. 300

17-39
I 3506

D]

X
RECORD

" WRITE, PLAINLY~=USE UNFADING BLACK INK—MAKE A PERMANENT

FEDERAL SECURITY AGEN
National Office of Vital Sta

FALED DEC 151

Registration District No.

(: ] -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDQE_Q_-_Z-.Q

State File No

36096

Registrar's No. ;/ y /7

1. PLACE OF DEATIIL:

2, USUAL RESIDENCE OF DECEASED,

35

(s) County. Franklin (&) State Missouri {4} County........ F .I_‘én.lﬂ.in_*_z._.
(8 City or town.... Mashi.ngt ettt e e sttt - =
(If antsids city or Gwn lm.ur.l, write “RURAL® and name of townshin} (¢} City or town Wa ghi ngt on o
() Name of hospxt.al or institution: (If outside city or town Limits, write “RURAL"™) ™ °}
St, Francis Hospital, @ Street Mo 317 E, 5th St. [,
(If not in hospital or institulion, wrils sireet umber or locetion) {1f rural, give location)
Length of stay: In hospital vitation.—.— 1 A8 ¢
@ ngth o ¥: In hospital or ins o (Specify ‘whether {e) Citizen of foreign country? No. {Yea or No)
In this commurdty...,.........é.ﬂ... ' )
years, months of days) - If yes, name country._._%
: MEDICAL CERTIFICATION
ful? FNY Emma Lewright, D b
: . , 20. DATE OF DEATH: Month D@CEMDET gy 2nd,
3. () If veteran, _ 3. (¢) Social Security No. 118 s
N year. 19 hour. . 00 minute. lQ_ P a M.
name war, X one,
g 21. I hereby certify that I attended the deceased from.... .)Lt‘r/
/ 5. Color or 6. (@) Single, widowed, married, 16 19 co.... P Y
o s Femele /| o White | 2/ gvorced Whdowed ||\ irastsaw b @, aliveon . SHRe |, 2 19. 4"
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STATEMENT BY LICENSED EMBALMER

1 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
'\-york.ing under my personal supervision. ‘

Signed... {__.Z3.¢5 WP Ay A b

) Licensed mWﬂ.&z (
P. O, Addres

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above. 4
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