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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _If:*_‘.?_ ,_%

: l} : .
Slate File No._Jm._ |
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: -

(a) County S&llne (@) State Mi sgour i (% County Sal ine ?7 i
® City or town,,...on0et 3prings " :
{If outsids city or town [imits, write "RURAL" ond neme of township) () City or town........ S‘Ne a t S DI' 1 Ig 53
{c) Name of hosmr.al or institution: / - (If outsids ¢ily or tawn limits, write "RURAL") Ly |
{If ot in hoepital of {nstitution, writs street number or location) {d) Street No P RS e ey 1) ;
(d) Length of stay: In hospltal or institution Gocitrwinin | o Citizen of o )
o . pocily whet) € itizen of foreign country (Yes or No)
In this community. ""nt ire Li fe
yearn, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT RRLER
FULL NAME MARY WHERL
Ry 20. DATE OF DEATH: MontnQCLODOY o 14
3. (B) If veteran, . (e a urity
N year. 1 94 7 hnur___\s-—.; / ......... mintite ...A'....‘....M.
nanme war. [+3
y certify that I attended the deceased from A
/ | 5. Color or 6. (a) Single, widowed, martied, d}' 1947 9
. el mariedu | CALd L2 1 o AR ANANTT S | E—
4. SELFe Ina = | race. ‘?hl t e dJVDrCEd———-.Q-j—'.Eg.l,Q., that I last saw h‘Q)V' alive On____..___.J._. g LA 19__M:
6. (b) Name of husband or wife....oceerrceemne 6. (6) Age of husband or wife if || and that death occurved on the date and hour stated above. Duration
ural
alive. oo years || Immediate causfof
7. Birth date of deceased._FRDTUATY 21 1867
(Alanih) (Day) {Year)
8. AGE: Years Months Days If lesa than one day Duye to u
80 7 23 b, min
[ ' Due to
o prrone SWeet Springs _ Mo.. -y |[[PNCmrmemmesspes
{City, town, or county) {State or foreign conntry)
3 3 R toa R .|| Other ditions.-.=
10. Usnal occupation A t h ome ' . ¥ ([n:lu:szmlg;::y S T -
11, Tadustry or business 3 ' o A .| PHYSICIAN
- g lajor findings: Dy g 5 R )
é 12. " Naifc. ool 3833 W}lﬂa ler - A f operations = . ...l l.2 ’:21 ‘{I - Underline
Eq N
£ | 13. Birthplace. RuahVi lle, I 1 1 inols / J,r § - ;h:icchné:gtﬂ
o g‘lhm'ﬁ‘“ % gai &y f (Stats ar for Loy} Of autopsy L) ;,} should be
g 14. Maiden name &22ADELAL T ‘ - c}azg-gcﬂsta‘
.. ftistically.
. I/ < )
§ 5. Birthplace..... S"g,%e"g,f g E“%f;ings (Sﬂuou.ur PeE—— 22. If death was due to external causes, fill in the following:
= .. v . 1 x -
16. (@) Informiant.__oB8die - Wheeler .- i = % || (@ Accident, suicide, or homicide (specify) <
) Addmsw_"#ﬁﬂweet Spr 1ng 8. MO« (b} Date of occurrence
1. '(a) Bur 131 7 (bJ Date thereof 10=16-47 @ Where didinjury occur? (City of towz) (Coants) te}
©,  (Barial, cronation, or remaval) (Mooth) (Day) (Year) (@) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
" (9> Place; burial or cremation Sweet Springs; Mo,
R " . : e 7 3 - lace} - L '
18" (a) Sznnture of furieral director.... Jae... B.a__Parker e , While a werk? Specify typa ﬁ:;;) of iujury.. 0.
® Address S _5\"3 et Spr ingg, MO. .. . | 0 | ﬂl)' ”
(6) 23. %ﬂ.um. ey Lt or other) ..o ..
19. et
(a) (Dam e pistrar) (Regidtiar s sigostnre)¥} 22 O Addrtgs). XA L.AA.A.A. 2. ’j‘ Date muncd —)
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District Health Officer No. 8,
District File Number_______________. ‘ : :
Date Fited ._.....00 "2 ¥ £
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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

. — AT .
Signed . j W

Licensed Embalmer No 2840

P.O. Address._oWeet Sprines, Mo.

) [
Note: The above 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.

working under my personal supervision.




