-§_ No. 2 DEPARTME?W?I‘ OF COMMERCE | THE STATE BOARD OF HEALTH OF MISSQURI
s HBE“S’E""S“TQS }g 14§ TANDARD CERTIFICATE OF DEATH Siate Fil Na 17476
=1 xareza Regiutraﬁon District No... g Primary Registration District No.. _?_. 3‘ 7 b . Registrar's No. 5 é

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;

(@) County Lawrence Missouri Breene 37

o

{z) State {¥} County
(& City or town Marionville B g'
vl {If ouiside city or town limits, write “RURAL” and namae of township) {c) City or town S‘D i ng fimalAd
() Name of hospital or institution: . . Gty or town limits, write “RURAL")
0 Eazelton Rest Bome ‘7 @ Street No 1865 Boonvillé ; A
{If not in hoapial or instilutlion, write sireet n?hn ar lm6 nth a {If rural, give location)
(d) Length of stay: Jn, hosp:tal ot institution ) . ‘
4 ear (Specify whother |{ {¢) Citizen of foreign country? (¥'es or'No)
In this community =
years, months or days) ! If yes, name country.
> . ) . - MEDICAL CERTIFICATION
3. (1) PRINT Mary Virginie Balchtal -
FULL NAME ./ [ 2>
d 3. (2) Sodial Securit 20. DATE OF DEATH: Month__ #7CwCy . day
5. () Ifveteraa, v b Y Year..,, Zﬁ_{é hour. 2— 22 minute P M.
No. .
pre 21. 1 hereby certify that I attended th%e deceased from . Softi-per ...{{92
5. Cqlor,0 6. {a) Single, widowed, married, 19, _.éto............... ’ .3_0_ 19_‘Z£
Female / white widowe o P
4. Sex race. that Ilast saw h.& A" alive o 7 1976, ,
6. (t),Name of husband of wife........__._._. 6. (¢} Age of husband or wife if j| and that death occurred on the date and by stated above. Duration

Elias L, Baichtal AV years || Immediagp cause pf death -
.July 9 /.1860 A X S ol | Lot e,

. Birth date of deceased ——

16057

WRITE PLAINLY—USE UNFADING BLACK INK~~-MAKE A PERMANENT RECOR

(Manth) (Day) (Year) o
8. AGE: Yeara Montha Days If less than one day Due to
85" - 10 21 )
I N R S —— hr. . . ... ..min Due
= = ~ ue to
9. Birthplace -'-"- 2 Adel 7 b I_OW 8 ’ -

Bl LT . (City, town, or couaty) . -(Shuorfmi‘noougiry) A]: ;e - - - m“\
10. Usual occupation Housew 1fe Other conditions. &’éﬁ—u‘—'—-f/ ‘;@M,_A.Z:‘,

(lndﬂ-dn wunnncy within 3 months of rhsau:)/

11, Industry or business S —— PHYSICIAN
or iindinga:
& ( 12. Name Charl ie Bilderback IR BT apemtians..... R r\\ | o
E 13, Birthplace ' Iblino 1{3 ' 5\\ \ : :f'ﬁﬁ:'éﬁtﬂ
(City, fiwn, or connty) ' (Sfate or forcigm covatcy) Of autopay g gl Abhoald be
§ { 14. Maiden pame_..o-SApah-Jone--Smith- Eaarged -
§ 15. Birthplace.— Mﬁ%’t‘er ----- (;tg}li_gm mﬂiﬁ || 22,711 death was due to externat causes, il in the followins:
"B 1 16,7 (@) Informant. . MI'S. Affa Robins=on (6} Accident, suicide, or homicide (specify)
|L‘ - - -;-(b) Address Sbf' 1ngfield . Mo, (b‘) Date of occurrence.
1; ‘(a) - ‘Burial (4) Date theseof E6a2-46 Fc) Where did injury oecur? erpper oo =
Tt 7 (Barial, cremation, of removal) , (onth) (Day) (Yesr) {d) Did injury occur in or about home, on farm, in industrial place, In Dubhc place?
B ()§ Place: burial o cremation oSpringfield, Mo,
S ; (Specify type of place)
e 18. (a) L.lgn.ature of funeral director <fwrfes, = X = + While at work?... . {¢) Means of lnmry__.. _-\_ ___________,
@) agaess_ MATi0 Alle, Mo, Y e
a 3. 1 tyure.. .
19. (o) __%m (cb{ (DM %___2?_ zna
nte reccived 1 re; (Rexistrar's slzbature) -|§ Address.:

! 5 , {Licensed Embalmer’s Sliuement on Reverse Side)

e S




0\3“'\0 : \ﬁt&t@l}lk\q PSR Ly
.y File 3 ' T
D.St“c,\’. ——--__—
L

STATEMENT BY LICENSED EMBALMER

I 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 ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (leurc to comply vulh

the above constitutes grounds for revocation of license.) ,

If this body is not embalmed, fact should be 5o stated above.




