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

DEPARTMENT OF COMMERCE

-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_7,/5.?7£82/

State File No. 30178
I7.

Registrar's No,

1. PLACE OF DEA'E'H!
(s) County Tﬂn‘r 1t ‘nj'
{# City or town

SEP

Registration District No..._.
([h:nu“a'ﬁl.’y o mn limits, wrils “RURAL" and name of townahip)
{c) Name of hospital or institution:

(I not in hewpital or inatitotion, wrile street gumber or location)
(d} Length of stay: In hospital or institution
6 years

(Specily whather

In this community.
yorrs, months or days)

2. USUAL RESIDENCE OF'DECEASED:
{a} State. MO F) b Countyworth

(¢) City or town.

"worth

{If oulside city or Lown limits, write *'RUUBAL")

(d) Street No,

(If rural, give location)

{¢) Citlzen of forelgn country? {Yes or No)

no

If yes, name country.

5. prInT M8Egle Susan Costin
FULL NAME '

MEDICAL CERTIFICATION

22. If death was duec to external causes, fill in the following:

20,
3. () If veteran, 3. (¢) Social Security
name war No
21.
ferale l s.winidk e 6. (¢) Single, widowed, married,

4, Sex gdi‘fomd.w.ld.o.mﬁd.. that I last saw W alive on ‘ 7L

6. (5 Name of husband or wife.. ... 6. {¢) Age of husband or wife If || and that death occurred on the date and hour stated above. : Duration

Riward-g.Costin..—— Blive. . ——years =t Zﬁ?ﬁa

7. Birth date of doceased.... JULy. a2 I3 7 = IBHT . il

N (Maneh) "~ ! '{Day) (Year)
HERE
8. AGE: Years Montha Days * It 185" than one day
90 >
Hatural Due to
9. Birthplace
Tee ¢ "o e (City,town, of county) .- T {State or forcign conntry) = - P _ = =
i Oth ditl
10. Usual occupation hous ewl,fﬁ S PROTr e LR (1;;;1‘;‘.1?&;::; within 3 maniha of death)
11. Industry or business , " PHYSICIAN
H{ 12 name RODOTY Miller . M ¥ N —
3 attiral BFidge,vivginya —|| -~ o e Y Y/ Doderline
& { 13. Birthpiace a which death
(Cll.y. town, ar oonnl.y) N ' {Stats or forsign country) Of autopsy \\ D should be

é 4. Malden name... B etty —Anderson-— ey fﬂf{f_jﬁ;‘a‘
8
=

s muske Iatural Bridge, Lizglnia /[
mrs'mah&mhathewa

(z) Accident, suicide, or hogidde (epecify) 4

16, (@) Informant
(¥ Address qo I‘th » Mo H + 4 Q('.‘% Date of occurrence. e
ugus i Where d ?
17, (@) B urial () Date ‘hm-ﬁ- 8 ' ¢ ere did injury occur T =
(Burial, cremation, or removal) (Month) . (Day) (Year) (¢} Did injury occur in or about hent®, ox farm, in industrial place, in puhhc plm:;?
(¢} Place: buriat or cremation(3. AR5~ .i.. .. S
peaci f pluce,
18. {g) Signature of fun:ral ch%ctn.' ..... el & Y‘""“ place) _._Q,_
b) Address... ran C 1. vy Mos %‘I\D\
® y 2 23. Signature.......- J . (
19- (s {Data loﬂ!lrerktnr) (Ruuuu-umtm)ﬁ [ I Address_ . Z AN ol 2 *..t...... Date signed?

{Licensed Emlml.mlt *s Statement on Reversc Side)




DISTRICT HEALTH OFFICE -

Cameron, Mo,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ce:'tiﬁcate was embalmed by me, or by...

, Registered Apprentice No,

working under my personal supervision.

Licensed Embalmer

P. O. Address__«

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

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




