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

e | ALEBTRN T ‘?" STANDARD CERTIFICATE OF DEATH e rie o 31203

X4707¢ istration Distri ( 7 6 5
Registration District No.J__ Primary Registration District No. 2880 .. Registrar's Noo.._. J ) sal oo
1. PLACE OF DEA’% ALB 2. USUAL RESIDENCE OF DECEASED:
o oy ™y (a) State. ¥O. (5) County.... DEKALB 3 ‘J'
(b) Cityor town_.__ AMI 0
R (L{ outaida city or town limits, writs "RURAL" and name of township) (e) City or town AMITY
{¢) Name of hospital or institution: / (If outaide city or town Limits, write “RURAL™) J
(If not in hospital or institution, write strest nomber or location) {d) Street No {1 rarul, give boca lioa) u
« (d) Length of stay; In bospital or institution
{Specify whether {¢) Citizen of foreign country? : (Yes or No)
In this community_.. .. ..............7.8 Yasrs
yenrs, moaths or days) If yes, name country.

3. {a) PRINT MEDICAL CERTITIEATION
Fuir name.__ MARGARET SHI NGLER o DATE OF DEATH. Monn_ _DEQ EMBER 59

3. (B) I vet . 3. Social Securit,
(b) Ii veteran (2} ¥ min"toao P

T < V. B, J— hour.

21. T hereby certify that I attended the deceased P— ’/?
5. Color or 6. (o) Single, widowed, married, f/z;o ‘Zﬁfe« C;.? ............. 19
4. Sex B EMALEJN/ race.._ - divorced.- SANGLE. "t,lmt I fast saw h.@. L% alive on 19--%

M

name war. Neo

6. (b) Name of husband or wife................_.... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated “b(“'e Duration
" w alive..________years|| Immediate cause gfdeath ‘ .
7. Birth date of deceased...... OC TQBER ? - 18 67 P e e & -M o z ot ‘5: g ‘?
{Month) (Year) . ]

8. _AGl-Ec Years Months Days If Tess than one day Due to

80 2 22
Due to
5. Binmpice.--_ > CANNADA - - - -- . e & Y4 o

(City, town, or county) {State or foreign country) *
’ ' Other condn‘.io A 2.5t

10. Usuai occupation—.—.. AT HOME.. : i — ¥ withia 8 of dew —— ’

hr. ATIN.

.
"

11.. Industry or busi o . PHYSICIAN
. . .- . jor findings: - | .1« iy . ’
g 12. Name__._ HIRAM SHINGLER £ Of eperations Underline
ADA 4 N . !‘" @F the cause to
13 Birthpla.ce. __-(_Cu_ ” i (Smu or forcign country) C L3 ‘f} i ol ) whichic!iea;h
¥ un ore; aniry Of autopsy.., shou &
g 14. Maiden name ... Jjﬁﬁ d)IA’A;)RR’ ‘;, autopsy. VAT . chmgcﬁ Bta-
. ..*____ 5 tistically,
15, Birthplace....\:: SCOTLAHD \ 22, If death waa due to external causes, fill in the following:

\}- (Clly town. or oolmty) "(:’ - (Stats or [urugn enunx:ry)

16. (&) InformantS > BEI ZABETH:: SHIEGLER )..ﬁ,\:\m * || e Accident, suicide, or homicide (specify)

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

® Address - AMITY MOP ) Date of occurrence :
17. (@) Bm _________ %) Date thermf 12 - 31 - 19 47 {¢) Where did injury occur?. e T—

T 0 3 (State)
4 (Burial, cremation, or removal) anth) (Doy) (Year) (2) Did iajury occur in or about hotne, on farm, in industrial place, in public 1:|]ac1:i'q

(¢) Place: burial or cremation AMITY Gm -
1. (6 sigstie of vt aiee B LLCHER] FUNBRAL HOME || (o= A Fodvpogiies 0=

o Addrm_“M‘A"¥S‘Vl Y ey, vy I 23, 05 t : (M. D. orothgf) %
o 0 120 5047w (X || s B A é

(Re;i‘ﬂrar's ti.na_l.n:e_)—\_i—-'i)_— Address

(Date received bocal reristrar)

(Licensed Embalmer’s Statement on Roverse Side)’




a5 iKiCT HEALTH OFTNCE
* Conweren, Mo.

mmvy

1667 & §:ﬁ

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
VERA PYLCHER

working.under my personal supervision.

, Registered Apprentice No 4856

Licensed Embalmer No. 3960

P. O. Address MAYSVILI‘E 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.
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