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

DEPARTMENT OF COMMERCE'\,' 3

i~ BURBAU OF THE CENSUS
FILED ‘a6 14

’-’_ THE STATE BOARD OF HEALTH OF MISSOURI

2" STANDARD CERTIFICATE OF DEATH
Primary Registration Distret NDJ..Q,C’.WS

e pite o YB3,

Reglatration District No.._ £ ofvrvnreans Registrar’s No. y‘ '!"
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(@) County Barry..... @ sate. Missouri & Commty. Newton 73
(b) City or town Monett Mo . R.[_'u" " x
(If outaida ci!._y or town limits, write “RURAL” and name of Lownship) (¢} City or town .
() Name of hoapital or institution: * (If oxtaide city or town limits, write * "RURAL™) o
St..Vincent Hospitals? (3 Street No Fai nview, Mo, RH#
(If not in hospital or institution, writs strest number o location) o ?.,‘ ﬁl' l’dnl;g:wa loc‘tmn) L /
[ ) ;
(d) Length of stay: In hospital or institution 7.days : 2y R
(Spocity whother || (¢) Citizen of foreign coun}ry?. ! ....{¥es or No)
In this community. > L Lhe -
years, months or days) o If yes, name country. ...... -
MEDICAL CERTIFICATION O
3. (a) PRINT N
Full name_ Ona. lay Nagle _
s & By~ 20. DATE OF DEATH: Month. JMOE . 5 & day... 1.6
3. MBI eran, 3. (¢) Social urit .
(&) 1 vet N f year, 1 gﬂ- 7 hour. l 2 minute. 25 P ol
—_— o —— N
i 21, T hereby certify that I attended the declabfd from.... X/ Commttcn
5. Color or, 6. (a) Single, wtr]Twcd. marled, || .. Ja A S)
Female i Married . v
4. Sex ===t race -smsreemeneseeeene || that T last saw h@l{aﬁve (o3 R A AP B R PSR A 19 /7. ,7
i and that death occurred on the,
6. (b) Name of husband [T S oo— 6. {¢) Age of husband or wife if o o / Duration
Edgar‘ = 9’1 (5] alive.._....... 4] .. years : 2
w 7. Birth date of deceasedDecem:ber - . £ C,
(Moath)
8. ACE: Years Months Days If less than one day Due to
43 6 14 - -
Due to..
9. Birthplace Migsouri O I -
(City, town, or caunty) (,Slal«_e or foreign l:au{ztry) = I _\ r l
iti - 2
10. Usual cccupation Bangewmife: : cﬁ&;ﬁ::gimy = A ST V\ T
e P - et .- .
11. Industry or business e —— 4 ) PHYSICIAN
ajor findings:
g 12, Name _w o Lo HOOQ: - i Of operations...... : ; Underline
3 ; ‘ - ¥ ' LI ' : ) Teet R S
r::‘ 13. Birthplace X - Mi SSSO U.l: iizn tj) ;ﬁfﬁﬁ?@tﬂ
» TOWN, Or Coun! inte or fore coantry of t should be
2 14 Maiden name. AT v ehder gra Tt autopsy n | harged 8tn:
E{ ML gsour j? -|tistically.
15. Birthpk U It fagr 1
2 irthpace (City, town, or county} {States or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) In.fnrrnant- Ed par‘ Na 01 e (1) Accident, siicide, or homicide (specify)
®) Address Fairview, , “Ho. {8) Date of occurrence
v @ . Burial @ pat et B/ 18 7 || Wi ity o e
_ {Burial, cremalion, of removal} D'” ¢ (&} Did injury vocur in or about home, oit farm, in induostral place, In pubhc placc?
+ (¢} Placef burial or cremation. JMun ey Ch aPE el Ce I
Signature of funera! dxrector bl =

!.8. {g)

@)

19. (a)

o

Address 10 ..

Z-8-%7

(Date received local registrar)

'Wheaton.
o . )’h Mg&.mf..{r...

(Regutrar a signature)
SRl )

Licensed Embnﬂner s Statement on Roveue'gxde)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b;r me, or'b'y""

, Registered Apprentice No

Signed Z//f %

Licensed Embalmer No.

working under my personal supervision.

P. O. Address.... L~ el

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

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




