WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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e e o2 229
1

Registrgr's No,

1. TLACE OF DEATH,
(s) County. Dent

® Guy-cr’tﬁ" rural _Springcreek

{If oatside city or town limits, write “RURAL" and nams of w-m;hiv)
(¢} Neme of hospit.al or institution:

(1 nest in hoepital or inatitutiod, write streot oumber or location)
(d) Length of stay: In hospital or [nstitution

{Specily whether

In this community.
yonrs, months o days)

2. USUAL RESIDENCE OF DECEASED:

@ saetiissonurl @ comy Dent
’
{¢) City or town..._............Iﬂlr_al._...

{17 outaids city or to

(d) Street No. KED #. . 1 ., Salem, Mo
i - {If rural, dive location) 0

F3-
J

(¢) H forefgn born, how longin U. 8. A.2 YCArs.

8. {s) PRINT

FULL NAME Lizzie Vie Far'mer

8. (&) If veteran, 3. (¢) Social Security

- —— — -

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month__IﬂI]ll&M_day
T e o e e g s ﬂi—_
21, T hereby certify that ! attended the degfased frcm__g

16. Birthplace.

name war, No
5. Color or 8. (o) Single, widowed, married, lﬁiﬂ. to. ’ Aol /@ 19"{1_
ese. Female | . White divorced. MA 104 that I last saw hw alive on ’ / ,Q( 19df.,
8. () Name of husband or wifc.._.........{é - 8. (c) Age of husband or wife if || and that death occurred on the i e 1 jted above, Drration
MM&-—E&&’-‘M—— allve_@l_ years || Immediate cause of deat! _ Z_SF___
7. Birth date of-d ebrusp 2 - o 1. 5
(Month) (Day) (Yoar) W /\-/ Y- 06 /7
B. AGE: Yeara Montha Days If less than one day Duye to = :
P Py
56 / 0 Gz 3 hr. min / M
Due to..» - J—— 4
5. Bltnptace__ANGTEW County Missourif) _ ¥ L
(Cley, towa, or county) {8tnte or foreignh country) / / v // A e
” ions
10. Usual occupation_ A t_Home o(rih.jn:‘:';f;n,n, ¥*ibin 8 months of dsath) f}) . d—
11, Industry or busines mtmiintalain Ei & PHYSICIAN
Maj ngs: R
g 12. Name r:‘re Qree ﬂla “k : aj(';; :;)ernﬂnnq -
E !hUnderlIne
———
% Lis. sirthplace , Missouri (). e cauoe o
. }Cily. tawn, or eoungf) (State ar loreign country) Of autopsy. f/ ahould be
£ [ 14. Maiden name Ke should be
= A ' tistically.
B sgouni
=

o

{City. town, or connty) “(Btete or forelgn country)

18. {s} Informant:
Salem m
% Addres 'Mis -

- e (@) Date thereof ?

Eﬁf

(DI!)

18. (¢) Signature of funeral d.!m:tnr

eS8 1EM
19, (a%u, el9Y o
atereceived local rexlstror) iatrar’s sigoaturs)

22, If death was due to external causes, fiil in the following:

(6} Accdent, sulcide, or homicde (specify)
P

(4} Date of occurrence.

L

(¢) Where did injury occur?

town) (Coxmty) (Btate)

{Clvy or w
. {d) Did Injory occur in or about home, ou i'a.rm. In Industrial place, in public place?

&——

sypa of placo)

() Means of
4‘"-; (M. D. or othu}_.)_

____Y.‘_’LO__ Date aignedl__M’

(Liconsad Embalmer's Statcment on Revorso Side)



"
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STATEMENT BY LICENSED EMBALMER ~

et —

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, epl¥y...... ..o

fa
v

Registered Apprentice No

" working under my personal supervision,

- _ ) Licensed Embalmer No.. 5 o o

P. Q. Address/m/n, >74r)

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\!ER in his OWN HANDWRITING. (leure to comply w-l1

the above constitutes grounds for revocanon of license.) . . X e - e

R -

If this body is not embalmed, above space should be lefy bla.nk. ' oo#e \




