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1. PLACE OF DEATH:
(a) County

® Cityortown.. S5t _Tomia: _Miaﬂ_ou.rio._._.g, .

2.

USUAL RESIDENCE 0@ BHEASED,
FA-<
LJ/ 7

(a) e (8) County.

sate. M sgoupd... -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

Festus Miss ourls

{City, town, or county) (Btam nr foreign counuy)

19. Usual occupat.ion_._..____.__H.Qna.Q.m f = I

9. Eirthplace

{1f outaide city or tows linits, write “AURAL" and pame of township)
(c) Name of hosplt:;luor institutions i ;- : 3 @ Cltyor town.......StNmLﬂy&éﬁdu ar town limits, write “RURAL")
1215 Bmett Street / @ Street No.....1215.- 7
{If ot in hospital or institution, write streat number or location) Teet No-- 'qu%m‘l ﬁm /]
(d) Length of stay: In hospital or institution -
(Specify whether [| (¢) Citizen of forelgn country? HG (Yes or No) i
In this community . -
years, months or days) If yes, nnme country.
. MEDICAL CERTIFICATION
3. (1) PRINT
ruLL Name__Myrtle Christina Ronguest.
_ - - 20, DATE OF DEATH: Month_ NOY... . day. 2

3. (b} If veteran, 3. (¢} Social Security 6

N8 NO LIL T S 19.4,.A...,._.‘._...hour 3_..20 SR, - - 11,1 A M,

name war. No
21. I hereby certily that I attended the d d from /3
5. Coloror 6. (o) Single, widowed, married, 19 to ///;~ -~ 10 yL
/ ; .7!1& S DI
s sex Female’| r.White divoroed MBZXLOA |V 1105t s b A ative o I/ 4
6. (b) Name of husband or wife.h__g_gls QN &. (c) Age of husband or wife if || 2nd that death occurtéd on the date and houf statdd above. Dusai
ahve____s._ O Immediate cause of death e
7. Birth date of deceased... B Y 23 1896
{Month) {Day) {Year)
/. AGE: Years Months Days If tess than one day Due to
“ 50 5 12 hr. min. T
Due to e

:/3&-% .

Other conditions.

{Include Preguancy within 3 months of death) MH‘G;\,(_.
1. Industry or busi ; . : } PHYSIC[A%_
g Name_. .. JOl'm .;...Mc AVinev SN i O 'Mag{‘?;ﬂ??:;‘ . i "A :u--'l' - U!nderline
E‘;{ 13. Buthplac&__P_Qt.og l:Miﬂ sourd l II 1 the cause to
14, Maiden name. . Q sap‘ﬂiﬁe "..(_-: Qﬁﬁfgﬁm‘“ M“L Of autopsy X ,I e ¥ - . méﬁ 5?;:

B : tistically.

|
&
=
16. (a)
[©)]
17. (a)

_Potoal Missourl

{State or foreign cnum.r,-)

L3
L

15.

Cn)' n, or county)
nformant_N@LSON_C, Ronquest:
Aam____lzlﬁ_.&me tt Street .

___Bunial_:__ (b) Date thereof.. 11/7 45__.__

{Burial, crematinn, ar remaval) {Menthy {Day} (Yens) -

Place: burial or mmatlon.ﬂe_ﬂ-SnS.P@tar&Pm

Signature of funeral director.. %ﬁ_
._A, .--.?—..

NOV_ A1 ﬂﬁ”

(Date received local registrar)

()
18. ()
(*
19. (a)

-~

‘ (Registrar's signatore)

—-Add resa

I death was due to external causes, fitl in the following:

Accident, sulcide, or homicide (specify)

22,
(a)
&)
(c)
(d)

Date of occurrence

Where did injury occur?

(City or towan} {County) Bta
Did injury occur in or about homme, on farm, in industrial piace, in public plaae?

of in ury S ......0

pocily type of place)

“’ hzle at “an‘? S ﬁ:.ﬁ.

... (£} Menns
I g , .
2.3 &zmture 4 {(M.D. orother) ......

/f“/’ 1_,7 A Dntestuned .( ‘Ié

{Licensed Embalmeor’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... Reglstered Apprennce No...

working under my personal supervision,
Slgned @W O %\_—/

927 —

L:censed Embalmer No

P.O. Address...[..j....?fé ____________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license. }

If this body is not cmhnlnu;d, fact shou]d be so stated above.




