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

K

DEPARTMENT OF COMMERCE.. .- STATE BOARD OF HEALTH CF MISSOURI ‘s IS J

ED bar

BUREAU OF THE CENSUS . STANDARD CERTIFICATE OF DEATH Stote Fite No. . H DO 4 3.
et

Re tion District No._._. Primary Registration District No.. 0200 Registrar's No. y
1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED:
(s} County grep ne 7 (o) State MO oo () County. GTEENE =3
() City or town_— . s 3 Ql-" 1Jl i.e.ld....w.......,._........ S - f s ld
{11 ootaide city or town limlts, rdu “AURAL" ard name of tawaship) () City or town.. pringilie ol
{¢) Name of hospital or flnam.utmn {If cutaide city or town limits, write "RURAL")
7 ¥. Locust _/ @ Sweet Mo..... 517 Vi, Locust c
(1f not in Bospital of institotion, write steest number or location) (1f raral, give location) G
Length of stay: In h 1 or institutio
« math o y: In hoepital or institution (8pecily whether (¢} Cltizen of forefgn country? N O {Ves or No)
In this ¢ nity__.
years, mooths or daya) If yer, name country.
MEDICAL CERTIFICATION
3. {(s) PRINT M .
Fuir name___Mary Ellen Bailey . _
hd 20. DATE OF DEATH: Month... ARLL). . _day. € £8
3. (&) If veteran, 3. {c) Social Security
None N M Yﬂl'____l%ﬁ____.__hour 7 minute. 20 P .M
il O OBRB— =~ | )} | hereby certify that 1 attended the deceased fro 3L fKb...
/ 5. Color or 6. (g) Single, widowed, married. 19, s £0.... % s 19%6
. sfemale race.. 111, aivorced L LAOW. 72 ¢ 1| e 1 tast sae hEfZ_ alive on.__.t 19. 5%
6. (&) Nameof hmmﬂg P 6. (¢) Age of band ot wife if |} and that death occurred on the daff and nodd’ stated above. Duration
(LA . alive. /E 2 * years || Immediate cause of drath
7. Blrth date of d d Octoher 4 1 8727 e M’c %%1 ﬁ,’&-fi
{Monoth) (Day) d (Year) it
B. AGE: Years Montha Daya If lesa than one day Due to. /
" . Letlriatrc | s
v 68l 6 |18 - min ff = 22

5 puunpisce Cole Co. Mo, Me

~ {City. town, ox county) (Stats or foreign country) N ~ . . —
’ % Other conditi n%(.c _,&a.._a S - . 77
10. Usual occupation H cuse “N i f e T (:n:ltlg‘:: I:BT;:; whhbfn 3 mnlh‘a/ol' death) M

1. Industry or business.....A. 5. R OME ! - i PHYSIGIAN

= : . . N ajor findings: —

= (12, Name William Bridges Of operations.. \ Undert

£ ) i - . _ T nderline

= { 13. Birthplace - LAQ) K. Wﬂzlnknoxgy . r)\ v the ucto

- . ty guwn, or oreign conntry, Of aut I \ houl

& { 14. Maiden name _-.. TJ« eousli Lterf i..e.lr S A autopsy ¥ ) ] ~ :hac;: ds&f -

= ﬂ.). [7] @ tlsdmjly -

g 15. Bmm‘“'"&:}'{;“;:(;'i%o“u) e (SMHID{Y:J;:: S:::T:’) 22, If death was due to external causes} fill in the following: e e

16. (a) Informant Mrs. Grace House r (8) Accident, suicide, or homicide (specify) ‘

® Address_. &L W0 Locus t % Lﬂ W_ (®) Date of cecurrence

17, -(a) Bur i a 1 (43 Date thueuf ._.._ é {c) Where did injury occur? (cs ) (County) (3tate)

(Baria), cremation, or removal) ( )] (Y (&) Did Injury occur in or about home, unt;a:ml?rx: industrial ;l;ee. in pu'bl[c place?

Place: burial or crematlon ...~ # 5 e sprons sasssne -

(Specify 1, of place)
Signature of - While at work?, oy iy ")- Means of injury .____ﬁ
Adgress__ 8 — p
.4'3”/ 23. S@atm:i%ﬂ-. 4 (M.D.orot-her)-é.:}_a
(Dats received local rerietiar] _ (Rexistiar's signstare) D ;| Address_...... 3 2. Date slmcd.y_'_‘l-l::ifé

1§} (Licensed Erobalmer's Statement oo Rerggdo Side) ~ ! X/
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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

Reglstered Apprentice No

working under my personal supervision.
S:gnpd . / /%“"—Q—

Licensed Embalmer No

P. O. Address&X
Note: The ahove MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)

If this body‘is not emhu.lmed, fact should be so stated a.bove. ) - ‘g



