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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RFCORD ‘

DEPARTMENT”OF COMMERCE

F I Lmtéu oF THE ﬁné
Registration Diatrict,No.. _/._ _?gﬁ

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No_é:ﬁ__._b_3

23367
5

State Mile Na

Registrar's No,

(o)

. PLACE OF DEATH:

() Coumty..........., I.r
(6 City or town..

Name of hoapital or institution:

QIL __
Rural, Liberty

(lf outaide city or mnllmh.l lrrila llUﬂAL and nama of townahlp)

1 mile south of Chioride

(d) Length of stay:

in this communlity
years, months or days)

{If vot lo hoapital or institetion, wHte atreet number or iocation)
In hospital or institution
o

(Speciiy whather

2. USUAL RESIDENCE OF DECEASED: s ?
@ s Missouri 4 coumy. ITON e
[
(¢) City or town Glover Py
{1f outside ¢ty or Wowo limits, write “RURAL™) o
(4} Street No. .
(Il ruzal, give focation) P

{e) Citizen of foregn country? no (Yes or No)

If yes, name country.

3. {a)

Fuit rame__Biffton. Victor. Fudy..... _

¢

3. (¢} Soclal Secarity
o TIONE

1f veteran,

no

nAMme War.

. ser D mal]fé

Coler or 6. {8) Single, widowed married

6. ()

e V1T E | () divarcea__Single

Name of husband or wife... ... .. 6. {¢} Age of hushand or wife I

MEDICAL CERTIFICATION

20, DATE OF DEATH, Mon% A day. 4
year..... .5 y ‘“_..__hour...__ e ﬁé:_jls _.minute_.. ....... _?..
21. I hereby certify that I attended the d d from

- _ﬂéjﬁ_igﬂ_ﬂﬁloéljm.-.ﬂtii..!‘..E._L.__ _____ 1

that Ilast saw h alive on
and that death occurred on the date and hour stated above.

Immediate cause of death..

Duration

[ S—— . ]
7. Birth date of d a.Dec. 12 .1941
(BMonth) {Day) {Year) P
3. AGE, Yearn Months Days If less then one day Due to.....( o = =
4 7 12| br min

ot

-k
I~

o,

MOTHER FATHER
Lol
W

...

L
—~
g &

17. (a)

{c}
1B. (3}
o®
19, (a)

9. Birthptace____ATANAS ogl;s.ﬂ Mj.s_aour i

10. Usual cccupation
11, Industry or b
12,

pinnaace_ANNapolis Missouri

/)

{Stats or forslgn country)

{Gu tawn, or coanty}

none

~ %

Othe-r conditions.
{Iechids pregnenay withio 3 mooths of death)

v

(State or forsign countey)

{City. town, or eounty}

Hrs. Béssie Iudy

Informant....

Glover Mo.-

Address v T
burial . s pate thereot.. fm.... =46
(Baria), eremation, of removal) {¥onih) (Day) (Vour)
Tlace: burial or cremation CthI‘ ide Mo.

Sgnatore of funeral actor..«.N.Q.x.UIQn 'tlh.il}ﬁ _&.-,S.Q.n.c

= - PHYSICIAN
Maijor findi
ame...... LY ErEeLLe. Budy... v T Of operations........ T o
‘ ‘ u ﬂj d o Underline
. Bimbplace. RE€YNG1ds Co. Missouri U 07 e et
or 3 or {forsign conn! - "
| a6 S B 18 “TEGKsOn, .. o g || of s Y foonid 2
tistically.

I 22. If death was due to external causes, fill in the following:

4]
i

(0} Accident, suicide, or homicide (specify)...
(8} Date of oecumnce_._Z}/f [ o
(© Where did injury occur?. TR 0k N Rtrrm. 20 .
(Clty or town) (Cousty) (State
fd) Did injury occur in or about home, on farm, In industrial place, in public ?
_ (Specify tyDs of plars) —_— |
Whﬂe at work?._.__...______ {e) M W‘ i
"

(Z;-B-' !
Orf other)

Address __Ir.ant.on _1‘: igsouri
(Ruﬁmr L) tnye)

{Dats recelved lm-lmrmm)

’1 Date signed /6/%

L Tk
/2‘6

{Licensed Embalinor’s Statement on Reverse Side)




oL LED IR 4
- 2% Health OF2106r Nov.%oceenes
3 3

Late Fned__________j_ g - v(.,

- o O

e

STATEMENT BY LICENSED EMBALMER

s

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

, Registered Apprentice NO..oow e ,

’ working under my personal supervision.

| ) .- ) Signed.. _@//M/&/A’/é’
C A - Lm( ed Embalme Nn ST 2o

P. O. Address’ kf‘d

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
. the above constitutes grounds for revocation of license.)

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




