.5.No.2 DEPARTMENT THE STATE BOARD OF HEALTH OF MISSOURI
R OF COMMERCE 3‘?584

0M—5-43 UREAU OF Tir® CENSUS ’
v, 5-17-39 S.E 6 STANDARD CERTIFICATE OF DEATH "State File No
o 1 X38671 F d! lﬂ'g D m
Registration District No._qs_s_..__ Primary'Registration District Nu...............’...!.g.l.....,. Registrar's No. 1 "p
' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
-
8 ((:)) g:mty - Jaﬁ,ggg TET (@ sme. Misgouri County....J.&.S..p.&.l‘....._&f_._.‘?_...
[ 8 ¥or wﬂ(}fouuidedt_ywhvn limits, write "RURAL"” and nass of owmship) (¢} City or town Webh City A
E (¢) Name of hospital or Institution: / ' (Il outside city or towa limits, write “RURAL")y
2, ~LI0_South Penn,. Res. : @ sweetNo.. LIO S0, Penn,
{If not in hospital or institution, writs strest nomber or lacation) {[f rural, give location) S
() Length of stay: In hospital or institution c. et
. . (Spocify whether |['(¢) Clitizen of forelgn country? No. A (Yes or No)
In this mmmunlty.......s,s.....yrﬂ . . -
years, monthy or days) - If yes, name country.
= MEDICAL CERTIFICATION
= 3. (a) PRINT
[ Yol name.. Lulu Elizabeth Graye ... - Fev A
< 73 @ 1t veteran, 3. (©) Social Security 20. DATEOF DEATY: Yond dax '
. E ) ' N mr____/__z.ﬁ&__hour ....... 3_...__...._._._minute3_5:__ M,
name War. O
21, I hereby certify that I attended the deceased from .
E /| 5- Cotor or 6. (a) Single, widowed, married, A= lggj'[n 4 A A wifs
. . ¥ 4 danid] Y gl 4 f .
é o secFemale’ | neWhite | 2 avorcea WidoWed || i1 cws taiveon 27 =  4f oAt
E 6. (b) Name of husband or wife—.—ooeoeeeee 6. (¢} Age of husband ot wife if || 2nd that death occurred on the date and lour stated above. ‘ Do ation
. K 3
a alive .. __years =
7. Birth date of dmd........._...s.e“%,t.. ......... 9. .. No.Datal-—
5 (L {Day) (Year)
[~}
4] B. AGE: Years Months Daya If less than one day Due to
& No Data | Sept. 9 _ . atn ||
a X Due to..
B |l o Binbpisce._DeODiSON. .Texas _ /.
= {Ciiy, town, or counly) {Suate or forcign couatry)
mrdj 10. Usnal occupation House ¥Work —t .oé’i.fniﬁfm, within 3 months of dexth) A —
;? 11. Industry or business S : . \ PHYSICIAN
1 s ajor nn 1n_g5: . )
4 (8 vemeii110am Shelton oo || Bee %f S ——T
Z ||\ 13 Birthplace Dennison Texes / < the cause to
(City own, or county) -’ {State or foreign country) COf . . h 1d b
. E £ { 14. Maiden pame. B11ZADE LR . NOzDELA autopsy : :iha‘.:r:eﬁ sta
oo Jftistically.
' é [g 15. Birthplace T v—— 35 T o ———- 22, If death was due to external causes, fill in the following:
= 16. (@) Infn;-mant__._...].ﬁ. re _Nadine Gre Y @ﬂ b %h_ (s} Accident; auldde.._ox_'-.l'wmidde (specify)
B @ address__ 110 So. Penn. Webi f/? o {&) Date of cecurrence
' - . v r ?
17. (@) Burial (8) Date thereot. LL /6 =45 ... || (¢ Where did injury occur PR - e
(Baurial, cremation, ar ramoval) ) {MonibT (Day) (Year) (d) Did injury occur in or about hnmc.(onlga?mb‘.’in}mdusu('inln;l?gc. in publi::lace?
(¢} Place: busial or cremation. Mt , HOpe CeMa...
15. (o) Signature of funeral dirctor HEdge@=Lewls . . .
() Address.......__ Webh City
19. (a) L B Tom. 1
(Dato received local registrar)

/& yo (Licensed Embaltner's Statement on Bcver Sida)' 4




- T s
L . . .
- * !
N R ; o s 0
- P . i %
‘ N . . L A
[ - : B K Lo
] - i : L] J ) ’ - . -
. a “ "
Y 2
vt - s
. T . R L
. : . . - P Bl
e [ BTN AT I - . N
N T . - :
p . - =
. - ’ - 1 . il B ’.,:
] ¢ ‘
. " ' L '
i e
- i ”
1 .‘ - .-
Mo . Do
- o .
IS P B - -
ot ‘ .
STATEMENT . .BY LICENSED EMBALMER. - o 2!
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by !
. Lo [P by
At . 4 .o i .
- » Registered Apprent,lcyeNo ............................... AT ST
N : oo

ivorking under my personal supervision.

" . . ..
o
b ; o .
‘ Signed :
- PR
- -t e o
1, i

Note: The above ]\IUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRITING (Fnllure to

the above constitutes grounds for revocation of llcense )

"If this body is not embalmed, fact should be so stuted abovc. ’

myply with




