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R—MAKE A PERMANENT RECORD

] ’ ‘
WRITE PLAINLY—USE UNFADING BL‘:’GK:L\(

L]

DEPARTMENT OF COMMERCE

e1hED M 9 194ESTANDARD CERTIFICATE OF DEATH Stae Fite o,

STATE BOARD OF HEALTH OF MISSOURI : .
6233

(If oot in hospital or institotion. writ

{d) Length of stay: In hoapital or Institution
In this community 54 years

{Specifly whether

yeara, months or days)

()

Registration District No...__/_._.é__._"..’ Primary Registration District No. 7 __.9 D Registrar's No, ; ‘L
. 1. PMCE,?Oﬁngléln County 2, USUAL HESIDENCE OF DECEASED: -
o Rural (SimpSon township) @ sadflosouri 0 cuny JOBDEOD__ 5/
(t'? City or wwnflfanuida city of town limits, write "[IURAL" and oxme of towrakip) (c) City or town Rura 1 ( S imps on t own Sh 1 P ) -~
(c.) Name of hospital or institution: /\ B Out e#rgnuldo clty or town limits, write “RAURAL") e
{d) Street No. )

(I rurel, give location)

Citizen of foreign country? (Yes ot No)

If yes, bame country

3. () PRINT 5g rahy Frances Beard

FULL NAME

3. (B If veteran,

Hame war.

3. {¢} Soclal Security
No.

. s female/ ) iiWﬂite

6. _(3) Name gf hushand of Wif€....emesimsrsnes
oah Bear

| 6. {a) Singleﬁdowcd faa /

divorced 200 0 2 Y
6. (¢} Age of husbhand or wife if

nl%e.._s..é.........l_ggi

MEDICAL CERTIFICATION

DATE OF DEATH, Momhj’..."f—_.‘..:‘.-rm_day (5

20,
year.... J f___.é__¢ hour. ____5.,...:::1“«.%“2 M.
21. I hereby certify that I attended the deceased from
e L 19¥G . - __2_ ..... 19¥ G
that I last saw. aliveon... Tel eteted [ e 19!(.&
and that death occurred on the datc ajd hour ltated abave.
Duration

Immediate causg of death
i « of decensed..._ 2PF1L —%ﬁ“— ------- 2-F27

7. Birth date of ¢ | T IS o pe e

8, AGEr Years Months Day» If lese than one day Duye to /

%77;#44«-«( Cetepbio -
84 9 |16 he. m Fp
L = Due to_M._..M -
9. Birthplace Kentucky / -

(City, wwn, or county)

10, Usaal occunation. HOUSEWL fO

. [Btate or forelen conntry)

Olher.l:ondiﬁ(.m!

.

{Include pregnancy within 3 montihs of desth}  —
o .
. i A FHYSICIAN

11. Industry or businesa Pt T
a h 1 H —
£( 1 namer€Orge L, Hale p | MO et {‘ —
= ‘ - = - o ] nderline
p g ’ Kent ucky / — the cause to
o U 13.° Birthplace ® o 3 [which death
ot tats or loreixn country Of autopsy. shorid be
g{ 14, Maiden zame fyyeeea-Davis . : . ‘ charged sta-
E entucky / Ly
o § 15, Birthplace " ; -
2 o pypep——" Bimpe or Toratom oonniny 22. If death was due to external causes, fill {n the following:
. M (a} Accident, suidde, or homicide (specify)
m g 3‘* {d) Date of occurrence
e — ]
H Where did injury occur?
areof Jan «20,194H© ere jury o rp— o) Y]
{Barial, umnhm. or romoval (Muonth) (Duy) (Year) {d} Did injury occur In or about kome, on farm, in Industral place in pub!lc place?

(¢) Place: burial or cremation airoak Ceme ery
18, (a) Signature of funeral director. w-‘F' wilcox

) Address_ 217 _North HoldenzsStreet

23.

19. () M-t 2b.4ffo W(Lu W.A._

te recdvad Tunal nriur-r)

(Arxistrar’s siznatare)

(Specify type of place) A
Wlnle at work?_.___.___.._....__._._ (e) Means of injury oo 41

. 28 .
£.— (M. D.or other)

Signature.. ==

Address.. W;MW Date sign:d)!l_-JZy‘

/ V 7 {Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by Z;’%

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No._... 5é_—7 .....................

P. O. Address. LAl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to%€omply with
the above constitutes grounds for revocation of license.)}

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




