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

chxstration District No.....42....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Non/_Z_

'
36493
Stnte File No.
Regisirar’s No._//‘z_....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 2
(s) County Coo or (o} State Mi ﬁ.ﬂ'ouri {b) County GOODQ b of 7
) City or town..—... oonville T
. {If outaide citY or tawn limits, writs "RURAL” and nams of township) () City or town EoonVille V4
(3] I\anEtOf hoh“)’tal or institution: (Il outaide cily or town limits, write “RURAL'") /
cme . 4 -
(1t n;;.—i; hoapital or ingtilution, write street number or location) {d) Street No. 7 33 - t hu-! ,nras"tuiv: location) i
‘{d) Length of stay: In hospital or institution —— N /)
All f 11 f (Specify whether || (¢) Citizen of foreign country? o) (Yes or No)
1In this community__ Hdd O 1 (X} . -
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
}u{? ERT  Nannie Lionberger Oot 0
3. I 3. (2) Sodial Secarit 20. DATE OF DEATH: Month L] day.
. veteran, . (e a. urity
eremn ——— mr._.___l_%.ﬁ_____._hour la minute. a, M.

- —

name war. No,

6. (a) Single, widowed, married,

divorced...... slngl@"

5. Color or

) -

;1.. &xFﬂmBlﬁ/1

21, 1 heiby certify that I attended the deceased from.

19. % _ to..a

that I last saw

RE i

Ve on

6. (5) Name of hushand or wife..... e 6. (¢) Age of husba,nd or wife if || 2nd that death occurred on the date and hour stated abuve Duration
——— alive___ "= Immediate of death
7. Birth date of deceased... S8 phamber ___B_.u_.__laﬁs o SR .
e | Grirer Sxte 1=
8. AGE: VYears Months Days If less than one day Due to l
90 1 83 hr. min
N Due to
9. Binthplace__S0ODVille, - - _Migaouri. .- T
. {City, town, or county) R (Siata or forcign ooum_'jy) i m_
10. Usual oecupation. e houme . ‘0'.“‘" ""'“"‘“"““, TS e o deaiiy 3
11. Industry or b ' J N PHYSICIAN
™ o ‘ o . . Major findings: . o~ W P
g 12. Name._ De Gy Licnberger o Of operations % \\ Undorline
N
) Virginia _/ %,, Mf’m—z S T
5 re. Maid (&BEfoaﬂWCl axk Bés to or foreign country) Of autopsy. should :)ac
. en name leharged sta-
tistically.
=]
g{ 15. Birthplace (City, town, ot vouaty) Virgi I(lstinti:funﬂxn mﬁm) 22. 1f death was due to external causes, fill in the following:
16. {a) Taformant Mrs, Jehn Windsor, {a) Accident, suicide, or homicide (specify)
T ) Address BOOnVil le > Mo (5) Date of occurrence
17. (a) (5 Date thereof._ Q1 ¢ 31 /46| @ Where did injury occur? e oY pew
(Barial, cremation, or removal) (Month) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burial or cremation. W ETIME _Grove Cem, -
18. (a) Signature of funeral director. GOO Cman & B°113 Lo While at wur‘i?;.t. 4
& Adbress.... B0ONViIlle, Mo, :
23,5 t
w. @ L E e o __Wm_ o
{Dats received local reristrar) (Hewistragsisnature) Address._.
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{Licensed Embalincr’s Statement on Reverse Side)




RECEIVED

U.slrict Health Offlcer No. 8,
Uistrict File Numbes

Dete Filaod . _11-9 3.
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— . ~
STATEMENT BY LICENSED EMBALMER, _

. 1

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. .

Signed.._ LGN e VLT m iy e A T SR

Cicensed*Embalmer No,//7 8;

L] - . ~
P.O. Address...M _%
L

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

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