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JANDARD CERTIFICATE OF DEATH

State F-’le\iffo...e}.?&es ......

Registration Distret No L.... Primary Rezistration Disttict No.bzp_-&?.-g-..-_ Regisirar’s No
I PL\CE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Iincoln:* > * 7
@ County (@ st Missourl @® County. Lincoln
® Cityor mwn_ﬂural__(}lamk? _TWnapa.)... 1
1 autaide cit¥ or town hmiu, write “RURAL" nnd namas of township} () City or town R'L]I'a H
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o [V
{If not in hogpital or institotion, write street pumber or location) {d) Street No (If rural, give location) 4;'
{d) Length of stay: In hospital or institution no
(Specily whother (¢} Citizen of foreign country? (Yes or No)
In this community. life
yoars, tionths of days) If yes, name cotintry.
MEDICAL CERTIFICATION
Ful NAME. Isabelle F, Trall Angust o
RTET o 20. DATE OF DEATH: Month. 2081 day
N veteran, . (e cia ¥
¢ N year. 1945 hour. 7 :00 minute P' M.
name watr, [+)
21. I hereby certify that I attended the deceased f rom‘?—z.« v cennnanans
P 1 5. Color orh_ . 6. (a) Single, widciwad. marr[(tid. . wldd 1o - 2. 1 6/5
emale whi . widowe e
4. Sex / race divorced that 1 [ast saw h._ 1. alive on ? 2’ - i l‘),g.;,
6. (3 Name of husband or wife... e & (&) Age of husband or wife if and that death occurred on the date and hnur stated above. Duration
I Lake T ail_ et alve.. ... _years |} Immediate cause of death e
7. Birth date of deceased..... Jmmy J?L’.. A8BT &ﬂ A O M
(Month) Do) (Your) MICLAL ...
8. AGE: Years Months Days IF less than one day Due to.. \S:W S‘M Wﬂ._-
88 (51 29 hr. -
Due to
0. Binnpheo . MONtgomery County, Missourdo
B {City, towd, or county) - - {Stats or foreign country)
. Other conditions.
10. Ustal cocupation at home - : - = {Inctude pregoancy within $ monthe of death) |
1. Industry or busi — } PHYSICIAN
ings: N
E 12, Name He I]'ry Cl&l”e g{o;emtinns...... 1 ¥ ] Underti
. g : o [ . Underline
=
=\ 13. Birthplace KentuCky ' \\ ‘2)\‘{,}/ ‘l\?ﬁgfé{ﬂ
ty, togn, or (State or foreign country) Of autopsy........ ahould be
a 14, Maiden name....EI'Iﬂi ?ﬁr t. le e e s autopsy (¥ c?a.;’zeﬁ sta-
. Kentucky Lty
§ 15. Dirthplace s o) Fr wumq).' 22. If death was due to exterzal causes, fill in the following:
16. (a) Informant.] Mr S L‘ura Steim ey (a) Accident, suicide, or homicide (specify)
(5) Addresa 236 Orrick Lane 9 Kirkwood Moll® Date of cocurrence
1. (@ ... purial . - 2) Diate thereo.. B=5=45 |9 Wheredidinjury cccur? T T
{Eiaria, cremation, or removal) (Month) (Duy) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
{¢) Flace: burial or cremaﬁnn._._..l:_'_, "
. v f place)
18. {a) Signature of funeral direc While at wy " “3. 'i-{:a.ns of injury..___ @,...... -
(b) Address .. . P
19. (a) Q%!_g { Zﬁ (b) 2. Signatag
a
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++ | hereby certify that the body whose name is recorded on the reverse side of this certificate was efmbalmed by me, os=by.

...... o » Registered Apprentice No l ' - -

working under my personal supervision.

s P, O. Address. Zﬁ)m 'j?u),

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmp]y with
the above constitutes grounds for revocation of license. }

If this body is net embalmed, fact should be so stated above.




