RITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE

FILED MAY

17l

STATE BOARD OF HEALTH OF MISSOURI l J U }- l)

STANDARD CERTIFICATE OF DEATH State File No.

Registration District No‘..‘.._.ié_z._...... Primary Registration District No ._...Jll_é-_é:_é?_,m Reglstrar's No o
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /
ts) County____J OHINSON . Missouri Johnsor oy
i 1 jj (@ State % County ’
() City or town Holdan
{If ontside city or town limits, writa “RURAL" and noms of townahip} () City or town | % o ld an P

(¢} Name of hospital or institution:

South Market Stireet /

(1f not in hospital or inatitation, wrile street nomber or location)

(d) Length of stay: In hospital or institution
73 . years

Ia this community

n.onea

(Specily whether

years, munths or days)

(Il'uuuldldt,nrto'u!im!h.mu *RURAL") O/
@ SteetNo 20 . Market St.,

(If rural, give locatlon)

{¢) Citizen of foreign country?, no (Yens or No)

If yes, name country. X XXX

{s) PRINT

FULL NAME Ida Iepra Guick

3. (&) If veteran,

3. (¢) Sodlel Security

name war, no No. o
S.folor or 6. {s) Single, widowed, married,
s sexfemale | faewhitel Jiorce.widowed

&. (4 Nameof husband or wife..................
Manrlica. Quick

7. Birth date of deceased......S ELPILem..lﬁr.mlB ABAY .. -

6. (&) Age of husband or wife if
nllve...d C—.LC.' ..... years

(Year)

I MEDICAL CERTIFICATION
20. DATE OF DEATH: Month ADT11 18

A = day,

mr.___lﬂ.él.é hour, 8 ; 30 minlltL_.....E.........M.
21. Ihereby certify that 1 attended the deceased from £~ ol

Y B il L ol
that 1 last saw h.de . alive on 1 aﬂ;J [& 1:.ﬁg.

and that death occurred on the date au hour stated above.

Immediate caae of death. 1

Duration

8, AGE: Years Months Days If less than one day !
82 7 O ... 1T R . .1, ¥
o. Birehplace  SAVANDRAD, . Ohio.../ .

(City, wown, ntcannur)

10. Usual nﬁ-umﬁnn

housew1fe--ret1red

(Stata or forsign conntry)

Due to

Due m"u_'zé#&r)&uw Ll Digocsa. ...
Olhcr conditions........... retesen e ...._..-_..._.._..
{Inciude prezanncy -nmS?'mEnm. uldnu:ﬁ’mv | ame—

11 Industry or bustness.........5. 5. [10ME SR PHYSICIAN
- : —_—
5 12. Name. Ha rve V u, Do dd Of operalillnna ) ‘ \ -
g o - e (;f ,}'\' i | Undetline
= 13 Birkptace. ODLO +4-4 e : the cauee to
(Cicy, own, or MDW (State or foreign country) of e
& ( 14. Maiden name 2w <1 BULOPEY .- t/ [n hould be
£ 9 P tistically.
5 15. Birthplace r—— e st ud | EX3 1f death was due to external causes, fill in the following: :
16. (o) Informane..ANTENRCE E,. Quick .| @ AccidentNuicide, or bm‘d"wmd‘*‘ !
® adaress___Holden, HMissouri. Am Date of nce N N
1w @ _ burial ® Date thereot. ADL 11 211441 (0 Where didinley oceur?,

{Borial, cremation, or removal}

{c} Place: burial or cremation, Page Ceme tery

18. (o) Signature of funeral director_..C:i aflﬂd a.y__ﬂnd_ B_O.pp ......
& Addres__Holden', -

{Manth) (Day} {(Year}

Missonri.

19. (o) 4 018 ‘PJJ?L

(a) K

(Date received loral registrar)

5_ UL b23.-Simature.‘.
A e A" addren.. “Fd

(g town} {Coupnty) Siare}
(d) Did imjury accakin or about home, onmindustﬂa? iace, Thpubie piace?

{Specify 1y ps of pla ’
While at wm-kP..__)_._,.......,........_..._:r (“)' omei:J of i'njury e reaeesarerams e

t

’[‘u

(Licensed Embulmet's Statement on Reverss Side)

L Do " onreed iy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recovded on the reverse side of this certificate was ernb.';tlmed by me, or by..ecene.n R

Registered Apprentice No

working under my personal supervision.

P. 0. Address..... 27 . oyt .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure tﬁ comply

the above constitutes grounds for revocation of license.)

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



