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

ILED

DEPARTMENT OF COMMERCE

Registration District No._gfa .Y SR,

STATE BOARD OF HEALTH OF MISSQURI

EE%"'i“é?“‘"’ STANDARD CERTIFICATE OF DEATH . suwc e e O3 7 93

Primary Registration District Nﬂ—b‘% 3.3 Kegistrar's No. 1.#

1. PLACE OF DEATH:
{a) County

Newton

@®) Cityor r.own ﬁt&rk Gl tpV Y\QA HAaal QJIM

tmhid! city or tnwn Hmlu write “RURAL" and neme of township) ’
(¢} Name of hoap(tal or institution:

/

(a)
(c)

2. USUAL RESIDENCE OF DECEASED: -,

<1

sate_.. MLssouri . ¢ coumy lNewlon a

City or town.... Siark. City
"7 (It outxids clty or towh Limits, write "RURAL™) (74

Name of husband or wife.....crviinenns 6.

7. Blrth date of deceased...._ € Gember 10, 1880

[ 13— .\ ¢ |

(Month}

{Du {Year)

8. AGE) Yeara

Months

10

62 16

Days J If less than one day

hr min

Indiana..

Im&m)ediate Topse of death ﬁ ’ X
Duc ;‘?ﬁ' ...................... -

2 {d) Street No.
(If mot In boepitsl or instltstion, wrilsatrest nuesbes of kocatben) {Ifrural, glve kocation)
(d) Length of stay: In hospital or Iostitution
{Specify whathar || {#) Cltlzen of forelgn country?. (Yea or Na}

In this community. Pt ﬂ

yeuta, tnonths or days)} - } Il yes, name country.

() PRINT 1y} G e ’L d 1st MEDICAL CERTIFICATION
N1 D& ertrude Raulston
but? Mg ML 20. DATE OF DEATH: Month. QCLObDEr.. 26
3. (b) If veteran, 3. (¢) Sodlal Security year 1943 — 11 . 30 S A M
name War Nn
- 21, I hereby certify that I attended the deceaned from.

. 5. Colorar 6. {a) Single, widowed, married, {] _ Wf é J TS T XY - Z é_____ . ;(,5
4. Sex _Fe ;.. /ﬂ“‘ White idivomed_ ¥idowed that I last saw bt g... alive on..... -#.................... s 195

. and that death occurred on the date and Imm' statcd above, [
6. (& {c) Age of husband or wife if

? <
Due to AL R

9. Blnhnlm Vetersburg a N / )
-(Clty, town, of coonty) o (Btate or foreign country) T ; N /J . T \l
10. Usual oocupation Housewi fe ?'I'I;:}:d’:“dm""' IS e e deiy G /.n-" S e
11. Induatry or business i 'ﬁndm 5 PHYSIGIAN
or : —
& Charley Taylor- 5f operations :
12, Name_ __.Y0
E ) T / . hUnd:rl[ne
=1 13. Binthplace Indi ana the cane o
{Clty. town, or county) (Sta1s or forslgn country) Of autopsy shotild be
= pame nkKnown : ¢
& { 14. Malden n m:w
¥.
g + 15 Birthplace tCiy EPE‘S‘S’I} rava o Mg,) 22. 1f death was due to external causes, £l {5 the following:
16. {a) Informant Arbvle Raulston {a} Accident, sulcide, or homicide (specify)
& Address Neosho Missouri (&) Date of occurrence.
17. {0} BU I‘i a I {» Date (hmol'_lQ -2_8" Ly d () Where did injury m? (Clty or tows) (County) (Sta
(Buzlal. aremation. or romoval) . (Month) (Day) (Y“’J (d) Did lnlnry occur in or about home, on l'ann. in industrial place ia pubuc place?
{0) Place: burial or cremadon /L ALCE. (e |
18. (o) Signature of {nnmléﬁméoh r'.._ ..S d While at workZ ( l( ) I.l'-l:-ﬂ-’ of lnlury......m{..-‘.- ________ —
() Address Keo 1 _L ﬂ 25, Signat y ; MM D. ceotherin...
. atu! iy - . -
19. u___l t;?) () _.._._._..b a . - Ty
@ nemud local veglstrar ( G {Raristrar's denstere) ‘Address_... S A gt .....

1317

(Licensed Embalmer's Statement an Reverse Side)

... Date ugne%A
i dad



. N Btl" .- tb ffja h /‘(-;?
%\h Hobe - '06\
il /. TN
Tesan V"—z"’g‘?&.ﬁ
el
-...Q

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

Signed...éa/b&‘f /4
Lgsed Embalner I\{ 3'2 J_f

P. 0. Address YLU‘”'{’ K.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.




