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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

AR STANDARD CERTIFICATE OF DEATH st pueno_..
Reglytration Dmﬂct Nl‘ 5 qg.___ A Primary Registration District No‘.\é{iﬂd_aé‘_u! / 1] Sg Regisirar's No. / \j -

1. PLACE OF DEATH: 1 2. USUAL RESIDENCE OF DECEASED:
Bollinger
(a) County.
W ity or town— Liutseviile, oy || sate.... MO » couny. BoLlingET

([fouulde city or town lmuu write “MURAL' and nawme of townshj
(¢} Name of hespital or institution:

Lutegville

(e} City or town
(If outside cily or town limits, write “RURAL"™)

(IT not in hospilal or institution, write street number or location)

ti (d) Street No. :
(d) Length of stay: In hospital or 1nuhh| ion, eTvere evarei give ioestiond
In this community.._..... _‘Qﬂ . 72 MMAJ "
years, mnaths or days) (¢) If foreign born, how long in UJ. 8. A.2 years.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exnet statement of OCCUPATION is very important.

s Lo Aldall

MEDICAL CERTIFICATION
3. (@) PRINT Q 3 .
FULL NaME.__Marge Richarde 2 8
50 et L4 o0 Serel Semt 20. DATE OF DEATH: Month. *0OHE B¥eh.,  ISth
. veteran, . {¢) Soecial Security
N year. I 91‘0 hour..A...‘...z’,m.............. minute............. _?._.M.
name war. o
21. I hereby cert z that Tfttended the de d from / ?’9 X
b. Color or 6. (a) Single, widowed, married, 71 to 19 .
Female Yhite . apried | —~— TTTTUTTTITTTTTTTY A o
4. Sex race divorced...... M rried that I last saw k27 alive on Q/ /é 10£ @
6. (b) Nome of husband or wife.....o... 6., {¢) Age of husband or wifeif || and that death occurred on the date/ and hour stated above. ]
Duration
R L Ri chﬂ rdﬂ alive...... A 81 . Years Immedi;!t,e cause of death P P IR
7. Birth date of deceased Jan 5 1851 V J~ ‘
{Manth) (Day) {Year) — AL /, o ) .
8. AGE: Years Months Dayn If less thzn one day Due ;o___///z J Y% /Oj}fftf/‘- 2 oto
89 6 10 br. -
. Yt l ‘ Due to
9. Birthplace.... A8, " JWMMW 31 84 pf-aﬁy VAL
{City, town, or county} (Stata or forsign muntr? ﬂ?'*
i . v Other cond:ﬂﬂnq bt
18, Usual Dccupﬂtlon........H.Q.u.s...e Keﬂnﬁr : (Ieclude pregoancy witfiin $ months of death)
11. Indusiry or business PE{YSICIAN
& Major findings: , . ! . -
B J 12. Name........... REEERRWIY . Of ‘operationa - - {Ungderline
E.':' the dause to
= A\ 13. Birthplace. ... ; w]ilid’]d;agh
City to-rn ahou e
& ( 14. Maiden name_ﬂm ......... Of autepay i charged sta-
=) Onk tistically.
S 15. Birthplace (Cnyre:]:r .:unty) (Stats or foreign country) 22. If death was duc to external causes, fill in the {ollewing:
ident, suiclde, or homicid if,
16. (a) Ioformant's own signature R RPN - A (@) Accident, suicide, or komicide (specily)
(b) Address Lutesvi 1 le, Mo . (b) Date of oceurrence
‘r M 92
1. (@ ... Burial (3) Date thercof.... J UG 3;./ 1944 (@ Where did Injury oceur? (City or vows) {County) FEaw
(Burial, cremation, or remavel) (Month) (Day) (Year) |{ (d) Didinjyry occur in or about home, on farm, in industrial plnce. in public place?
{¢) Place: burial or cramnt{onBaker Cem. ¥ i Lutesvl 116, Ma " E’y
. H\F Speci. of piace
18. {(a) Signature of funeral director._..% Bakgr - 3 8 %W}ﬁfe Mcrmh__..__.,..,m,‘, A( = ,(‘SNMe:n.q 31 ARJUFY e r e rmeren o ssemeae -
p dzrfwl‘u‘f”/i?ne‘ % il P A7 L mmall 0 Lelagray N
\ : e
19. {a) asy A
¢ ate received local registrar, efutr:r-usnntnru) Hdrm )’ML&;M y c%}-!’ £ Date ﬂ!ned&’ Z 5 -

(Licensed Embalmer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.:,  a .,. %

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or [+ U

. M
, Registered Apprentice No......ooooweoeem oo eeeeeeeeeeeenveeees |
TR U |

working under my personal supervision.
gty

A

* . .qfé!i;;v N
i JEYPISRS Licensed Embalmer No. TEFE

e fliyia gl BO-Addesa

i
Signed

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, above space should be left blank,

LoV nflir~tuld




