No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 14609

1739 ﬁ;ﬁﬁgﬁ STANDARD CERTIFICATE jATH State Fits No

X47070
Rez!stratiou triet No Tﬁmm " Primary Registration Distriet No. =27 i o S Registrar's No.... # %~ Y7 _
1. PLACE OF DEATH: 2. US.U_'AL RESIDENCE OF DECEASED: .
7 (&) County p,,l*;_ = (a) State__ 3% ccenrd R f
¥ #iag b) Count Brlls -/ -
() City or town srnihel{Pural) : ; : ®) County *
(If outside ity or town Limits, write “RURAL" and name of township) (©) City or town... AEIN1 bal
(¢} Name of_ hgsp:ml of institution: . . {If outside city or town Yimits, write "RUNAL™)
— esidence,0cezn ¥ave Community) / G Vove
] - ) (d) Street No. cean have, 4
{1f not in bospital or institution, write street number ar locatw_n} (If rural, give location)
) {d) Length of stay: In hospital or institution ¢
’ (Spocify whether || (¢) Citizen of foreign country? {Ves or No,
In this community
yeoars, months or days) 1f yes. name country.
. (a) PRINT ) MEDICAL CERTIFICATICN
FULL NAME John Deping .
TR = 3 () Social Security " 20. DATE OF DEATH: Momh_ finri] day.. 23
. veteran, . . e urity * .
@ year. 194’7 hour. ie o -minute, O M
* name war. No .
21. I hereby certify that 1 attend t&d eaged O
5. Color ar 6. (a) Single, widowed, man'ied;_ " 1 > io 2 ,____ 19‘/ 7
- 4. Sex.._.I'flﬂl_fE._.Q.. racc.?.ihi..t_t?....... divorced._.filal‘rie.d‘.. '{hat 1 last saw hx_j‘.a;. alive on.___ @A

and that death occurred on the date

6. (b) Name of husband or wife....csecceeeceer. 6. (¢) Age of husband or wife if

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

|| Mary ﬁlj ce Hite. alive.. ... years
3 Bifth date of deceased Dar'p"nbp‘r' 290 18848
¥ (Month) T (Day) (Year)
B. AGE: . . Vears Months. | Days If less than one day Due to.
gge-.l 14" hr. tmin
- - /_ Due to T . S —— - .
=S Y “Birthplace..cPleasefity il e Ohio ~ iy Tz - TR e S
{City, town, or county) - (Stata or foreign country) !
. P .. ra ‘ .Other conditions ... 7
10. Usnal occupation F'(:l IMeTr {Includs ¥ within 5 months of dealh) Y
11. Industry or business KR ; v J PHYSICIAN
o, T T ol Waer findings: 1y e A :
) 12. Name Marens Daring s Ot operations {!ﬂ : Underline
. -
13. Birthplace - Sl trerland : . 8 the cause ta
o {City, iown, or county) 4 {State or forcign country) Of autopay should be
14. Maiden name Mery Nv awsnder - T P T charged sta-
= Swi trerland § : : tistically.
15. Birthplace= ¥ - . P
| ¢ " City., taws, or Soanty) ) (State or Fareign country) 22. If death was due to external causes, fill in the following:
] 16. {0} Informant  “TS.dohn Dervirg =7 |l{a) Accident, suicide, or homicide (specily)
| (5) Address Neenn 1“!111’!5 Hennibel Missours (8) Date of occurrence
17. (a) Burial ) Dar.e thercof..__ 2/ 2 =/A7 {c) Where did injury occur? eTeper— = p—=
- (Barial, eremation, or removal) . ro (M‘"’"[‘} (Day) (Vear) {d) Did [ajury occur in or about home, on farm, in industrial place, in public place?

(c) Place bunal or cremation B2
.‘ L S (Specd' 1 f place o
18 (c) Slzuamre of funeral directqff e Tl MY p \Vhﬂe at weork?_ _ N y y;’“’ e fm,m_____"_____,_ ( ]
&) Address ans :%'f'mnm"rv Iarpibn).lliccngmi.
‘ po 4 5 23. Signat

19 @ ﬁ::zl# ar) r%ﬁ"‘;&?ﬂ’"”: wrnnn;: -~~~ . Address e
_]. $© - w—- 4 “7 ” ‘ﬁ Wd Embﬂmof' Statement on vaene Side)

il




.’_
e

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

I , Registered Apprentice No........ .

working.under my personal supervision.
Slgned/‘? ;Wf/’q‘z i

Llcensed Embalmer No................... 78114

P. O. Address... Hznnihal Aisadk

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALDIER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license. )

If thia body is not embalmed, fact should be so stated above. . -
. N ] . " ; . .




