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

DEPARTMENT OF COMMERCE :

MISSOURI STATE BOARD OF HEALTH‘ 1W193

HLEIBMA‘I-;'-K{HﬁSTW STANDARD CERTIFICATE OF .DEATH Stote Pile No

Registration District No.___.Z’.&.?...._ Primary Registration District NO-M 7‘4 Registrar's No 3 9 .9

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED, .
il
(2) szm_zha&ika.m S.. () County....Bawell

7

{z) County. s l'i i: f —
B City or town.. 2 RIINGIE!Id = X )
(b} City or towmn. _(H outside clty or towo limits, writs “RURAL" and name {¢) Cityor town “’e 8 t P 1 ains, Mi sgsour i /
{¢) Name of hospital or institution: | . (If outaide city or town lmita, write “RURAL") !
Ozark Osteovathic Hosnital O @ Sereet No y
(1f ot in boapital or institotion, write street number or location) (1 roral, give location) rd
(d} Length of stay: In hoapital or {nstitution........... ll_ 7
pecify whather || (¢) Citizen of foreign country?. (Yes on:No)
In this community,
years, months or deys} If yes, name country
R MEDICAL CERTIFICATION
oo FRINT  Hattie Estelle East
20. DATE OF DEATH: Month..MaYZ. . _day___ 1
3. (& If veteran, 3. {(¢) Social Security -
year. 1 g 47 hor. 715 rMminute M.
name war. No No..ilnknown... Ll .
21, Ibersby certify that I attended the d dfrom. April 20
5. Color or 6. (¢) Single, widowed, married, [|/ 1947 w__Mayw 1 1947,
Female/ White Marri s v '
4. Sex = race i di d 8 i 4] that I last saw h.2.T".. alive on May 1 199.'..?.:
6. (b) Name of husband of Wif€...————....cus 6. () Age of husband or wife if [} and that death occurred on th%‘ d houpgtated aboye. /Duration
Joseph East alive__O85_ .. years|| Immediate cause of death. . _%ZM - 2 T i —
7. Birth date of deccased Novemher 25 1888 el
(Menth) (Day) (Year) ~ .
8. AGE: - VYears Months | Days If leas than one day Due m__@_ékﬁm;mm?__;_m*
5 8 5 - hr. min : ;
. . ( Dae to.
0. Bimbplaee_Marionville, Missonri Z P |
. (Clty, town, or county) (Stata or foreign oonntry) L A '7 |
" Oth nditi - ...../
10. Usnal occtipation Housewifs : (ln:{t::t: - o‘ o gerive s .A 7 |
11. Industry or business ' - - L - A L PHYSIGIAN
o Major findings: . =
E‘ 12. Name___Wialter P. Stever -~ “Of operatio
Z | 13, Birthplace UI(I known " - y ) _ chogrestisit
iLy, towp, ar o tate or foreign cotulry, <Afould b
5 { 14. Malden name.__.. Sa.bﬂij.‘d_hidﬁs_ﬁr .......'.?......... Of autopsy. U c{aé:]d] n;
. tist. ¥.
g 15. Birthplace. (CEP&? S Eur:m b {Btats o foveizn Buotry) 22. If death was due to extérnal causes, fll in the following:’
6. (@ mmormane MI._ Chester Hart .. . 7~ (@) Accident, auicide. or homiclde (specity) !
© T o ad _3519 Eas tﬂ._S..DJ:!.l.Q.e_.__.Sr t.ultl . ]"” Date of occurrence %
. ~V8, g \ Where oceur
17. (@) 4 (b} Date Lhereof#‘_:m 4 @ did injory ? (City of town} {County) {S1ate)
.. * {Buorial, crematioe, or ramov Month) Day} (Tear (&) Did Injury oceus in or about home, on farm, in industrial place, In public place?
-{¢) Place: burial or cremation=_7, # -7” @ . .1a 5 = L
) - N - . Specify { pl
18. (a) Signatu}g of funeral gi T h g bl i el While at'work? — ¢ A oe:x::. [T Ro317 5 ——— —‘.__/72. ——
() Address........*" e A - 2 R A ﬂﬂa
- 23. Signature_f{< A (M.D.orotherke =7
19, (0) gt b D - -
(a)(Dlureneivedﬁll (Ragistrar's sicmaroee) J J f f Add - Diaite dm&!z;/,/f/

(Licensed Eml‘altﬁe'r" Statemaent on #everia Sid

{

/



p .
STATEMENT BY LICENSED EMBALMER '

-

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was emhalmed by e, or by

F e eeeeeameeeemeeemes s eeeeeeeen , Registered Apprentlce Nn

working under my personal supervision.

‘ "7\ Licensed Embalmer 0.

P 0. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL&IER in lns OWN IIAND. RITING Failure to comply witl
the abhove constitutes grounds for revocation of license.) -

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




