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FICATE OF DEATH
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State File Na...

Registrar's No

1. PLACE

(a} County.. o S

(&) City or town WEllﬂ t n.

If outside city or town llmits wﬂta “RURAL" and nams 0f townskip)

(¢} Name of hospxta.l or institution: 2155 691;11 ...... St‘/

It not in hospital or institutlon, write street oumber or location)

2, USUAL RESIDENCE OF DECEASED:

@ stae....hgsouri ... » Coumy.......:.S..t.¢....LO.u1.S...:q._./7
() City or town..........yellaton .2

(It outside city or town limits, wr:t-' “RORAL")

(d) Street Noummm ARG I CIoh ) W PU—— <

t rural, give locnfnn)

3 (b)Y If veteran,

name war
\r 5. Color or t

4. Sex. femal race., Whlte

6. (b) Name of hushaud ar wife...

John. W Xa. lunt on

(d) Length of stay: In bospital or institution.......... U
(Bpecity whether |1 () Citizen of foreign country? {Yes or No)
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vears, months or days) T ves, NAME COUDLTY verrerenrmrriertstsssssssisives
1 (@ PRINI‘ MEDICAL CERTIFICATION
futt nams - Mary..Anna.Belle.. M Inton. . 20, DATE OF DEATH: Month SERE ammrdayomm b

b L S 1947 ........ hour....: ........ 7 ¥ 15 ...... i

21. 1 herchy cergify that I attended the deccaged frgm.

................ LTS ...

flly
that I fast saw hedds., alive on..
and that death oceurred Sn the date and hor stated above.

Miss Ora E,. Minton.

(Date’ received focal registrar) {itentstrars dzn;{

BV i iresssesseson years Immediat: fauae DE Aeath. oY« T
7. Birth date of deceased Anril 265 1868 . E U A,
(Month)’ (Dar) (Year}
8. AGE: Years Months Days ‘ I 1egs than one day
79 4 9 ' .................. |1 A min,
9. Birthplace.....d.ONe8DOro Lllincds. 4
. (City, town, or county} {State or forelgn cauatrsy [} oo
\ . —
L, 41 Oth ditions,

10. Usual occupanon.........H.OuB.em.i_.:f.e...........: .............................................. (Inzll;lgg“w;mnncy WitBin 4 montks of death

11 Industry OF BUSIDESS i reeiern it s s cnnsians e PHYSICIAN
o . M di — _
g ilz e Helter K. Underwood ... o || M5 I

Underline
2 (13, Birtbplace Unknown A | KOS, ol . the canse of
= (City, town, of_county) (State or foreign ¥ - which death
B % 14 Maiden name.....aaraline Nipper. ... 6/, OF BUEOPEY -t ahould be
E " tistically.
15, Birthplace, e Inknown : e

% 3. birtaplace.. (Gl tows, of couniy) (State or Toreben comntryif 32, 1f death was due to external causes, fill in the following:

16. {a) Informant....l%: (a) Accident, suicide, or homicide (specify)........
&) Address......ok0D . B9th... .8t . (5) Date of OCCULTERCE e essnionrmsessss st
" P4 Tt p—y
Q 17, (@) .vmrerna r em.QV&l ............... {6} Date thereci... (¢) Where did injury oceur? “{City or town) (County} Siate)
Q (Borial, crematlon, oF removal) (Month) (Dag) (Years (dy Did injury occur in or about home, on farm, in industrial place, in public
{\ (¢) Place: burial or cremation. Alto PB.B B.y.. I.llin.C)l 3 T e S T S
Speelf; A
N I8. (o} Sigmature of funtral d“m‘"lgm hlii}&.tin'g?rr&l While at Work ... oo e (Dﬂ: (’e)nm :::nl;‘ffg:njury ....... e erresaseensd 5 .......
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% (6) Addregs...mr sy _%7 nion..Bl: y/ ..... 3. signatoreS M. D, orotherr
. 19. (a) L. e
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(T.u:r‘dd Emkbal er'l Statement on Reveur Side)




A

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 No

working under my personal supervision,

Licenzed Embalmer No.. \2 \_5_3 k

P. O. Address

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

If this body is not embalmed, fact should be so0 stated above.
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