. No, 2~
M—2-43
. 5-17-39

I x35697

5”

QN

¥

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

]

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR

Registration District No,..» ‘9 g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... G'Z—?

12345
Registrar's Na.._._._._.334...._.._.._.._.

L—--.9

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /ﬂé/
Sullivan :
(:) E‘ounw H - ‘ {a} State. M i ssour 1 (&) County Su 11 iV an <7
® ity or m“m"f;;id. aity l.nwnli u wnu I\U AL*” agd :nm. of mwn-h!p) - (¢) City or town Hmphr B_VB Rur a'l d
(¢} Name of hos;mal or institution: / {1t ouh!dl ci"Tr tawn llmih. write “RUNAL"") 1
- (&) Street No. a'y 01“
(Ef Dot in bospital or instiluticn, write street nomber ar location) {If rural, give loell.hn)

d} Leogth of : In h tal institutlon. C
(d) ogth of stay: In o;p13 il (Specity whether {#) Cltizen of foreign country? NO ot es or No)
In this community years ﬁ'

yoars, months or days) I ¥eS, DAMIE COUBIEY oo ims b e s roee st eeee sttt necme et
3t punt Mabel Virginia Crouse MEDICAL CERTIFICATION

> Py— 20. DATE OF DEATH: Mnm}M a‘rCh day. 24
3. (&) If vet . 3. Q. ty
() It veteran NO . ¢ ﬁ%ne YeAr. hour. 6 minaute. 3 op oI M.
natne war.
21, [ hereby cerify that I attended the deceased from. Fl
5. Col 6. H it ed rried
Female /CO Hite ) ...fnxe wi nwvo;nced 199 2 19, -?4\ 19.5!.5
" | 7/ race divorced: that Flast saw b_£2.. alive on..

6. (b) Name of husband or wife............ . 6. {¢) Age of hosband or wife if

_David I, McNee,l.Y

and that death occurred on the date an hour ::ated ve,
235 ' e
Immediate cause pf death,. L ¥l
A

RL... o 1G5

Duration

“(¢) -Place! burial or cr:mationILQIﬁll-. Cem. Milan.. ..

alive.... .years 2.
7. Birth date of deceased...J¥. OV em‘,bj I 28,.. 18 é6. N g /)5..' '
{Yenr} 7&“
8, AGE: Years Montha Days If less than one day Due to
77 3 23 br. min. " D
e to
9. Birthplace...... DOyleBt own .. Ohio / - ”
. S {Citv, town, or.counly; (Sta2e or foreizn country)
Or.h zhti .....

10. Usual occupation Home (lﬁ“?m, within 3 months ofdellh) r) - —

11. Industry or business N; j Aﬁn PHYSICIAN
o - ajor findings: . o
g{ 12, Name__._ ... mBentonSpringer_--— foperattonl "4\"&’/\"""" Underline
2 13. Birbglace tho_-__.._...f - YA Hich death,

{City, vowag, or cut:; (Suue o forcign conntry} Cf autopey should be

=

& { 14. Maiden name_.... ﬁ 81dr __..__& . R c'}mim_ﬁ ata-

! St. Charles Co Missouri """" = , Lrely.
15. Birthpla L] L = =
§ irthplace ity o on sooat) (tate oo Farctan comoten) " 22, If death was due to external causes, fill in the following:
1. @ i‘iszmnt.f-;- - Virg.ini&. !’EcNealy s o {a) Accident, suicide, or homnicide (BDECIY) ..o e et
(b) Addrean___.__ —Penver,. Colo. ! (%) Date of cecurrence
17. ¢ 'Q_T:.Bh}:rial 11 ..‘s 17 87 nate the:eoMQI_h _24/44|[ > Whese did injary oceur? G G )
. cremnlagn, ar removal Month) (Day} {Year) (d) Did Injury gccur In or about home, on; rin, tn Industrial place, in publc place?

18, {a} Signature of funetal director SChO ene ' 8 . While at work7uu ... ¢ ‘m o ';'.TSZ’& [nju.ry__, S,
® adres M ilan, Missouri Frank D. 2. Sigaat ' %M (M. D. erothefon—n-
___, N nre} o)
19. ("’d'.f“m{,f Tooal ,{;{4 ® m ar's slgmatuye) Address 1LY ViAAd 2L . Dae dmed__‘f_:(L/?
’3 5 5 {Licsnsed Embalmer‘s Statemant on Reverss Side) \_ M




- »
e |- - -
Tt -~ 'd + T
- bl v -
- N - - .y r"
i 4 Ve ome s Y -
d ) £
- o . 1
evia 1% LN
-t ’
0! B i
’ » T e M
- LN —_ A
MR .
. R , o r
. '
- (R Yt
. - e b - v
i, T . i [ B
PRt haate E0 . . 4
Do
‘e . _
- 7 ooe B -
4 - ad
‘
L. R )
ola L
.
¢ .
- . [ .
e
PR =
s -

STATEMENT BY LICENSED EMBALMER

wr e P

I hereby certify that the body whaose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by....

-—-;

7%..., Registered Apprentice No .

working under my personal supervision.

ot Licensed Embalmer No "'2016

. ; . P 0 Address Milan, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMEB in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




