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

DEPARTMENT OF COMMERCE .

Reg'istmﬁon Distri:tNo..__Z_‘%.{...ﬁ .......

THE STATE BOARD OF HEALTH OF MISSOURI

AL U0 T4 a4 > STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nom_.z_‘

23007
L7

State File No.

Registrar's No.

t. PLACE OF DEATH;

- (a). County. . __II‘OI"
@ City or town. P10t Knob
{If cutzide city or town limits, writs “RURAL" nnd pame of township)
{c) Name of hospital or institution: /

(If not in hospital or institution, write street number or locelion)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

w7

{z) State Mi ssour i (5) County. II"OI‘I a
{c} City or town Pilot Knob (<

(If cutside city or town Limits, writs “RURAL™) w
{d) Street No.

(1f rural, give location)

(Specily whether || (¢) Citizen of foreign country?. no {Yes or No)
In this community 8 m_onths
years, monihs or doys) If yes, name country.
MEDICAL CERTIFICATION
3D EFRINT  Minnie Wolfe Nelghbors
3 3. () Sodal Securit 20. DATE OF DEATH: Month... .JUNE. . . _day 28 5P
N veteran, . e al urity
’ ear.. _._l 94 g_____________,h UT. minute. M
name war._.._ 110 No__Tione v “Hpproxinate '
21. I hereby certify that I attended I.H‘e m
5. Color or 6. {0) Single, widowed, married, || _hg___ Inquest edubtdes 19
e sefem /| aewhite 4 divorced... WLAOWEH, | 1s o aiveon 0
6. (3) Name of husband of Wife.. ... .. ceen 6. () Age of husband or wife If || 2nd that death occurred on the date and hour stated above. Duration
alive oo VEATE Immediate cause of death .
4. Birth date of deceased January 29 1870|...Coronary thrombosis 1 ...
(Mooth) (Day) (Year) -
8. AGE: Years Months Days If less than one day Due to
78 4 27
hr, min
I Duye to
. Birthol Indianna
{City, town, or county) (Stete or foreign conntry)
10. Usual occupation.. "€ t ir ed C:thelr ?m:emn“‘, TiLin S manibe of desihy l L}/
11. Industry or bust SR /‘n PHYSICIAN
i
"é 12, Name...3€OTEe Washinzton Wolfe O operations...... S
' * rine
< . England ‘ the cause to
f | 13- Birthplace ty (Stats or foreign conniry of none wglcn&m;h
3
g 14. Maiden namc_ﬁm “:[ine_,bi CRBI’ Bﬁon.._..___._._.._.;_. automsy o :)u d sta?
istically.
E{ 15, Blrthplace. .ot I‘IOPEQ;‘E&I"&?‘} u}Sa 22. If death was due to external causcs. All in the following: -
16. (s) Informant J'e 98 Neigh‘b ors (a) Accident, suleide, or homicide (specify}
() Address Roselle Mo, (%) Date of occurrence
17. (@) burial. ) Date thereoi B=03=48 || (@ Wheredidinjury occur? @y o
(Burial, crematioa, or remaval) (Month) (Dey} (Year) (¢} Did injury occur in or about home, on {zrm, in industrial place, in pubhc pla.cc?
(¢) Place: burial or cremation Chlorlde I;"O.
18. (z} Slgnatu:e of funeral director... ‘I:'[Vhi tz Fu;; e_ral...,HQme_ While at work? g .. (Specifr l"” o Fhw of inJurY ___________________
ronton Mo. &L
® Ad% '“";” 23, Signature & asm [g QrPRar.
19. (@) L , Troic prmpp ] mﬁ"mﬁ’fﬂ %" pddress_. ADNBPO1LS MOA ... Dstcsigned 3

{Licensod Embalmer’s Statement on Reverse Side)



e CEIVE b

v.strict Health 0ff1cer lo.-.\t--..,u

Disiriet Pile Number.._ )Y .57 81
Date Filedmmmn —omooeeeo Q=13 M.

STATEMENT BY LICENSED EMBALMER

I herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

... et )L S e
Licensed Embal;nc_r NO..eB B

' P.O. Address{‘ W

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

working under my personal supervision.

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



