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

|

DEPARTMEENT OF COMMERCE

FILED DEC 30 1988

THE STATE BOARD OF HEALTH OF MI.SSOURI

STANDARD CERTIFICATE OF DEATH

State File No. gij-z{ig

Chillicothe

() City or town

Registration District No.....l_ Y A Primary Registration District No.__qi_d_...ld..__. Regisirar's No i d -'l
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED: e
(2) County_lallf_ings ton @ saeMlSsouri .. @ County I.-J.Ylng ston. =

\\\\

© Plack: burial or cemll@Z th_Bvang. Cemetery .
15. (@ Signature of funeral direttord NQ.;:IRB:.I;_ Elll’le ra l_. H.Qme

hillicg otl'\ e, Missonr :L_____.._.._. Z
®» E; 9 »- L
Y a s /__ Mo i_4 M4 ,‘_A
19. (o) (Date iudlo—Z trar (I‘Wnlrn:snmtm) Il gddm = /

(If outsida city or town limila, writs “MURAL’, and name of towaship) () City or town Chillieccthe . /
(¢} Name of hospital ot Institution: {1f outsido city or town limits, write “RURAL"™)
102 Madison Streed , @ Street No. 102 Madison Street 2
{If 2ot in boapilal or institution, write street number or location} . (If raral, give location)
(d) Length of stay: In hospital or institution
P {Specify whether || (¢) Citizen of fareign country? Ho {Yes or No) ""
In this community.__ & _TEAYS
yeors, Moulhs or doys) o If yes. name country.
1. (a) PRINT MEDICAL CERTIFICATION
ST = CE..LEROY. JN(:E STy 20. DATE OF DEATH: Month DEQEMBEY . L8LNI
- vet N . £ al curity
. No 8B 51l=30=6Q35H vesc b4 Q... bour.. B mintte........ Do M.
name war ) -
- 21, by certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, marricd, ‘S Zéj _— lgf/ to. ,ﬁ‘f‘ /( B 19%
«seMale Y| neWhite. dgvoreed Mazr.ried. ’u{at fast saw W‘“’" on 45, e
6. (b} Name of husband or wife..._._... o 6. {£) ‘Agre of husband or wiie if and that deathoecurred on the da{b’d hour stated n.bove Duration
» . ’ - T
Elizabeth Nida. ... alive__.B5_ . years || Immodiyte cause of death.... L@l Loy
7. Birth date of deceased.. Jiine " 1884 St G 4B el ¢ LR iy ’6
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to \(/
52 7 ll INUEPN ¢ SO, . | :
Due to
9. Birthplice. Sl ckard Migsouri (¢
{City, town, or connty} {Stats or foceign conntry)
. - Oth diti
10. Usual occupation laborer (ln;EdT :re‘r;:::y within 3 manths of deatl)
1. Industry or busincas. Hay....Rake d&: Stack er...._E.a.cto:c D) | pAvSICIAN
o . "Maior findinga: o - /14 PP ——
H§ 12. Name ‘James Ni da Of operations..." // ;’ Undertine
= -
E 13. Birthplace. Unknown V &/ i gifxccﬁﬁseeatg
ant: tata ar foreign country) Of autopay.. should be
g 14. Maiden name..... gyll‘a 18 cj-ﬁmo.n&s S i S cpa;geﬁ 8.
tistically.
g 15. Birthplace T ———— ggfﬁﬁnﬁmug 22. 1f death was due to external causes, fill in the following:
£} s >
16. (o) Toformant Mra. ‘Wli 1 7 E}.}IF"" h H-:'ﬁa e, (a} Accident, suicide, or homicide (specify)
@) Address.. Chillic. d.'-h.e redlssonei e (#) Date of occurrence
T Where did inj ?
17. ta) "2111" ial & Dal.c thereof. m&_%—%@.—% 1@ ere did injury occur (City or tows) (County) (State)
. {Burial, cremation, or removal) L a3} (Tear) (d) Did injury occir in or about home, on farm, in industrial place, in public place?

R ' lSpeufr typo of placs) -
While at work’_.._.._ Fare Y (e) M

11

{Licensed Embalmer’s Statcment on Rcvc_rlc Side)
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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.

Licensed Embalmer No... 4036

P. 0. Address.Chillicoth e, Hissonri

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.)

1If this body is not embalmed, fact should be so stated above. ! R



