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WRITE I’LAIN'LY—U.SE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE Cmgus w
RMM District No.._. 8._.._.._._.._

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._a...m_ﬂ.fa._...

134
28

State File No,

Registrar's No.

1. PLACE OF DEATH;
{z) County Boone -

(¥ Cityor town_._._.g.g lumbisa. Ml_s 01 ur. b N
{1f outside city or town limits, write “RURAL" nnd nome of l.nwn.dup)
{¢) Name of hespital or institution: .
Dr. Gransu Convelessnt Home
(If oot in hospital ar instivation, writo strest or localion) 7

{d) Length of stay: In ospital-ominstitution.. ... 6.months .
{Specily wholber
&

nontasg

b1 gelack

In this community.
years, months or daya)

2.

{2}
(e}

{d)

(e}

USUAL RESIDENCE OF DECEASED;

s Miggouri. . ¢ comyz_-Howard. . .
Armstrong

Clty ot town
{If cutside cily or tawn limits, write “RURAL")
Street No 7/
(If rural, give location)
Citizen of foreign country? NO 'y (Yes ar No)

If yes, name country.

3 (a) PRINT Ailen :

L Nime Mary Eliza

3 (c) Social Security

\Nn

3. (b If veteran,

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month__ ._J.'.&‘.’.Ln....

name war.
5. Color ot 6. {a) \Sin\gle. wi‘dowed. married,
4. Sex Female | meninite ,Z{wor::‘e\djii,d:.o..YLe_Q
6. (3} Name of husband o wifa.. . ... immemmeeeeee 6. {c) Age of husband or wife if
Joghua Terrill Allen Tative..\ ===
7. Birth date of deceased._... AB ............. BJ. \:..__.\1.8.4? .
uath) a:r) N \ (YW)
~ %\
8. AGE: Years Months Days If less than one day
9 9 1 9 g hr. ;'\"' min
9. Binbplace. AQuadecanym._ ; J% YAl el g1l .

{City, town, or county)” T {State or forwign conntry)™

Othcr conditlons,

10. Usaal accupation At h Ome T N i \ (Im]ud@lmgnn'm.y.’ithins months of death)
11. Industry or business, : Sinjor ol \ 2 PHYSICIAN
r hndings: —
12. Name Th oma S I'Ioward. v \ Oof opcrat.‘iz;ns ........ N
el o . N . }_._@:. Lo el v j-Underline __
"13. Birthplace...... o Y-Lt-_u: ?l: Lﬁ thfi c}z:.t&setg
ﬁ‘j: f ‘1) h Biateor fmm: antsy) Of autopsy hoculdeahe
5 14, Maiden name._.. zAbel ..Shie.ld.ﬂ IS . charged ;m.
§ 15. Bmhplace %8%%“%'9“133 ;‘lr;rzif;l::ﬂ 22, If death was due to external causes, fill in the following:
16 (@)~ Taformaat Mrg Harley Davi s {a) Accident, suicide, or homicide (specily}
@) Addrem > Wdupffp i qqmn'-i {8) Date of occurrence
. @ BEmOYAL & Buri@pate ot BLRLAT o || Where sidinfory occor P S T T
. B""“L‘“m“"“ or removal) th) (D“” "{¥ear) (d) Did injury occur in or about home, on farm, in industrial place, in public pl.aoe?
(@ Pamcbepierensdrmstrong Mo. Cemeterny -~
of place;
18. (&) Signature of t'%:laeml du-etct:Er R 3 h.d.. ..jC.B.I.‘..:E ,,,,,,,,,,, ., Whileat wor ] (Sponr:té:)- ﬁ:ﬂ m!)m_ SO __/)’
(%) Address aye e, gsour : .
12. (s} [=31- 477 ®) MM_QL%MW
{Data reccived local registrar) (Registrar’s signeture)

7)




' 18010 uweeH 1omsia
8o el EHEL:!

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,couibmp==.

, Registered Apprentice No
working under my personal supervision

icensed Emi)almer No. 53/ &

P.O. Address...M %ﬁ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDW
the above constitutes grounds fo}!revocatlon of license,)

NG. (Failure to comply with
v If this body is not embalmed, fact should be £ stated above.
g

L




