WRITE PLAINLY—USE UNFADING BLACK-INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 41(2 ‘)4
E .
FILED™JAR" 91941  STANDARD CERTIFICATE OF DEATH Stte e N 2
Registration District No;_’?.. S Primary Reglstration District No._..... 4 7. ".'__3 .?3_? Registrar's No é’ O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; é /(‘
{a} County MoAvgoL (@) State A a ® CountyMo”Rd =
@ City or town.. PARIS.
{1f outside city or town limits, write “RURAL” and pame of towgship) (¢} Cltyor town....?ﬁ XIl.S .
(¢} Name of hospital orinstitution: (If outsida city or town Limits, write “RURAL™) ()
(If not in hu.ph.al ot institution, write atreet ber or k 30n) (d) Street No (Lf rural, give locatian)
{d} Length of stay: In hospltal or institution 17
(Specify whether |} (¢) Citizen of foreign country?...._.£¥ &, (Yes or No)
In this community \36 y‘FA RS
years, months or days) if yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
vull name_ NANCY. . SHOYEY ... T
TR T St » 20. DATE OF DEATII: Month... _..day 1=
N veteran, . {3 cial Security
year....). 9 4.6 ROUT irsere i t ~..‘.~.0 M.
nzme war, L No e our. nute.. " )
21, 1 hereby certify that I attended the
2 5. Color or 6. (a) Single, widowed, married, ||.. l T /!__________' l:ﬂ
. ) 7
4. Sex.Efm.&E mcﬂfﬁ'ﬁa. dnvumed_lf_\/.ﬂ?ﬂw&n; rlhjat Ilast aawhm .alive on —-z‘ - / / : 1 M
‘. 6 () Name of husband or wife. ... 6. {€) Age of husband or wile if || and that death occurred on the date and hour stated abeve. Duration
‘;MR). EY. SHRVEY. . - alive.._.. & years || Imipediate cause of death
e ; Bu'th dal.e of.de«msed J'U/V€ o /& 7-2 (T
(Month) (Day) (Yoar) ) 09“'\
&
8. AGE:. Yeara ' Months Days If less than cne day Due to
7 # 0 ‘ 6 T _hr. min
T N U Due to
.9. Birthplace..... ELL-SBERRY /10, | | T ~-.
(City, town, or county) (Stata or forcign cotmtry) Tiiye”
. . B . . Other conditions. ...
10. Usual occupation .4 2D : ! ~(loctods Trogiancy within 3 menths of death)
11. Industry or busi HOME 5 PHYSICIAN
Major findings: . ‘ 24 wi ver - . : .
B Yoo MO CH MUERSTER - iztisify || Slapaiin o 4 - —
. diwneeLode K f0 2 Gy 5 = Ay : e
¥o n.wumn or foceign conntry Of anto, : should be
g 14. Maiden name. 3‘ Aﬂ’” C'O P autepsy I\- . . eﬁsm-
! : t tistically.
B
© { 15. Birthplace.. . UAK'A/Q—W” - - N 22, If death was due to external canses, fill in the following:
= (City, town, or county)} (State or foreign eotm&ry)
y * ey » : ') \
16. (2) Infomnm’ﬁ et d 2 edA o’ 1.7 12| (6) Accident, suicide, or homicide (specify
® Aam_xis‘93__:5_{_-39_44549;1&_471\001‘5,"4'1 ____________ {8 Date of occurresce
17, @ BURIAL " @) Date thereot BT /4 1846 || VWhersdidinjury occur? Wy oriows " (Comato)
(Burtal, eromation, ot removal) Moath) (DL (Vear) (&) Didinjury occur In or about home, on farm, in industrial place, in pub!.lc p!aoe?
() Place: burial er mmum}.ﬂzmy_z_éga.yé ...................
18. (s) ‘ Signature of funeral director., :
) Address... ... —
9. @ LR/ ¢ ® N Lot
{Daty received local rexiatrar) - Dategigned.. ...

°< D 5 (Licensed Embalmer's Statement on Reverse Sidc)
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working under my personal supervision.

Licensed Embalmer No.... Hh & & &

P. O. Address Paris, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cemply with

the above constitutes grounds for revocation of license.)

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




