1 1 H
No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI , FE
12-45 Burgav oF TitE CENSUS . ;!
o || CFILED JAN 16 ] 9 STANDARD CERTIFICATE OF DEATH  suwe rite 5o 279
47070 o _ 206 L 5"
Registration Distrlet No....— Primary Registration District No.....of ./ Registrar's No.. -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: *
7 a8 (¢} County Cole ‘B{i- i _53
State..d e 33 OVTL , gde
~_ B || @ ciyortown. Jefferson. GLEY (@) State u @© County... Lacl
4] (If outaide city o town limits, write “RURAL" and nama of township) {e) City or town Lebanon /
; ;é (¢) Name of hospital or institution: {If outaide city or tuwn limits, write "RURAL')
- 113 Douglas. Drive 4 (@) Street No. ey
Ez (If not in hespilal or m:muunn write street number or lacalion) (If rural, give lacation)
= (d) Length of stay: In hospital or institution .
Z, (3pecify whether || (¢) Citizen of foreign country? no (Yes or No)
- In this community 7 _Months
E years, months or days} If yes, name country.
= 3. () PRINT MEDICAL CERTIFICATION
& || Full name.. Mrs. Margaret M. Bass ... . 4 &, X
- - - 20. DATE OF DEATH: Month /"‘ day.
3. (b) If veteran, 3. () Social Security ﬁ
= year. hour //..—"—- minute M
2 name wat, o [ OO
- 21. I hereby certify that I attended the deceased from
EI /}’5 Color or 6. (a) Single, widowed, ma.rried.‘_ ‘/ A__ S -U? 19. . . to /-— ‘ 19!_.,},
2 ¢ sex..Femalef| nMhite . divorccd_.._.ﬂ_ﬂ]_d._Q.W...g That I last saw hfewn . alive on.. /= 6 ‘ a9 f{
Z 6. (5) Name of husband ot Wife.. ... 6. (c) Age of husband ot wifeif || a0d that death occurred on the date and hour stated above. Duration
plig Lt
v F.W.Paas alive. ... Immediate cause of death
< 7. Birth date of deceased Mav 1 8 18 69
j . (Month) {Day) (Year)
a
4.} 8. AGE: Years Months Days If less than one day Due to
4
78 7 1 9 | hr. min .
a Due to :
) E |[-s. Birthptace... Dallas County,. Mlssourl = o
{City, town, or county) (State or fureign conntry)
Oth ditd : '
= 10. Usual occupation..........Housswlle (Luclude preguancy within'3 montia of desth)
DI 11. Industry or business aE ﬁ(\l : PHYSICIAN
. ] jor findings: - ¥ —_—
i E 12. Name .. Qrlando _Dimon /4 Of operations A -
z T ’ Vv Do
Z  [{= 13, Birthplace enn .
—- n {City, town, or coun! ﬁ (State or foreign covntry) of autopa;r ) l - ?l]:'locglddeagl;
S é 14. Maiden name. Mary ollaman £ TR T loharged sta-
I E 1 /' y tistically
E g 15. Bmhplace.......».i.éit‘;ﬁg}nn&j;m T (Siate ve feecign sovateyy 22, If death was due to external causes, fill in the following:
e 16. (a) Tnformant Mras. Fred D. Harris ) (g} Accident, suicide, or homicide (specify)
B ® adresn___Jofferson City, Missourl || ® Dateof occurence
1. (@ ... Burial......_. ® Datethereot. Jan=B8=1 Q48| @ Where didiniury oceur? Gy or vy, (Gomtn)
) (Barial, cremation, o remoy - (Memtb) (Day) {Year) (&)} Did injury oecur in or about home, on farm, in industrial place, in publ'.lc place?
{¢) Place: burial or crematio “ oY
. -1 f pla ./
8. (o) Signature of fuseral EiFeXeh. While at work r._u.u_.A..ﬁ.m._fTﬁ’ 43 ‘irlza:s)ot: L -
® Addres___Jofferso g
9. @ [_ J@ ® Signat "_lj p . (M.D.orother)_§.
. g, ’ 8,,....,.... - - .
\I (Date reeemd local resistrar) dr:ss . . k... Date signed™, -‘:._V{
I N - {Licensed Embalmer's Smtemcnt “Rger:e Side) v



PR ot

/71)5// Lo e Rnd

.»-.».ouu..’.

s "ON 8040 UNBSH jouIsid
E\EHEL

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. /
4/; ﬂ%o«/m

L1 ensqd EmbalTer No. / 7 dp é . ......
P. Mddres : ‘ / Y/\w

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW . (Failure ;t comply wi
the above constitutes grounds for revocation of license.) X \

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



