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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

14227

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

REAU OF THE CENSUS
F"-ED M AY LBD 47 State File No.
Registration DIsLm:t N'n:h..__._..__.%g Primary Registration District No&.’o_ya_ﬂ Reg:‘str:i'-"s J.\ro / g D
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
(e} County M'ar ton : (a) State.....lﬂ..iﬁ_sgw.i (b} County....._..Mo nroc, ?
(3 City or town.,. Ha:n.l _.:Lw 9114M0 . i N B
(lfnuuudn city or town limits, write "RURAL" ond name of township) {z) City or town m 0 I‘ da, Mi S [0 U.I' 1 .
(¢} Name of hospital or Instltution: {Lf outside cily or town limits, writs “[NURAL") o/
Levering Hospital. 7 (@ Street No .
{If oot in hoapital or institetion, writo strcot nun:b-:t or locatn'}' (A rural, give location)
(d) Length of atay: In hospital or institution........t m-y Q. N 0/
(Spocify whether || (¢) Citizen of foreign country? (2T (Yes of No)
In this community
years, monihs or days) I yes, name country
3. (s) PRINT i MEDICAL CERTIFICATION
Fult name... Elizaveth Alice Vielettveo .
- ' 20. DATE OF DEATH: Month ART1Y z Ky 10%H,
3. (9 If veteran, 3. (¢} Social Security 19 47 7:00
. year. hour, . minttte. [ ] M.
name war No. 0N €,
21, T hereby certify that I attended the deceased from
Bn] 5. Color or 6. (o) Single, wed, married, ) .
. F 1 . ( “‘Id‘i d, Ted. 19....... to. 9
e farriedlys . ,
4. Sex, _ema ! 1 divorced *hat I1ast saw hET".... alive on LA / Lo i 19.?.(2.;
6. (5) Name of husband or wife.— ... 6. (¢} Age of husband or wife if || 22d that death occurred on the datefnd hour stated above. Durasion
Da. 1!1 01 et te, a]_we______ﬁo______.m ]mmedia use of death
7. Birth date of deceased... J‘I.thy 18,1889
nth)’ (Day) (Year)
8. AGE: Yeara Months Days If less than one day Dhue to...
5‘7 ' . 8 gg hr, min
. Due to
9. Birthplace... 3L OYida, Missouri, | . -~
- {City, town, or county) R {Stata or foreign country) ( /
¥ diti Y -
10. Usual occupation Housewize, c?i&:!:g ;u:n:::;' within 3 moaths of death) 7
11. Industry or business Home' : T 7 PHYSICIAN
. Major findings: T —_
g 2. Name._ James O,Richart. o operations 7 6} )’ Undetine
< : 1 n
=\ 13, Birthplace L{onrae County, GMisrsouri: e & ,/'\/J the case to
tale or foreign conntry) | ®: - . hould b
5 14. Maiden name “s&? If m?om ing O 3 Of autopey LR - - \‘)t/ :ha?r:eﬁ “af
tistically.
£ M on un 3 —
© | 15. Birthplace 7 roe co ty 8 Mi 85 .o uri ®_H 22, If death was due to external causes, fill in the following:
= , town, or m.‘ (State of foreign conntry)
. - . ” s
16, (ﬂ) Informaft £ geRbtnt, M— (2) Accident, suicide, or homicide (specify)
® Address.__ m Hanmibad ,MQ. . ...||® Dateof cccurrence
i
. =BUrial . @ Daw mef._.ésl?,._lg 4 || @ Where did injury occar? P T
(Burial, cremation, or remaval) (Manth} (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in pu.bhc. pl.a.oe?
* g - Placc- burial or cremation.. QE.i.da,MlSB,QurAl,.m
- - { place)
18. (o) Signature of funeral director.. #‘@* o s i While at.work]..._., ____________ﬁ?:ﬂf’ ";5” s eans of IRJUTY e L3 P W
b Add.ress __,W.P @pm / ;
& é é m 23. Signature__ 2 JAss7 T A Xd
19, (b) i Has
(Dnmmd loenl rcnltrlr) (Reristrar's signatore) | % G || Addiess .. ... Vol s -Dhate si .
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L9
- - Licensed Embalmer N03f 2 O

i tP.O. Address...Q? ____________ ,S"—‘.&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) . ¢

" If this body is not emhbalmed, fact should be so stated abové,
]
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‘ailure to comply with




