-; 1~rso;‘z3 ‘ DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

1]
e Y AIESYEE 51888 STANDARD CERTIFICATE OF DEATH St e o BB
1 X36671 .5._ f ) >
Reglstration District Nn.._.,___8,,.,,,_,,,,,_._. Primary Registration District No. m B R,g.'ﬂ?a,.-, Ne,
P
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF ’DH}ECEASEl)s . / ;"
a (a} County Carter H (o) Stat Mo. ¢ Carber -
Van B (Yt Jp|e sae &) County=
7 = () City or town an. _Huren Nt R AL
] (If ovtaide eity or town limits, write "RURAL™ and name of township) (&) Cityor mWnVan Bure n,’il - . - 0
g (c) Name of hospital or institution: R . . , (If outsido city or town limits, write "RURAL"™)
St Al
) ; {If not in hospital or institution, write strect number or location) (d) Street No (if rural, give location) :;’
(d) Length of stay: In hospital or institution . NO /)
L 1 f (Specify whather {[ {¢) Citizen of forelgn country?. (Yes or No)
In this community e
= years, months or days) If yea, name country. -
[~ MEDICAL CERTIFICATION
= 3. () PRINT
E || #ull SAME_Mary E . Chroni b e e
< YT ¥ > onie;tﬁr rp— 20. DATE OF DEATH: Month Nov. day 17
. vet . . (¢) Social urity
eremn N yezlr,,,,l&_ﬁe hour. 12 m?nmz Q D M.
name war. o
- 21, I hereby certify thatd attendﬁwﬂ» .

I P / 57 Calor or W 6. {a) Single, widowed, married, M 197 % d"""’“‘?’ 19
i 4. Sex : race divnn::d.ﬂi.d..o,w,_..‘g Jthat Ilast saw h alive on B L
E 6. (¥ Name of husband or wife..ooeeoeee... 6. (¢) Age of husband er wife if and that death occurred on the date and hour stated above. Duration
il ablive.oo.o.....__years || Immediate cause of death
S || 7 Birth date of deceased...... €05 LA
j {Moath) {Day)

L) 8, AGE: Years Months Daya If lesa than one day Due to
& 89 3 8 .
a hr. min Due t
ue to
% 9. Birthplace Phe lp 8 county MO - 7
= o (C}l{ty, town, ar eonnty) (Stats or foreign conniry)
. Ouse;{e epenr Othermnr'lhnn!
E’ﬂ) 10. Usual oecupation p e : tuds Pregnancy within 3 months of death)
D || 1t Industry or busi SEE : . P PHYSICIAN
jor findings: R
A |84 weme. William Ashworth - £ Q{ ’b O
= 8 N nderline
Z ||# 1 13. Birthptace . Ken. _ . il the canse to
[=1 - {Civy, town, or county) .. {State or forcign countey) Of autopsy should be
E = 14. Maiden name N z8 Davisg i ” charged sta-
i istically.

E § 15. Birthplace. BT e————— _— %ﬁ% 22. i dmth was due to external canses, fill in the l'ollowmg
= 16. (a) Informant Mrs. Fred Farris . (a) Accident, suicide, or homicide (specify) - : ;
B ® Address___ V&N Buren, o, {») Date of occurrence

v @ . Burdal ® Date theréof., L1 =20=48 _|[{© Where did injury occur? iy T

{Barial, cremation, or removal) Mmh’ (Dsy) (Yoa) || () Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: busial or cremation Y20 _3Buren Semetery a
18. (¢) Signature of funeral director........g},:lirl ..... A,. ,Q-L,e..u,c.?liie.l.;...._... * While at work?.. o ‘s':f, "(:?a f[::;)uf injury... o __6{ ___________
@ Adaress_v 2D _Buren, ho . r/% - 1'\‘{
1. ‘p . W 1_ ‘ 23, Signaturs_ . L7 {(M.D. omt.hu)___.__
(Date received local registrar) (Remlnr nmtm) Address
(Licensed Embalme? Statement on Reverse Side)




I b N AN
AL FH 7N " R

‘G "eN. OO - uiee;4 icin3iQ
’#—9-ws QINIT3Y

Wﬂ:ﬁﬁﬂd .

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, ertry= \ \ "I 1 - 'f X

...................... Registered Apprentice No...

working under my personal supervision.

P. 0. Address A2 (BnA. ’S\AO

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

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




