INE—MAKE A PLERMANENT RECORD

3 BLACK

UNFADING

-
3

PLAINTY—USIN(

WRITE

FEDERAL SECURITY AGENCY
Nationai Office of Vital Statistica

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. [0 00 ereturianssenaens '

Registration Elsmct Koo g ..... 3 ‘ Primary Registration District No........ é /J-ﬂ Registrar’s No...... / V
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /d \ 3
{a) County.... ﬂtodd\ﬂrd (a) Statcmissouri (b) Count}Stoadard -

(ar nutside city or town Limits, write “RURAL' and name of township)

(c) Name of hospital or institution:
T oy 1o hospital of instituflon, wibte stfeet number of locstlom)
{d) Length of stay: In hospital oF inatitUtion....eneiivicrse e e s
{Bpeclty whether
In this community ...
years, months or day:

Rural New Lisborn T.§. &

(c) City or 0w cmssnaias o
(If .outalde eity or town limits, write “RURAL'"} z

{d)} Street No

tEt rural, give location)

(¢} Citizen of foreign country?......... {Yesor No)

If yes, name country,............. .

3. (a}) PR!NT
FULL NAME,.

Emily

3. (&) If veteran, | 3. (¢} Social Security Na.

name war.

5. Color or 6. (a) Single, Fidowcd. martied,

AON o’

divoreed.... T m T,

6. (c) Age of husband gr wife if

{Mouth}

8. AGE: Months

79 2

Years Days

18 hr,

e TG

9. Birthplace...

—
[=J

—
-

MOTHER FATHER
p———em,

poon County

{City, town, of county)

Indiana

(Stnte or toreign country]

. Usual occupation.......

doue o S— 5

. Industry or business..

12. Name...

(State ar forcign countey)

(Stnle or rnrellml cmmtryj

{City, town, or county)

14. Maiden name HANGY.. Laurenc By
15. Birthplace,..... B .oon C ounty Indi &ﬂa

Clty, town, ot county}

May Cobtle,
Ki ﬂder M.o ...... ﬁ ..... D D. .......

16. {a) Infarmant.
(b) Addre

17. (@) vt Rl s
{DBurlat, eremation, or removal)

(¢} Place: burial or cremation...

18, (a) Signature of funeral director Watkiﬂs SerVice
(B} A xico Missouri,

19. (a) .

() Date thereot O A8, = 4Be) Where did injury oceur?

" (lteﬂ.nnr ‘s simlmn)q?ssz

MEDIGAL CERTIFICATION
20. DATE OF DEATH: Monthit &N day. 2.1

El '.Y.g.n....minute....

d from.....

21. I hereby certify that I attended the d

19884,

that I last saw hke?. alive on....
and that death occurred on the date and hou

r.ated above.

PHYBICIAN

Maj or ﬁnd:ngs
Of aperations...

Undetline
the cause of
which death
shounid
charged sta-
tistically,

Of autopsy

22, If death was due to external caises, fill in the fqllowing:

(a) Accident, suicide, or homicide (specify)

(&) Date of ocCurTeNCe o eereererre e rem ey e

ere . S T e S T
(d) Did injury occur in or about hoame, on farm, in indusirial place, in publie

place? i

(Swh’r type of place} =
. (g} Means of injury.......... ‘:") .................

..o (M. D.or aaheru@

While at work 7..oiiieieeyene

23, Signnturc..'..

Address

. Date s:zncd/‘i ‘/

Jefferson City Printing (o,

{Licensed Fmbalmer”, Gum-.mem on Reverse Side)




RECEIVED
District Health Offlos - No. 2,

District Fils Number .?.‘é.g::aﬂ.k:.
Dave Flod 7. & £

STATEMENT BY LICENSED EMBALMER
t

! hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoo,

................................................................................................................................................................... Registered Apprentice No.... ,
t

working under my personal supervision.

censed Embalmer No.... 2%769 :
P. 0. Address. Aot D YL »Zd

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 embalmed, fact should be so stated above.




