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

DEPARTMENT OF COMMER

FILED FEE 3750

(22

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé.%é—‘é.m

Dr. LeCompte
280Y
o

Stats File No

= Regisirar's No.

1. PLACE OF DEATH:

Greenea:
Rural Wilson Townshlp

(ll'nuh(dn ity or town limits, write "RURAL" ond name of Lownsbip)
(¢} Name of hospltal or institution: /

Route. & 1 Brookline;, Mo.

(1T Bot in howpital or justitution, wrile atrest uumber or location) .
(d) Length of stay:

{a) County
(&) City or town

In hospital or institution

13 _Years.

(Spacity whether

In this community.
yonrs, montha ar dayu)

3/”

2. USUAL RESIDENCE OF DECEASED:
@ county.__.Qreene. -

@ sae.__ Migsouri . . =
Rural. .

{If outside city or towa limits, write “RURAL") &7
@ sueetNo. W1ilson Township
(11 rural, give location}

(¢} Cityor town

(Yes ar No)

2

{e) Citizen of foreign country?,

If yes, name country

Foil Name filllam &% Ery:
3. (&) I veteran, 3. (¢) Socigl Security
name war. NQ No ﬁo
Color or |s. {a) Single, widowed, married,
4. Su_Mgl.gm,,w dmcr_ Whi t‘e czdivorced.ﬁ.Lg.Q_v_g_e_d_'

6. () Name of hushand or wife........... 6. (¢) Age of husband or wife if

Pearl J. Fey oo

MEDICAL CERTIFICATION =

20, DATE OF DFATH: Month..... 8V x..........day 16

194-4: l,l_-mminutelo..p-M

21 1 herei:y certify that I attended the deceased from.
»/_‘............_.. 19.464:

year. hour......

t Iast gaw h.lge.... alive on....... lgif:':
ahdthat death cccurred on t }
Dwration

{Burial, cramation, or rescoval) {Manth) (Day) {Yeer)

(@ Place: burlal orcremation R2Y 1€ Family Cemetery
18. (a) Signature of funeral director. H H L-Onme"yer

SQringf ield, Mo, .
19. A‘?@ 4 St b m
ate roceived Ioel! re:ut.r rJ {Kegistrar's signatore)

AHVE e years [| Imymediate cause of death «
7. Birth date of deceagedAug_us-t 5' IB?O /ZRMDA:M&-.__-,_ e et -b//v"
(Moxnth) {Day} {Yeonr}
8. AGE: Years Months Days If less than one day Due to
73 5 111 br. min
a Due to
o. Rinhprce ZLEENE {ounty lMissouri
{City, town, or county) (State or foreign country) . ’ - " ’,1 "
. - Other conditio: . -
~10. Usual occupatlou_._..........F..&meI: (‘in:lrudu preg'u:;;:y within 3 months of death) ’ —
11. Industry or business N / PHYSICIAN
) . . Major findings: bl —_
g 12, Namerﬂiﬂrlgna? " E !'1-’ P | Of Iopef:l’innn
[ ‘ Un’ wn 7 : L Underline
= { 13. Birthplace Unknown £Nno alr:l::ggxé:;:g
or (State or foreign country) heuld b
E 14, Maiden nane %.Ty ?&'ﬁne: Of autopay. s ou&d ’t;
B s Greene County Mi ssaquris) - tistieally.
= 1s. Birthplace (City, tawa, or county) (Giate or foreign sountey) 22, 1f death was due 10 exterin? canses, §ill in'the following: i
16. (2) lnformant.. Marie Fry (a) Accident, suicide, or homicide (apecify)
o address. ROULE & 1. Brookline, Mo, .. () Date of occurrence
7. G e (8) Date thereatsL 8134 L QUL Where did ajury occu? Tp— (County) (Btate)

(Ci
{d) Did injury oceur in or about home, on fa,rm in industrial place, in public place?

(Specify lm of place)
O { 3 Meam of m]u.ry— S—

L .

While at work?

- (M. D.orother) ...

«%ﬁ’m

... Date sign

) A M

(Liconséd Embalmer’s Statement on Reverse Side)




t

Grug . orne Wealth Office. |
Cont, Fils e, A _:1_-.5.,.-_-

A= 2 HY e | - :

Date Filod

P gy -
-

-t

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e'mbalmed by me, O BYeoeoeeoeeeeeeeeeeeeeeee

, Registered Apprentice No.....

Slgned W‘. ..... 8 .

* Licensed Embalme 03[/5/ .....................

working under my persopal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply wit

the above constitutes grounda for revocation of license.)

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




