Vo. 2 DEPARTMENT g f% “é% ﬁﬁ7 THE STATE BOARD OF HEALTH OF MISSOURI 158 JG

iroso STANDARD CERTIFICATE OF DEATH Stats File No

t&,— P
X47070 . ‘B 0 0 =
Registration District No.. —_— = Primary Registration Dlstnct NOoeierrrane 3 Registrar's No. RS 18
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; .y 7‘ z
7 {a) County 8¢ i, i - (a) Stat:...M..i.E.ﬁ_Qur 1__......_..... (b} County.. St n_!.rﬁncgiﬂ _____
(8) City or town 2 OU1B g
(If outaide city or town limits, write “RURAL" and name of townahin) (&) City or town...... Bonne T erre ;"
{¢) Name of hospital or institution: (If outside city or towa Hmits, write “"RURAL")
Migsouri Baptist Hospltal . |, swetro RoR.. #2 /V(R
(If not in hoapital or institation, write streat number or location) (1f rural, give location) - ”~ -
(d) Length of stay: In hoapital or institution : g
u (Specify whether || (¢) Citizen of forelgn country? (Yea or No}
In this community.
years, monlhs or days) If yes. name country.

3. {(a) PRINT MEIMCAL CERTIFICATION

. FuiL Name_____Ada _Ellen 8trong ... .. ‘
20. DATE OF DEATH: Month_APTil 4y 6

3 (& Hyveteran, 3. (€) Social Becurity 1847 _ rowr 8 minute 90 ___ P u

YEeur.

name war No . No None :
I here| rtify that I attended the deceased from
’ 5. Color or 6. (5) Single, widowed, married, e _/.2 ___?/‘z D19, , 4”‘—_—’4 719______;
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;\L 4. Sex Fema 1e | race -Whi te divorced Whit ? that I Tast saw h_zh__ alive on. #__é.‘f"_ 7_.. 19.......;
Z 6. (b) Name of husband orwife. ... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated al Duration
> Harveg M.,B8trong alive . __years - b
C || 7. Bireh cate of decenseq.... JBOVATY 19 1875 )
E . {Maontb} {Day) {Year)
[=4]
4} 8. AGE: Yeara Mom;s Days If lesa than one day vane
Z, .
E . M 72 M 1 7 hr, min
—B 1, Birkpmee . BONNE Terre - Missouris
(City, town, or county) (State or foreign eounu'r) o l n
g |10 e occupation..... Retlred Housewife . .~ | GQherconditiona -} i
=] 11. Industry or business PHYSICIAN
" Major findi
4 s w1 Mett: Housen S EE A —
§al
2[5 mitepee Unknown. Z . e
(Cit: fore, )
2 [l e easeamne - KDBEEE 10 GIBFETE | ot . Y
tistically.
é § 15. Bmhpm"%??‘m%%?«% cQ‘ L%?ﬁﬁ&g 22, If death was due to external causea, fill in the followings:
= N 6. (a; I uformaht:l.... ______ J_'_ en gﬂe__._’s‘_:t_; _Q_ng - () Accident, sulcide, or homicide (specify)
B o acdres2+_ Bonne Terre, Mo, ®) Pate of occurrence
1. @ . Buriad () Date thereo.__ 4= =87 © Where did fnjury occur? T T "
o {Burial, cromsation, of removal) _ (Month) (Day) (Year) (d) Didinjury occurin or about home, on farm, in industrial pl:we in puhl.u: place?
{¢) Place: burial or mmauan__B_ane_Terr.e’_M.OQ___._._
A e < Albert H.Hoppe. i " {3pecify type of place)
18. (o) Signature of funeral director... 2 p --------- While at work? .. . o (2) Meangofi nnury _____
@) Address 4700 v t%ngt n_Blvd, . / )
ther,
19. P rtn, e oo
@ {Data rmABRﬁurn)w W {Registrar » signaturs) o W 7
4 (Licensed Embalmer’s Smtem;nt ('m Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose nameis recorded on the reverse side of this certificate was embalmed by me, or by,

Reg:stered Apprentice No ,

o B L) o)

da{f

working under my personal supervision.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED F‘\lBALI\IER in }us OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




