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STANDARD CERTIFICATE OF DEATH
Primary Registration District No. J./ é %

Registrar's N 03 é&i_._._._..m. -

Registratlon Distrlet No..._.. =%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
(@) County Callaway (@) Stat Jiissourd @ Countymcks on yf
{b) City or town N . W Of.  sn -}_r'[. on - '
{If outside city or Lown limits, write “RURAL" nod name of township) (¢} City or town... mns_as citg ___j
(c) Name of hospital or institution: If quiside cily l:-m irmile, writa “RURAL")
& sweer No 1217 Linwood ?’
(If not in boapital or institution, write street oumber or location) (LT rornl, give location)
d) Length of stay: In h ital institution /
@ BLN o stay " Esgu;r we ekS © {Specily whether (e) Citizen of forelgn country? No {Yes or No)
In this community
yeors, months or days) H yes, name country.
. . MEDICAL CERTIFICATION
i PRINT  Vandilla Galli McIntosh 18 wed
o S et 20, DATE OF DEATH: MonthAURE 1O 45y :
3. (b} If veteran, . {e) -trity year 194 hour 2 . A f..n
RAame wWar. No.
— f 21. I hereby certify that I attended the deceased from. i
{ 5. Color or 6. (a) S@n.zlz. widowed, marf{ed, ] g'- 19}-‘" &' to, a..z._]_g s 19 _}.’.“ ,‘,)
4. Sex F emgle mﬂhit e &vwmiﬁ!ﬂlz.;.@d" that I last sa(vJF h.e " alive on [ o Oy L, 19-‘-*-2: ;,
-6, (&) Name of husband or wife... oo, 6. (¢) Age of husband or wife if and that death occurred on the date and hour E&Ed above. Duration e
BnY.MGInIQSIL .................. oo alive.ae ... ..years Immediate cause of death
7. Birth date of deuensed..__Mﬁz.r_ch_.. ........ o 9. ........ ,1.87 B._.....__________ !"—‘f‘a‘-.
(Monih) (Daxy) {Year)
8. AGE: Years + Months Days If less than one day
70 4 19 _
PO .| JROPIPRPORO 1 1: 3 D
. ue to
9. Birthplace Anville Pern, /[ .
. (City, town, or county) (Stats or foreign country) - DY
- Other conditi wl-ﬁnh_._ (V- > 3
10. Usual cecupation H ousewi f °. o 90;:;;::1 within 3 months of debth) E—
11, Industry or business. Kiajor fndi ] PHYSIGI.AN
or findings: R
E 12. Name He nry 'M_arﬂue'tt e s O Of operations..... \\_’\——-—( ? ! Underline
Penn / 1\ i the cause to
& | 13. Birthplace T .. - 17 wp‘,‘kh{ffabu‘ 2t
“"“ oe " {Stata or foreign couatry Of autopsy..... bemwrem—fa J shou e g
E 14. Maiden name __ ﬁns on s : [charged :ta- .
S t5. Birthplace % ."\ PQD_.____ ——L—--—- 22. If death was due to external canses, fill in the following: .
= 3 - (City, town, or county) (Stata or !’me:xn cuunu,) iy . .
?6 ?a)" T;fnrmaﬂEI I0FSy Marq aetta -~~~ 5L . . |i{e) Accident, suicide, or homicide (apecify) '
). Add.rmB.J.... F.. D. " Falton Mo. || ® Dateof occurrence
' P
17. (@) B U.I' i 8.1 {b) Date thereof_ _A &%.BQH_,.&B " (c) Where did injury ocour’ prrep— T
. . x{Darial, 1’.“""‘-“’" o Tefsoval) Moath} (Day) (Your) () Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
ey
(c) Ptace: burial or rr—mnnnn Hl 1 10 r Est
: : i A of place .
18. '(a) Signature of fun:m! dncczoﬂﬂll-ﬁ&@.e_ﬂmer,al%HOII B “’l;i.[c at wa ?’________________(:sm" “?‘ Mz:ms) { yjury Pt
G ot Lol e P e
daress. V€% . - Auiton 25, Signature - (M. D. or other)
b ¥ . - T
15 (D-l.e r& ¢ (Repistras’s sixnainre) Address. F\l-m M _________________ Date m&_gl'i's 8
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'STATEMENT BY LICENSED) EMBALMER

1
working under my personal supervision.

[ 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

Y
7

M

Licensed Embalmer No

——
-

- the above constitutes grounds for revocation of license.)
A

1 ? z er
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

P. 0. Address.. 2 e . S

-

. If this body is not embalmed,.fact shoulng;be s0 stated above. r




