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

';;_

DEPARTMENT OF COMMERCE

ALENOY L ~bag

Registration District No.,..g‘_?...l.___...._

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF

—
Primary Registration District No_éft_’

State File Na”m33'}’_ﬁ2_

Regisirar’s N o.?;/

EATH

1. PLACE OF DEATH:

{a) County
{b) City or town

Putnam
Elm

. (1f outaids city or town Limits, write “RURAL” aad name of townhip)
(¢) Name of hospital or institution: /

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

Seventy Years

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
state__ Miggsourt .

X

(a) () County._ Pt_lt‘ nam
P .- .
() City or town Rural - o
(If outaide city or town limita, write “RURAL™)
{d) Street No : &
{If rural, give location) )
{e) Citizen of foreign country?. N o. {Yez or Nu)l

1f yes, name country.

389 PRINT Prank Hlillerman

MEDICAL CERTIFICATION

20. DATE OF D&Tg. Month.______s__%.g%.‘“_.__mday 22 :
¥y 1 ho . O ﬂlmlte P M
21, T hereby certify that I attended the deceased fr e

3. (&) If veteran, 3. {(¢) Social Security
name war Yo NO
d s. Color 6. (a) Smgleavi:dowed. married,
4, Sex M d:vnrced:W_ mﬂﬂﬁd

6. (b) Name of husband or wife. 6. {¢) Age of husband or wife if

r

ZA...
4 ﬁ.._. 19&' f

S 1044,

ive o
and that death occurred on the

that Ilast saw

i Durati
Mary #lla- Hil.l_l.gri%ag 3%‘6 SO Ymmediatumause of 4 N uration
7.., Birth date of deceased 1.8 9 7
Wi wdMi CTENTAF TTEMSRYT Y (Day) (Year)
'."**GE - opaMonths oiDayi agb 3 1f less than one day
e 2t 78
haovd w83 hr. min
-, T imm s r = a T
"b.rgi}'t'h}uh.-; : - -  Missourl ¢

{City, town, or sounty) (State or foceign country)

ooctpats armer Other conditions._ z
10. Usual occupation F {1aclods pregnancy within 3 months of death) .
11. Industry or bust R . S PHYSICIAN
12, Name Allen ‘Hillerman - © || Mejerfindingss, L s L gy RE —
/ U A ﬁ“‘ Underline
& | 13. Birthplace Penn . 1) ; thhejc?sse 3
A I ea
(State or forcign eouniry) of bould b
a{ 14, Maiden “anLfifménnett - / autopsy. - o e 1’ c:u ; Mai
. o tistically.
15, Birthplace. X .= Rl T f ‘ — . —
Eg irthplact i iy, town, mmy) S Srate ot Toreige comnntiy} 22, If death was due to externil causes, fill in the following:

: W‘

6. (o) In]%rman O_MM .....
@)LA W ﬂgﬁq o519
7. (@ Ry (5) Date thereof.._ = © 471

o (Bn.nnl.anml.m, or removal) (Mecnth) (Day) (Year)

.(C) Place: bnnal or cremation, ROSB Cem
Husted & Son

Mo, o
anutll.

s sizpatnre)

18, (c) Sxmar.ure of t'unera] director.

) Addr Unionviile

Ifln

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

(&) Date of occiirrence

A a‘u’hm did injury oceur?.
(City or town) (Cousnty) Gt
{d} Did injury occur in or about home, on t'a.rm. in industrial place, in poblc plaoe?

\Vhiie_ nt-wf:rﬂ. — //

23. .Signature_
Address........

19. Ja-21= (] :m
(@) (Dute receive mistrar)

{Licensed Emhalmcr?statcmmt on [{everlc Side)




RECEIVED
. District Health Offocr Mo 10
- Ristrict o Nocor Lt - LE7%
Beto it NOV 3 - o

STATEMENT BY LICENSED EMBALMER R

\r

1
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,

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.)

. If this body is not embalmed, fact should be so stated a]_)ove‘l.




