, in industrial place, in public plac!:?
Epecify t { place)
- 1 18. L W'hile at work?__.._....._..____..._'........ .., (")n ?M:m.n! of dBjUFY s
23.. Slgnaturen“u‘.
(llemm- s - Address y
(Licensed Embalmer’s Statement on Roverne Side)




e RS T CElVED L T
ST ST s L FTTE IR T T T iios HeALER Oi“fi,qer “Rgvidisteszan
o e S i i - District File-Numbers & %& 7.t 4250
v T o : ~ " 7 pate F:L1ad..-.......-eat._.gns-:ﬂs-“%‘“ Bags
@, R ' ' T

- S . . R P | -- S P . B . .
42 5X0 L - . : — . - - —
[ e PN 0 - A Y- S — — ‘-1;; — TR e R
- £ 5 : = =

STATEMENT BY LICENSED EMBALMER -~ ~*

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

Reglstered Apprent:ce No........§ P XGZI ........ W

working under my personal supervision. . : - /Z
. Signed /... 7 s w ,w/

.7'. . . Licensed Embalmer No 55/P7
A ¥ Addrm/%w-"7 S,

Note: The abme MUST BE SIGNED BY THE LIC.ENSED EMBALMER in hus OWN WRITING. (Failure to comply with
the above oonatu{xtes grounds for revocation of license.) . . L :

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

13




