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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4
'

DEPARTMENT OF COMMERCE

Registration District No...__3.£, o—-

STATE BOARD OF HEALTH OF MISSOURI

& BB AR 29 1946STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _{‘ f-l'/-

3964

State File No

Registrar’s No....

‘1. PLACE OF DEATI}:
(a) County.LAWIENGCE
.. Vernon

(b} City or town....
{Tf otitside clty or towa limits. write “RUBAL" and name of township)
(¢} Name of hospital or institution:

Missouri State Sanatorium /

(If oot in bospital or inatitation, writs strest nomber or locallon) °
(d) Length of stay: In hosptal or institution... .23, ...d..a N> S

Specify whether
155 days N

In this community......
yaam, manths or deys)

1. USUAL RESIDENCE OF DECEASED:

Missouri ® Cousty

Douglas .3 Y
= SEymour ¢ v )

{If ontaide city o toin'limin. writp "RURAL") U

Route 4 N . .

(If rural, give lacnlon) ) /
o

(a) State...

(e} City or town

() Street‘No.

{¢} Citizen of forelgn country?

{Yes or No)

If yes, name cotntry.

Full Fame._ Mary Isabell Gifford

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_Fehe . day. PR,
3. (b) If veieran, 3. (c) Social Security . 5 'OO A
wvear 2 __hour. - minnte M
name waf, No. none
21, I hereby certify that I attended the d d from
/ 5. Colotor 6. (a) Single, widowed, married, {| Sents 5 19.4.5. to.. Febe PHh 19»1&6
4. Sex Female TAce. Ldivorccd....ﬂ&gﬂgﬂ.ed that I last saw h.g@2™.... alive on Feh 7th 19___&6
6. () Nameof huaband OF Wil€enoorsveeemsrerse 6. (6) Age of busband er wife if and that death becurred on the date and l:mur stated above. Deration
[ A (3 Fferd alive....._ . ... years|| Immediate cause of death
7. Bitth date of d a  .Jon o 14 189?_ ..._.._......_._......_......mw..iubeﬂﬂulo.‘imn..._...P-. +
(Month) [Day} {Year) mon h.s
8. AGE: Years Montha Days If fess than one day Due to.
Z“? 0 ) D hr, min. \ >
Due to
9. Birthplace MOTI'[';'I celln Hah /
- (City, town, or county) — - « - {Siate of foraign efimn:ry) -
Other [ ndllinml
10. Usual occupation I'Io'l]ﬂ ewife (lnclud:,munnm within 3 months of death) 4\}0
11, Industry or business PHYSICIAN
P i Majer findings: o .
& ( 12 Name..J2rES. Keele ot opm'mm Underline
- T 4 :
£V 15, BuspizceUlkcncvm ah_t T
taie or {oreinn comntry shan)ld b
£ ( 14, Malden name %Ea‘rﬂ ‘Eulard : charged ";..'
= l — A ftistically.
E| 15 eesrteniatresmsscnies Utah : 22, If death was due to extemal causes, fill in the lo!lnwinz *
= (C.lty town, er county) (State or foenign country)

(a) Informant. E MCMJ.ChJ.\.._., Record Clerk
5 Addrus Tﬂo, State San. }Vft Vernon. }Voe
(c) 46

(%) Date thereof.
y) (Yoar)

{Burial, cremation, or removal) (hfanlh) {
_ {¢) Place: burial or &emg!om%
18. .(q) Signature of { craldi;ettor.l.{_l_{ ¥4 A A

{3) Address_ . Fetiud p et B AN »s).
19. (a} '

-
@

1

-
o+

B

{Date received local r-ﬁ"t!n) (Huul.mr (] nmnl.ure

{a) Accident, suicide, or homicide (specify)

(3) Date of occurrence.

(£) ‘Where did injury occur?

s {Ciry o tawn) (Connty) {Stata)
() Did injury occur in or about home, on farm, in Industrial place, in pubLlc place?

{Spocify type of plres)
 While at work? i () Meansof Injury__

A&.Z&L@(‘Lﬂ D.Cn}othcr)__.._.

13 Siznnt;fe:ﬁ_‘éj....&”
Date'signed. 2=7=46

Aagdress.. Mount -Vernon, Ho.

/J 7 (Licensed Embalmer*s St_.t_.emel_n on Reverss Si@e)
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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

Registered Apprentice No

Slg’ned .Zt/ 7 / f J :
Licensed Embalmer Nn ? ? ') ?‘

P. 0. Address.= 2 = MG_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRIPING. (Failure to comply with
the above constitutes grounds for revoeation of license.) )

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

working under my personal supervision.




