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STANDARD CERTIFICATE OF DEATH

State Fils N.,.__.l_Q.B 1 .(:l _— ‘./ .

Registration District N074 .................... Primary Reglstration District No.én £ 7. 2. . Registrar's No..... 4,/5' ____________________
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(8) - CoUBY mern e e Sullivan sore. Misscuri @®) County SU11 iven _/1,'.:' %

(4 City or lown_(._.H.a.r RfF D. “.Libn:l:tpt pr
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N P,
& 2
{f ot in Toapital o1 i writs street namber of loca Hon) (@) Street No.... T o, ahee oo
{d) Length of atay: In hospital or institution X No 0 ."‘j
i {Specify whother |{ (¢} Citizen of foreign country? (Yes or No)
1n this cnmmunity......_.,....................L_....f.ﬂ.tt.ime , )
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3, FPRINT
7] 3. (5 Sodal Seenrit ). DATE OF DEATH; Month...... r.....da)
3. {8} It veteran, . (¢ al urity
_.__.4,4144 ....... hour_..___£ ﬂ N — .
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- 21. 1 hereby certify that I attended the deceased frnm
$. Colo 6. (o) Single., widowed, Trrl . 19 .
Male ) White o iarried e 10 e
4. Sex o race. ! dnoried.................._‘ ............. that 1 last saw h alive on 19 ;

6. {b) Name of husband or wife__............... d or wife if

Thelma Wages..

6. {¢) Age of hug]

Glidfgelis ahve..'4 ....years
7. Birth date of de d Ma‘y .} 9 3
{Month} {Day) {Year)
8. AGE: Yeara Months Days If lexs than one day
51 0 12 hr min

and that death oce

iped on the date and hour stated above.

o. ithplace. e Jo D Harris Missouri o, T

- {City, town, or sounty; (Snleol foreign conntry) . - N I I_ {

10. Usust occupation Fammer & Stock raimer. Cgt.he‘r (.‘nndhlnn-' L Eor ey F ey [p e A .

11. industry or business General Fhming - Major Gndi 7 ! PHYSIGIAN

or _
E 12. Name..__g_.ra'nVille ..... Jones G lid.ewell Of opera ratios Undertine
51 13 Binnpnce SU1livan Co, Missouri : - i canseto
- (QR&B’GJ cﬂxgh {Stata or foreiga country} ‘Of 2ULODSY oo :v]?ioc:]%mﬁ
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16. ()" Informant _. ... Mrse AL Bo.Glld.eWﬁll .................. O Accident, suigide. 'or homicide (apedfy)...m -

) Address_...... Harris, Missouri.. . (% Date of occurrence...”. /L4 ‘Z
17, {(a) ..Blu:ia.l ................ ~ {b) Date lher_:oM <

(Mou\h) (Du) (Yur)
(% Place: burial or crcmatlon....Th.Qma.ﬂ. Union.. Cmn,
18. (o) Signature of funeral girector....Schoene eral.
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1 hereby certify that the body whose name is recorded on the reverse side of, tl’llS certxﬁcate was embalmed by,me, or by....

[ A L T

Registered Apprentice No.

working under my personal supervision.

RSN EN 2 PoAddre_“Milan Mipsouri

" . . e U AGUAress s Sth TR SRR

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