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

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

DEC.284%0 T/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._S_@.:Zé_._

39158
Lty

State File No.

Registrar's No.

1. PLACE OF DEA

(a) County. Ll"rrg nF—’:SﬂOn /T Vs d
@) cRyeEewn..... Rural Samp_sel .......... 4

(T outside city or town I.ilnlu writs “RURAL" #nd nams of| l.mm;bhw)

{c) Name of hospxtal or inautur.lon'
o Chillicothe, Mo....

2. USUAL RESIDENCE OF DECEASED:

@ swe Missouri @ cumwLivingaton.....
Rura)

(c) Cityor town AL
{IT outeide city or town limits, write "RURAL"™)

- {If potin hocm;a] ar nul..ltntwn write streat number or locauon) R
(d) Length of stay: In hospital or institution ) (d) Street No.___.lo_.mlle_a....ﬂ.n..«w lcﬂthe_.
(Specify whether {if rural, give location)
in this community.... ..Gﬁnyﬂﬁxﬂ e e ......__.._...__._.____._....i 0 .
years, months or days) - {#) 1f forelgn born, how long in U. S. A7 Yyears.
3. (a) PRINT MEDICAL CERTIFICATION
"FounamedBlinda Alice Noah . )
20. DATE OF DEATH,: Monch_zﬂ_@& _day
3. () If veteran, 3. :) Social Security year Ph T hour. 2. /2 }e. T
name war. o -
21. I hereby certify that I attended the deceased from.. m 7 [f_ﬁﬁ
$. Calor or 6. (a) Single, widowed, marred, 9 to LY LG~ 10.%4
« sexFamaje | melhite. divorcedDIN L1 |l 1ae Tiast saw bkt aliveon VLA L. L&~ 19.%2
6. (5) Nameof hushandorwife . . 6. (c) Age of husband or wife if || and that death cccurred on the date and hour etated above. Duration
alivi Tmmediate eause of death’ I/ 2 I
7. Blrth date of deceased....... E&hma;;t 2 __———3?-8?7 """"" W 4 ; )
{Month) {Day) ’/ / ot
~ -
8. AGE: Years Meonths Days If less than one day Due to. .
65 8 21 hr. min. h ‘ j
. Due to X ’!
o. bpace Livingaton Co. . Misaonri .. ‘v iv
i T (CQU¥y, town, or county) ~ (State or farelgn country) )
10. Usual occupation At Hibme - - & Qt(l"er'c?“im.nm ¥ wlthin § months of death}
:ﬂl. Induatry or business M . PHYSICIAN
JES Nume..._.ch.al'.lﬁﬂ__mﬂﬁ-h A B ot —
N Underline
2 U1a. Binthpiace___UNknowm Ohig.. ! . the cause to
City, town, or connty) - (State or forelgn conntry) o> o . o~ . . wﬁxichl%eabth
& ( 14. Malden name... ugﬁ.nhea:,_______.. autopsy febarged sta
E 5. Blcth tistically.
= ) L (c“, town, o county) (State or foralgn country) 22. If death was due to external causes, fill in *hic following:
16. (o) Informant S o As Nosh {a) Accident, suicide, or homicide (specify)
® Addmﬁ..._R._».ﬁ.__..ﬂhilli_QQIh_ﬁ,_Mo4_ (&) Date of oceurrence
i) —__BUrial . () Date thereot =37="! () Where did Injury occurt (Gt o o) o) [ET)
{Barial, cremation, or removal) {Month) 1 (Year) )] DId inju.rr occur in or about home, on farm, in industriat place, In public place?
» {c) Place: burial or muon._.mun...zlﬁ_&ﬁ_nt__c_aﬂh__
18. (o) Signature of funeral dlrector__F__n_B.-wmm__c_Q_._____ Wlﬂle at m,,k? {Bpmeity “""ﬁ‘;:’;,“‘),; Yoo
(») Address__ M.D.
23. 14
v oglis ey © -, LRy L
Drateroceiv (Reglatrir's vignatirs Add 2 Date dgned AT~/

{Licensed Embalmer's Statement on Reverss Side)




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__ . ....oooo... ______

Eiton P, Norman & E. R. Norman {2374) ., Registersd Appreatice No
working under my personal supervision. ‘ o ‘

)

o P
Signed 5_13({31/./ a, 7?0-""'44--—-—-

t - L - *
LN Licensed Embalmer No..... 4036 _—
) _ , . P.0. Address..Chillicothe, Moa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) . .

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




