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

TIED JAN LUV [H4]
DEPARTMENT OF COMMERCE
BUREAU OF THE Csy?us

Registration District No....oo ...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noa 9S4

Stale File No. 4 2 ) q 1
Registrar's Na._,,,,ZZ__l__ A—_
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44] onunle city or town limits, writo~ ARURAL™ uad oame ol’mwn—lhifl)
(¢} Nnme of hoapital or Institution:

Bural Route 3

(If not io hospitel or fnstitution, write street number or location)
(d)} Length of stay: In hospital or institntion

1

(Spocify whether
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2. USUA}.yRESIDENCE OF DECEASED:
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(&) Street No Route 3
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In this community. sl
years, months or daya) - (¢} If foreign born, how Jong in U. S. A.2 years
MEDICAL CERTFIFICATION
3. {a) PRINT
rFuLLName. Mary L. Dean AnIDORY. e
o 20. DATE OF DEATH: Momn_DECEmbET o, 6
3. (&) If veteran, 3, {¢} Social Security
name war None No None year,.._.lQAQ_.___ honr. 6 _minute 30 P M
- 21. I hereby certify that I attended the deceased from
F 1 5. Colorﬁxilit 6. (a) Single, wid%vfeé, married, O = 18 19__5‘2 to I — & — 192,
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4, Sex.:t.miEar o] rece  MIISME - divoreed. Lt B 1ot I Inst saw him® sliveon 2 o— 15 — o 195522,
6. (&) Name of husband or wife—.._.. 6. (c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Derasi
N wnr
G. W. #nthony alive _BEC.  vears xm%mm - _ ion
7. Birth date of deceased.. March 12 3 1849 CL-&{’M WL— é_,_m
{Manth) {Day) {Year} R 4
8. AGE: Years Months ‘ Days If lesa than one day Due to. w MM
v 91 8 24 b, min, L. ””“élﬁ
2d ' Mass DM -
9. Birthplace. ams ass. X Ct:'.—n—d-f-.{ M
- - {City, town, or county) (State or foreigm country) 2¢ {7" 74
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10. Usual oocupation.._ L1t Home #- {Include prequancy within 8 monibs of d-u) |  ———
11. Industry or business, In Home 7 2N i |eEvsiaan
2 Major Aindinga: - 1’5" .
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6. (@) lnformant___D.ﬁllﬂfL_D.g__ﬁnLhQnX___._m_,_

(b)-Address _Route 3, City
Burial . () Date thereof L2 — 6 — 40

(Buarial, cremation, or removal) (Mootk) {Day) {Year)

&) Place: burlal or erematlon. MaiRLe_Park Cemetery

18. (c) Signature of funeral director.A1Ma _Lohmeyer Funeral H

__Spr;ngfield, Missouri
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STATEMENT BY-LICENSED EMBALMER

]
. - . t
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1

, Registered Apprentice No.

working under my personal supervision.
.

Ficensed Embalm
.- P. 0. Addr i Qe el .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING . AFailure to comply
the above constitutes grounds for revocation of license.) . .

¥
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If this body is not embalmed, fact should be so stated above. } :
/‘\ e .




