5 No.2 . ||. DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2'?8‘3;0

e FleED SEP 6 BABSTANDARD CERTIFICATE OF DEATH S it e

Registration District No._._?g __._____ Primary Registration District No._JZLﬁ_ . Registrar's No oo
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED,
g | wec Morgan. ¢ - -
/ o @) County...._..._. O'Sa"?' “““““““““““““ maﬁf‘g—l“ = (a) State M3 ssourt (%) County. Mor‘gan 7’
o (b) City or town racuse - Syr use 1 .

: S (¢) Name of hoséffa“l“é'r“m‘&’{lﬁ.;;“ fimits, write "RURAL nnd name of townabip) (e) City or town yrac S : - lel I" al % 4
K N / {Il outside city or towa limits, write “RURAL™) L4
= {If not in houpital or institution, write steeet number or location) (d) Street No (If razal, give locslion) f
E (d) Length of stay: In hospital or institution N ’ o,

N . ily w r iti. f
% In this community .. Ll f Q. time Bpocify whethe {e) Citizen of forelgn country? Q (Yes or No)
E years, months or days) If yes, name country
= -
] . MEDICAL CERTIFICATION
£ || #ui SoNT Rachel. Levisa Peoples e
< || s @ 1 veteran, 3. () Social Security %0 DATE OF BEATIL, Month 22
ﬁ name war, " Ne year hour M.
- 21, 1 hem}eerufy that I attended the deceased from
EI al 5. Coler O‘El'l 6. (a) Single, W{t}owedd m,_l /4 sé M 2 4 19%
Fem e/ 1dowe 7 i"f""
E 4. divorced ’ Jthat I last saw h.#¥ _aliveon M g ~ % 19X, e
4 6. (b) Nameof husbn&q or _E;)Vifg___t =X 1 (,) Age of husband or wife ,f and that death occurred on the date and Hour stated above. [ Durati
i Mariom TobDer eop es D ‘eceas eﬂa Imme?’ te canse of death . g /th_m:’
8 7. Birth date of deceased Jan . 8 18 59 "! W"m._m._‘..._.._..,,,..,._
g {MonlLh} {Day) {Year)
4] 8. AGE: Years Months Daya If lesa than one day " ’q
Z 87 | 7 | 21 A
a [E ;| SO 1 |1 N
’ % 0. Birthplace Mongan Co * Nli ssour i /’ .
5 {City, town, or connty) (State or loreign country) =
H Lo . i || Oth ditions. }
) 10. Usual occupation Housewife (lnctude progaancy withia  moatia of desth)
? 11. Industry or busi PHYSICIAN
.hri.a findi . - N
) é 12. Name. NQAR.'Beeman ! e A Of operations....... \ - Undesii
2 1151 15, i Morgan Co, . Missouri¥ : ')) & the case to
= wIL, OF H Wi eat.
5 5‘{ ‘o, Msiden mame maf.ugr, STV Bowl e g St o torien commtey) \ Of antopsy.... ._,_.1) - - ZL‘?E&?BZ‘E
Iy . 7] ) i tistically
; Morgan Co Missouri :
é § 15. Birthplace (c“,gin- stmu) (S:msar T ian oy 22, If death was due to external causes, fill in the following:
£ s w Infnm,“t ‘Forrest Moon v ' J] ta) Accident, suicide, or homicide (apecify)
B -y 11 M (8 Date of occurrence
® Addess . Versailles, Mo, e of occurr
17, (@ Burial (3 Date thereof, AU E o 31 =46 || ) Where did injury occur? T e oS
e B {Buzial, eramation, or remaval) {Moaoth) (Day) (Year) (d) Did injury occur in or about home, on garm. in industrial pla,.'ce. in public place?
() Place: burial or cmmauon__mt_-. jﬁr mel e etn e een 0
1. (a} Sigpature'of funeral du-ec ’ﬂ- [ e * — N ’ “:liﬁ[e .ag work? . _': ’ o ‘im__c.lf.’ t(we % phg;)of 13100 5" __Q,.,Q'
(5) Address Vers a11 le _er ssouril - J
19. (@ » 23. Signature, / d e — (M. D.oro
. (o 1 Sk e g =
- (Date received local registrer) ’/7\ ,} (Rexistrar’s signndare) Adllrtﬂw...r/:... L mnam signed && ‘l’ L=
. d

~ ¥ Licensed Embulmer’s Swntement on Reverss




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Emba? yav) /

P. O. Address A
kNote' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
L

he above constitutes grounds for revocation of license.)
]I thls body is not embalmed, fact should be 50 stated above.

[ e



