DEPARTMENT OF COMMERCE

FILEG U787 1948

Registration Disttlet NO. oo

THE STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _4._4_3 L

Stale File No. 238}?6
2\

Registrar's No.

.1 FLACE OF DEATH:

Polk

Fair_ Plas
(LT outside city or town limits, wn!‘ '"AURAL" ond name of towaship)}
{c) Name of hospital or institution: I

{If not in boepital or institution, write street number or location)
(d) Length of stay: In hospital er institution

- (@) County
{b) City or town

2. USUAL RESIDENCE OF DECEASED:

Missouri (%) County. Polk f%
Fair Plav. Mo. 4

(If outside city of to%wn limits, write “RURAL"} 0

(a) State.

(¢} City ot town

(d) Street No
(If xural, give location)

{Specify whetber (¢) Citizen of foreign country? {Yes or No)
In this community
years, montha or daya) If yes, name country.
MEDICAL CERTIFICATION
PRIN -
uil mame.... Margret Mayse
— g T ) Sockal Securts 20. DATE OF DEATH; Month.. JU1Y. .......day.._8
3. t . . Ae cia curity
@ veteran year.___laf_l_a____nmhonr 5 minute. 20 Tin.
nName War. No T
P I o 21. I hereby certify that I attended the deceased frnm
! e’ 5. Colorcr * % 3| 6(&) Single, widowed, martied, vl 1R o ol y= LTy -1
o s fEmalel | nahite. divorcednarf-med-/ that Tlast sai h&T__ alive on....... 2.y z 1996
6. (&) Name of husband orWtd&. ... 6. {¢) Ageof husband or wife if || and that death occurred on the date and hour Jtated abave. Duration
..i‘...Qha,‘.rle.y...lr‘iayse..__.._..'_...‘... alive 85 years || Immediate cause of death

() Place: burial or czemation :©

18. (a}
(b} Addresa.
19. {a

Signature of funeral director.y

73 Birth date of decersed ... APpril IS I86% M)*'n Gﬁ‘f_._.-l 3] D.O -E__f_tsnil.ﬁﬂ ----- .}::_I:S.:.
ey Al , “(Month) (Day) {Year) —————
8. AGE: Years Montha Days If less than one day _ Due m/qrfav-ra:sc,f-ﬂ’rmfl;xcu
85 o oz L . ...-.........C.a__._mn..-h_r)r__...a...«;,g,.,,,,qs on LQ,SI,@?’
[P .- N mi
g 2 Due to.
9 Bu—t_hfﬂw T enn ] !
113 — -7 = T . (City, town, or county) " (State or foreign country) = TR B — T
. -t Other conditi z
10. Usual occupation house wi 'f' P - - — Ulnctude ;{‘;‘a’::, iikin 3 toorhe of death)
11. Industry or business . R PHYSICIAN
P aJOl' nainga: U
5 12, Name Llaz -Suttl a . L. . » r‘Of operations.._ . hw "
i : e et Ao e (LR 2 1 (R PR s/\ ﬁ-\ ‘l- ) oo, hUnderliztte
2 | 13, Birthplace Tenn. i o A the cause to
. .(C“"!,ﬁ" or comnty} | vy (Stats or foreign country) Of autopay . should be
& 14. Maiden name. nkno wn - 4 Lo g charged sta-
& o tistically.
g 15.. Birthplace. T We——— PV il | E2S If death was due to external causes, fill in the following:
16. (a) Tnfo . Mr g -Ir o G l—ya N ) (a) Accident, sulcide, or homicide (specify)
(6) Address. Fair. Play,. MO || ® Dateof cccurrence
17, @ . BRrial . ®) Date thereof. ._‘Z..L._._ 48. () Where did injury occur? PP Py Tonmerer o
(Barial, cromation, or remaval) Month) '“') o (&) Did injury occur in or about home, on farm, in industrial place, in public pla.oe?
Bethel ﬁpmpi‘ ary >3

(Spmty f.ype of plnc:)

>,

a3 of injury.. ...




i . : - RECEIVED
. | . | _' District Health Officer No. 7,

District Flle Number_____.__ &> i
Grubs i g - U’ -_1./

mommemmmad o Sn

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.

Signed... [/1_].#

Lxcensed Embalm
P. Q. Address.. é C)@Afﬂ)’L M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply

.

the above constitutes grounds for revocation of license.) ]
If this body is not embalmed, fact should be so stated above. _ "




