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Registrar's No.ovoveeeeoeeeeeeeeee

1. PLACE OF DEATH:

%_eng RaR.X

(I!ouuud,a city or, r town, limits, writs “RURAL" and namo of townahip)
(¢} Name of hospital or institution:

(If not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

Life

{a) County._._
(&) City or tow:

{Specily wheiher
in this community........

2. USUAL RESIDENCE OF DECEASED:

(0) State MQ o @ commty. OOl .~

(e}

(it mn.nde cily or town Limits, write “RURAL™)

Rural, North,

(If raral, give location)

Street No

(d)

Citizen of foreign country? (Ves or No)

(e)

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

years, moaths or days) If yes, name country. rrane N
MEDICAL CERTIFICATION
3. {(a) PRINT Ge W
FULL NAME....... George Wilter Snllens . :
g 20. DATE OF DEATH: Month DQQ. ¥ 23 1%66
3. (&) If veteran, 3. (¢) Social Security ) 50
- N - ’ year hour. minute. . &M ____A
war. o L3
pame I' 21_,1I hereby certify that I attended the
5. Colar or 6. {a) Single, widowed, married, ’ / 10 to C 92 6 19 &
. Male 0 w'n it . i . ot & - SR ' L.y
4 SeXennn| race NNAR B M divorced M PP L0A. KA 1105t saw nt ¥ Wntive on 5{ _@
6. (b)) Name of husband or wife...........-ceoemeee. 6. (€) Age of-husband or wife i[l‘ and that death occurred on the datc 2nd hour stated above.
Ma%y Theresai ; Immedigta, cause of death. .o
1
7. Birth date of deceased....._ O0%e  3Rd 1862
(Manth) (Day) (Yexr)
8. AGE: Years Months Days If less than one day DPue to
84 2 20
hr. min
- ) Dute to....
9, Birthplace B YR Z1.G0--.- CG g - (O I
P B raz’&t . OF coun x)e-' ao . m& foreign coantry) = B
? Other conditions
10, Usual cccupation {{nclade preganncy within 8 montha of death)
11, Industry or busi SRR £ PHAYSICIAN
or findings: h
5 12. Name Po W Go Sullena / Of operations.. \ \
= : - : 7 \ ( P . Underline
=1 13. Birthplace w \-= gﬁfﬁﬁ:m
( or county, (State or forvign conntry) Of autopsy. should be
& ¢ 14. Maiden name.. Cgﬂinawﬁbhnsf s v charged sta-
§ Ky / : - tistically.
g 15. Birthplace Cuy me:‘mu) TP p— 22. If death was due to external causes, fill in the following:
16, (a) Informant y sullinﬂ (a) Accident, suicide, or homicide (specify)
.(b) A;il o Eugene M MO ™Y {d) Date of occurrence
. Whi id inj occur?
17. (a) Burial (5) Date thereot._ D80y 2D ,46|| (7 Where did injury ity o) PPy
(Barial, cremation, or removal) (Month) (Dey) (Year) (d) Did Injury occur Ia or about home, on farm, in industrial place, in public place?

Place burial or cremation. Mt X

) armal Cem. . . .
18, (o} Signature of funeral director...._ ’ tSn-:-IH(n):eolvlwe) finjury. oo (} .
@® Addremi Rﬂaﬂe llvill LIQJ.-- (M. D. ther)
:' i N or ol JUCU——
— -
19 (@) (-'5!:.5 ruu.i]n! local registrar (b) “——m*—‘ijﬂtrurr:;vlumlm) ~ % sisminne. Diatte sagm:d.l...‘?..._ /f.%

éa '/
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SETAENEL,

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No........

working under my personal supervision.

. P.O. Address

Note: The above MUST BE SIGNED BY THE LICERSED EMBALMER in his OWN H.A.ND RITING. (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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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Stale File No.
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A
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1. PLACE OF D]:‘.A'I‘H:t !!
(2} County

Fy ]

(4) City or town
(¢} Name of hospital or institution:

- G &&n
(1t outside ¢ mly or town limits, Wite "RURAL" EE S of tawmship)

{Lf not in hoapital or Inatitution, writs street number or location)

(d} Length of stay: In hospital or institution

In this community.

{Specily whether

yenors, months or days)

2. USUAL RESIDENCE OF DECEASED;

{a) State. (&) County. =
(¢} City or town
(If sutside city or town limits, writs “RURAL")
(d) Street No
(Lf rural, give location)
{e) Citizen of foreign country? ...(Yes or No}

If yed, name country......

MEDICAL CERTIFI

3, (a) PRINT U
Foll FAmMe AAQ R | = WA
3. (b) If veteran, 3. (<) Social Security -
ML
naAme War. No
5. Cu:;loiiJ 6. {a) Eingle, widowed, married, 19
4. Sex -YY\‘ race divorced . L. T M 19
6. (&) Name of husband or wife..oueeeee oo, 6. (£} Age of husband or wife & s
Duration
7. Birth date of deceased.. tg" % S S _—
th)
8. AGE: mm Months
- min
Due to
5 ___ R 70
iate ve forciga eomniryy || e
Other conditions.
10. ot | (Includa preguancy within 3 months of death)
11. PHYSICIAN
o Major findings:
g f operations N
a hUnderlmc
the cause 1o
& L 13. Birthplace = 5 —— which death
- . (City, town, ar county) (State or fareign constey} Of autopsy.......... should be
g 14, Maiden name charged sta.
tistically.
S ] 15. Birthplace 22, If death was due to external causes, fill in the following:
= {CiLy, town, or county) (Siats or foreign country) * * *
16. (o) Informant (8) Accident, suicide, or homicide (specify}
& Add (6) Date of occurrence.
’ Where did 1 occur?
17. (a) - . {B) Date thereof. @ njury {City or town) (County) {Stote)
(Burial, cremation, or removal) {Month) (Day) (Year} (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation )
- {Specilfy t { place)
18. (a) Signature of funeral director, While 2t WOrkP oo (6 MERTS OF FUIY oo roeoererseerern
(&) JAddr 23. Signat (M. D. or other)
.23. Sigmature .D.orothery___.____
19. (@) L1847 @ s, f (. A"
Mhﬁl rer%tfl (Rerisirar's signature) Address Datesigned__._._____
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