8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

M—:—5-43 BUREAU OF THE CENSUS ] STANDARD cERTIFICATE OF DEATH Slate F:[ N 5484
2 : 17-39 FEB ‘ 4 1 z e No
XaseTt ElED o Primary Registration District Noio_.?z_j. Regisirar's No. i 0

Reglstration District No.__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é,
< 8 . . . . .
% g 1 ((%; (éti::_mty T %—\'ig:;?gal ‘@) State_.. M1 sspiird ) County.... Marian %
¥ or town .
14 8 (1 outside ity or town limits, write “RURAL" and name of township) &) City or town Harnnibsl 3
2 ;é () Name of hospital or institution: a (If cutside cily or tows limits, writo “RURAL')
/7 St.F14 zabeth (805 4C || o coetro. 704 Magnolisa ¥
; ([ not in heepital or institntion, write strect nomber or locathan) * (If rural, giva location) (J
(d) Length of stay: In hospital or institution
(Specify whather (£) Citizen of forelgn couniry? {Yes or No)
In this community
E years, months oc days) I yes, name country. ——
[~ MEDICAL CERTIFICATION
3. PRINT
B || 3% RE . _Fva Flizabeth Glascock i
: 20. DATE OF DEATH: Month_ February day . 17
- 3, (¥ If veteran, 3. (¢) Social Security 1 A o
= N year 947 hour. minute.__£ O P oM
name war. .
5 2{. I hereby certify that I aitended the deceased from
EI 5. Color or &. (o) Slogle, widowed, married, ”. ;—5- 19_?_:{' to ?..4—- /3 19"'%2
i 4. sec Femple / nee. Hhite | divorced i dowed - that I last saw h._#Y _ alive on Lz 2—%] 3________. 19. g >
Z 6. (5} Name of husband or wife....._. ... 6. (¢) Ageof husband or wife if [| and that death occurred on the date and hour atated above. Dseration
v Oscar alive_. . _____ years I?aa cause of death
3] 0z j Pt W‘m
7. Birth date of deceased.. F.ebrnary 2, »1E87 .
j w = (Day) (Year)
4} 8. AGE: Years Months Days If less than one day
E 59 11 ?0 hr. min
a Due to
i B || 5. Birthptace Shelby County Missouri O o T
| 5 ' {City, town, o county) {Stata or foreign country)
. . Ogher ev_lndlllnn-
% 10. Usual occupation Housewife e * {Include pregnancy within 3 months of death)
=] 11. Tadustry or business X S Eadi PHYSICIAN
. or indings: + —_—
D!I 12, Name Scott Gunn ell : : S + Of operations et L .k L
_lJ__ AN e — ey g gt —— = - ~ L - . e — = e = — . —— ‘*H' ? — hUnderline
Z ||& 1. sirthplace i Mi slsoua_*i . ' #Y 7 the cause to
{City, town, of county) (State or foreign country) Of autopsy........ should be
é § § 14 Maiden name | AN, chirged s
£ - B — . . - 1sacally,
g g 15. Birthplace. Gt v o i) i o ovcian muf:y) 22, If death was due to externai causes, fill in the following:
= 16. (a) Info - MI‘&B@Sil—I—e -PI‘ (a) Accident, suicide, ot homicide {(specily)
B[l @ adares—.. Haonibal Mis souri_.._.._._.._._.._.._.._... (®) Date of occurrence
B | § "B : Where did i 2
17. (a} .Rur" al © ere did infury oocur (City or Lawn) (County) (State)
v (Barial, cremation, or romoval) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..... .
- 1 f place . .
18. (a) Signature of funeral directogfffs L e s .. While at wmk?__ - . (sm“ t&? 'iu n ) ihjury,'m,,_“ﬂ..________Q
® Addrm.-.j%ﬂ?&l&dﬁl ----- -Hanrdbgk- ’Rgou e / ot, m«)@ y
3 ol 2 - T e ar of
19. (a) o2~ L o] o W) .
(Datn roocived local resistear) 41X (4 7




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 Nou oo, ,

working under my personal supervision.

Licensed Embalmer No. fru%x  "gl4
P. O. Address Hannibal Missouri

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

If this body is not embalined, fact should be 50 stated above.




