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

DEPARTMENT OF COMMEF‘
BUREAU OF THE Cznsus

‘ MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct N°5“%2-2A

3R27R
State File No -
Repgistrar’s No/.;.z

flIE) DEC 6 18
Registration District No. / o
1. PLACE OF DEATH:

(2) County. Gentry

(&) City or town

Darlington, 4 fi)jl/&f

(I outaide city or town limita, write "AURAL" snd qnme of townabip)
(¢) Name of hospital or institution: /

2. USUAL RESIDENCE OF DECFASED:

Mo 27

Gentry
74

Z

{a) State (&) County.

PBarlington

{t1 oueside city or towan Limits, writa “RURAL"}

fe) City or town

([f not in hospital or institution, write streat humber or location) (d) Street No (I reral, give bocation) ‘:’l
(d) Length of stay: In hospital or institution ity et @ C £ )
pecity whather € itizen of foreign count Y Ni
In this community. All her life " v (Vea or Ne)
years, months or dayw) If yes,"name country
) . MEDICAL CERTIFICATION !
3. (@) PRINT i
YorL e Mrs, Betty Green David Nov r
20. DATE OF DEATH: Moath : day
3. (&) If veteran, 3. {¢) Social Security 6 40A
nam . N year, : hout. mmute * M.
€ War. No
21. I hereby certify that I attended ¢ e deceased - ’ ? t//
5. Color or 4. (a) Single, widowed, married, Z ‘{/
4 sefemale White diverced. Widowed er w1l v e
. race. = ! VOrced.....2o- 2T ehat I last saw b alive on % 7 N 19..'_32..;

6. () Name of husband or wife....ococo..... 6. (¢} Age of husband or wile if || and that death occurred on the date and hour stated above, Durati
uraiton
AlivVe e ars
7. Birth date of deceased Aug hd 23 1941 /%
{Moath) (Day) {Your) /
8. AGE: Yearn Months Days If less than one day Due to
64 2 15 ht. min
Due to.
o. Birnoace. Nty Co. Mo. (/
e - — - ——-(City, tawn, or connty}. —mn {State or foreign conntry) || o I T T e e |

10. Usual occupation

1. Tndustry of business. HOUSGWlfe“’d’ﬁE"“ dlevoio vd

1
é 12. Name Lige GI‘een -
E 13 B-[“;S‘D’I:Pr‘"h- {ﬁReddingJ trnrre tidl IIOV’ \a...r/: 2
ﬂ (s £

& (14, Maiden name” (aif\fe i )-.1 sS0on e mmnmnb.ﬂ
E{ 15. Birthplace. Lone Star Mo, U
= - {CiLy, Ltawn, or county) (State or forsign country)
16. (a) Informant._. Earl DaVid e et o
" () Address..... Mound. Ci 1'v Mn s
7. (@ .. pBarial : ,(b)LDate_thermf par— 1= f/

~ °* " (Burial, cremation’ urrenioial) oot M s (Month} (D.y) {Year)

(¢} Place: burial or crematio
18 (a) Slgnature ot’ l’unera.l dlmctor
<Gy A L

19. (&) (P" /5_,__

reuwad local relntnr)

Other conditions, Fal

(lnclude pregnfrécy within 8 months of death)

AN V
' [.D= PHYSICIAN
Major ﬁndmg; l /) —
operatmnn
a0 babroovr ¢ amen coodw vhod W e ity pduted ! mlgﬁgﬁilé?ﬁ
which death
Of autopey shoné;l be
T charged sta-
tistically.

ThAaLILry [RIERIY]

. 1f death was due to extérnal'caiisés, hill'ifs 'the following:
Accident, suicide, or homicide (specify)

PO e

Date of occurrence

Where did injury occur?
. X {City or town) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

. Meana of Injury_..
ShL o urtE g




~ T

[SPrTp—r——C———

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.ﬂze, ..............

......... : : . ., Registered Apprentice No.

working under my personal supervision.

Llcensed Embalmer No ‘35 ‘72 ?

P. 0. Address %“‘I %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITE\((leure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated abovc.

-



