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STANDARD CERTIFICATE OF DEATH
Primary Registration District No423_/

State File No_;j‘ggg_;i
13

Registrer's No.

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County I?;gn tom © sue. Missouri & County._ LTOD ' V4
& Cit town
& ¥ o tow (I cutsida city or town limits, write “RURAL" and name of township) (&) Clty or town I Ponton /
(¢} Name of hospital or institution: / (If cutaide city or town limits, write "RURAL") '
(I ot in hospital or inatituticn, write sircet unmber or Location) {d) Street No (If raral, give location) 0
(d) Length of stay: In-hospital or institution N no
(Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community, 1if e
years, months or days) If yes, name country._.__.
MEDICAL CERTIFICATION
3> PRINT
full name Clara Belle Muffley . o
20. DATE OF DEATH: Montn__D8C da 4
3. by If veteran, 3. {¢) Social Security No. | 948 IR ¥ 45 P
naime war, no none year. hour, minate. M
21. I hereby certify that [ attended the deceased from .} 3= = D
} 5. Calor or 6. (a} Single, widowed, marriedr|f 194 3 o o
4. Sex. : em | ~White givorcet. SIDZ10 that 1last saw hatfh., alive on i VRN S 192} F
6. (b) Name of husband of Wife...—.————wee. 6. {¢) Age of husband or wife if || aad that death occurred on the date and hour stated above. Duration
F
alive o yearg || Immediate cause of death i
7. Birth date of deceased.....D8C 25 1866 %M@ .
{Monih} (Day) (Year) . ~—\ N \
8. AGE: Years - Months Days 1f less than one day Due to (‘}\d [V, =] MM
Vi 81 11 29
. hr, ~min D
- ue t
o mnbome Jronton Missouri o ¢
(City, town, or connty) (State or foreign country) ) : h? o - -
10. Usual occupation retired thh'{rgoﬂdi%ns:mwm S bt
11. Industry or business e Mtﬁé“?
é 12. Name Joseph Mu_f‘fle'j" ‘f Mmc?fro;mntgnz .......... o ' Underlln
"Ti . “| Underl
E 13. Birthplace Unknown i - O\ i ihe canse t
qﬁh lo-n.r's 3 (Shuwfmixnyomui) . Of-autopsy. J :Vmﬂiubtz
E 14. Maiden rame, N8 g£en 2] ! charged sta-
i . tistically.
§{ 15.” Birthplace l?ci ?3-?333;,)0 oun tYﬁl‘ﬁi ?wiggi 3;) 22, If death was due to external causes, fill in the following:
16. (s) Tnformant Mrs, Mae Qay_Sg_h_w_g_b o (@) Accident, suicide, or homicide (specify)
(4) Address_ L. ronton _M_if_is ourl () Date of occurrence
1. @ burial () Date thereof__12=27=48 || () Where did injury occur? @ity ortors . (Cownty
(Burisl, eremation, or remaval) (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plane. in puhlic plzm?
{¢) Place: burial ar cremation IPOI‘ltOn MiSSO'LlI‘i
18. (s) Signature of funeral director Whi te Funeral Home  While at wort§) - - Gpedly typo ‘(z)
(#) Address. X _Ironten_ Missouri ‘ "D, .'J—ﬂ g
19. {a) /j ~2 q e FV ® ot o

T (Reghtrar's signatare) 1—1%

{Dats received loce] resistrar)

I . Daesgmf® 28~ L{

(Licensed Embalmg’l Statement on Reverse Side)
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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, or by.
. Registered Apprentice No.

' ';wo.rking under my personal supervision,
Signed 4,%” ﬁrﬁ)ﬂéf
Lxc sed Embalmer No..s2” &/ 2 -

o Nred

P. 0. Address

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

the above constitutes grounds for revoecation of license.)
If this body is not embalmed, fact should be so stated above.




