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

DEPARTMENT OF COMMERCE

HLEDBUjEﬁUﬁF 'imc CEN; gja

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 20344—

Registratlon Distriet No__ o 2. .. Primary Registration District No. Sk &0 7 Registrar's No.. L6
t. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED: .
N
fa) County Pettlia M K ) ﬂ
- State ... Missouri . Peattin
(b) City or town [l ah&on t a (@) State 880 = Cou1‘1t3.r :

(1 autsids city o2 town limita, write "RURAL” and nama of township)
(¢} Name of hospital or institution:

/

(It not in hospital or institution, wrile street number or locatjon}
(d) Length of stay: In hospital or institution

40 yearsg

{Specify whether

In this community
years, montba or days}

Lallonte - .

{¢) City or town
(If outaide city or town limi:f write “RURAL")

. 9
(4} Street No x o N v
L ... [{ifrural, give location) - "
(¢) Citizen of foreign country? NQ‘- {Ves or Na}

I yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FuLL namk... Vennle Marie Mahin.........
20. DATE OF DEATH: Month._JUNE _ day
3. (b) If veteran, 3. {¢) Social Security L : o
B o L Tt R
21. I hereby certify that 1 attended the d
5. Color or 6. (a) Single, widowed, married, ,’ 6 ) - 194867 to.. \ .
4. Sex. Fem.’:}le mm_ﬂh..lta varmd_Mar.I,‘..ieAd_ that I last saw _afiveon \
6. (b) Name of husband of wife.._..o—ecc.... 6. (¢} Age of hushand or wife if }| and that deathk occurred on the datga
....... L-l.o.y.d_.R_‘___Mahin — alive....55 ...._._yearn || Immediate gause of death.___._£))
7. Birth date of deceased..__. *;r: i1 71894 .
onth) (Day) (Yoar} ’)/
- Y-
8. AGE: Years Months Daya 1f less than one day Due to....
54 2 .
[OURRUTORNIN || PUUORION o 1t Y
- Due to..
5. Birthplace........K2ODNOSELAT s MO LD
(City, town, or county) {State or foreign country}
. - - Oth diti £
10, “Usual occupntiom..............H Quiasa. W iZe . sy (ln:ll\-n?: :n:rl‘!::v within 3 moﬂwfff"ﬂ'-hl /-\ —
11. Industry or business I pmysicun
o ty o ot i 5. Di Major findings: » TN ,
B tions___ ) . -
E 12. Name,...ueerr 22 0 200 Lo o QD o L operations V] Underitne
2 15, Birunpice . Ohie L thecuseto
{City, town, or co (Suu or foreign country) P - should b
s Of autopsy ou e
g 14, Maiden name.......... _a,__ﬁ'lar b il s § 4 T - } sta-
A - w t v , . - tistically.
© { 15. Birthplace eg 2. r 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign coudtry) -
16. (o). Informant r.1loyd Mahin - " || @ Accident, suicide, or homicide (3PECIFY)cn P e
(@) Address Laldonte Mo » (6) Date of occurrence =
1. @ —__ Bur _.. () Date memf..ﬁs.__m || Where did injury oceur? iy o G
(Burial, “""""‘"" “'"““‘""” (Moeik) (Dry) (Yeur) () Did injury occur in or abont home, on farm, in industrial place in public pla.ce?
(¢) Place: burial or l:n:matinn_ﬁ ool c /eme t BI. y_ .. ‘/ 3
of pla o
18. (2} Signature of funeral director—s \—{:T\\ T — tﬂ)” Mga:-;)of lnjury..._.._:._..:. _______ o
(b Address LaMantea Mqg., -
1. @) b=~ 4—3 ) _
(Date received local rexistrar) [n]

il

ment on Reverse Sid:;




RECEIVED
District Health Officer No. 8, e

District File Number. - cnmeee
Dute Filed.. 2~ (2 LF

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by..

. ¢ eememnime e renesame s pases eampeneieammnan , Registered Apprentice No..........

working under my personal supervision.

- Signec;...T@ ! \5\\ R

'Licensed Embalmerglo. :) 7‘52 S
P. O. Address O M m e

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 emba!;neﬂ, fact should be 8o stated above,




