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

Registration District No...

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu...&b:t.i.,_.._.._._

2662

Regisirar's No, ’-q‘

)

State File No.

* (a} County

1. PLACE OF DEATH: A i
grights Ulivie waoe
@ Cityor towndlONTa1IN Grove

(TF outsida city or tawn limits, write “RURAL” and name of township)
() Name of hospxtal or institution: /.

{1f not ia hospital ar institation, writa streat number or location)
{d) Length of stay: In hospital or institution

Life

{Specily whother

In this community
years, months or days)

2,

(a)
@

G

(e

USUAL RESIDENCE OF DECEASED:

Missouri Wright yr ¥

State (¥} County
City or town Mountal n grove ”
{[f outside city or town limits, write "RURAL'")
Street Nowwuwew 9
{If rural, give location)
1
Citizen of foreign country?. ne (Vesor ;:3

If yes, name country.

MEDICAL CERTIFICATION

3. (@ PRINT o . P a
Fult namE_ Pranceés Qlivia wade
” TSe 20. DATE OF DEATH: Month June day 1Oth
3. () If vet . 3. (¢) Social urity . .
& voreran N year, 19 ‘f 7 hour. l minute. ‘f' b A M.
N 0,
fame war 21.hereby certify that I attended the deceased from
5. Color or 6. (s} Single, widowed, married, || B /p:_ﬁ‘ 19_#’_
. s Female / . white divorceq WidoOWed AN N .
6. (3) Nameof husband Ar Wifee oeoe e 6. (€) Age of husband or wife if and that death occurred on the dijtg/and hour stated above. Duration
sonn T Made AT W W25 e v
7. Birth date of decensed, S E P UEMbDET 7 187 b
{Month) (Day) {Yeoar)
8. AGE: Years Months Days If lesd than one day Duc to
7 l 7 3 JURT |} S .| (B
D T
9. Biribpace.. T'8XAa8 Caounty . ... - Hissouri &
{City, town, or connty {Stato or foreiga country) || 777
- P, - Oth diti
10. Vsl oecupation...20._HOME . oot ey SN S i o i
11. Indusiry or business = i o S B—— PHYSICIAN
e r findin ... .
§ 12 rame. Melton 'Fhomas meoy Ao || Medgr Sndings:. - - . - _ —
nderline
& Unknown _ { X\ the cause to
= L 13. Birthplace ( e ;mm . umm.;mi,n P f O \\ w}illi(:h&eat:h
LY ¥ Of autopsy shou €
g 14, Maiden name, . th t‘:unnl n& S c_h?{geﬁ sta-
= . tistically.
Ex 1 nk
% 15. Bu'thn acel..1.x :Cuy P, m_w“‘}f now-H(Sw\ao-fweim g iennl | B3 if death was due to external causes, fill in the following:
6. (@) Inforeant. Ott 0o Wade- b : o {a) Accident, suicide, or homicide (specify}
) Address mountaln grove,iissouri () Date of occurrence
17. @ BUTrial . @ Datethereot 6/11/1947 ||t Wheredidinjury occur? Ry T i P
- (B“'“'- “‘”“'-"’fs 0'-"“'“"') . (Mcath) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place burial'ar cremation..d -Uu .et_erc
i (Specify t. f place) . p
18. (o) Signature of funeral diregtet”. S While at work?.Z ... --—-------------.—-, O Meane of injury. oo a-
¢ adress_-OUNtain G . D
19. (a) 7-LY¥~47 (b _._.Q 9: O -&. i
{Dnte received local registrar) (Reistrar s picoatuce) oF bl Address.... oo Date SlKnEd.L'.‘.ll:f.ﬂ'I

(Licensed Embalmer’s Statement on Roverse 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.

, Registeréd Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revecation of license.)

1f this body is not embalmed, fact should be so stated above. . - . -




