prraA " 'NLEﬁl Ofice of Vital Statistics | . STANDARD CERTIFICATE OF DEATH Stoe i Negay
Rez:stra.lonNDQCMmt No... I§ﬁ7 an:u'y Registration District No.J 3 0 / L Registrar’s Nu......?... ................ .
1, PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED: 5{'2
(a) County Clay. SO ——— (a) sute. Misgowrd (8) County....d. .a.s:.ls.&gg ....................... 3
8) City or town... m5CeL8lor. Springs. ...
a 8y City or 0“3: outside city or town limlts vrme o RURAL and name of townstimjt (€) ity or town...... ):$ a‘ﬁ‘g%ﬁm %13%1 i
= (¢) Name of hospital or institution: .
Q Veterans.Adminisitation. Eosnita]g.. ............................. (@ Street No 14295 B.. 18th. Street. . .. ...
&) {Ir oot in hospital or iosttution, write street Aumber or location) {If rura), give location) /
E (d} Length of stay: In hospital or institution... Yo
18 (¢) Citizen of foreign country? (Yes or No)
= In this community ... L,l’ OB
7 yenrs, months or days) If ¥€5, DAME COUMIIT corntenrreernsseeras seersssmvmecssmersctosssasas seasas
\ 3 —
H : : MEDICAL CERTIFICATION
. 3. (@) PRINI'
3 FULL NAME..Cornsliue Y. Dimery 20. DATE OF DEATH: Montn.Qehobex......day....23.....
G 3. (b) If veteran, 3. (¢) Social Security No. . . 6
e K21 Uy S T S .50, Pa.
Z | same war. oz)d War I 99 14 3299, s -minste. 20w B
By W ~ —|| 21, T hereby certify that I attended the deteased fmm'l', .....
« \ 5. Color ar 6. (a) Single, wigowed. married, || . Jung. 25 s 1037, 1.9 22... 47,
L]
= 4. S'ex.Mal.e. ............ rnce..NBg.m.... divorce ket A - C that F last saw- b..: . alive on . 19.&?...
ﬁ 6. (b) Name of husband or Wif€w.....oeruo. 6. {¢) Age of husband or wife if and that death occurred on .nc rhte and hour stated above Duration
= T | ............................ aliveuiicni i e YCATS
L«I: 7. Birth date of deceased.............. Decemher 25 u' ................
A (Year)
= "
bt 8. AGE: Years - Months Days If less than one day
3 . oL i
3 52 10 -l AL vrrens min,
A 9. Blrthplace_x.ans.aﬂciw MiSW'llri 0
15 . (Cily, town. or county) {5tate or foreign countryl t i_diti n i - M
% . L ' 7|} Ot diti Masto 8. G TRDLC..
g 10, Usual occupation..... (Ingﬁxﬁgr:)rzl;::nscy within 3 months of dut.’ U'nk__n_g.w;n
a 11, Industry or busines 4 i P d PHYSICIAN
- aJor n
o 8 12, Name..e... ME]: Dmery ......... Of opcrat%ons .
=] g L Underline
= \ 13. Birthplace... S TR0 0 e ol o) o 105 - SR & =2 £ 2 = = X = U OOR OOV | e the cause of
) = ty, town, of cuunw {State or forelgn country) o ) w{‘uch ldcfa!t:
E £} 14. Maiden name..cnu Nellle.] ill.jnam autapsy :ha?':ed Py
w ||} .. Dover grade one.. A0TiBs. .. e | tistically.
Dl § 15. Blrthplace ......... :.y:.l.;)\':r;or‘;nuuiy) ............ ‘ ......... ( ‘:’:a”eorl’nreim.mumry: - 22, If death was due to external causes, Al in the following:
ol 16. (a) Infcrn{mt S{ gg {%gl VGteranS Ad.— (a) Accident, suicide, or homicide (specify)
i} N
7z " ab) Addressnh ngs, Miesouri. (&) Date of cccurrence...
- “here did ini B ———
REIRE BT Removal...... .. (b) Date thereot, 10m20—4 7 {€) Where did injury oceur: i PR e
";‘ * '-{Durisl, cremition, or remaval) ' (Month) (Day) (Year) (d} Did injury occur in or about hame, on farm, in industrial place, in public
o) (¢} Place: Mg‘g%utg ..... Ean B.S Q t'.?' Mo? place? —
1 ! place)
E 18. (4) Signature of funeral directo While at work ... awe: - lsveel ge;"i&;‘ang ::cfem]nry""'o
; (h) Addsess.Expelslor DT 23 Signature
19. (a) LOSAE TN W) . -,
{Date recelved local registrar) Address
Jetterson City Printing Co. ,  (lLicensed Embaltner’s Statement o




A L L B A e o o O B Y S = 7

RECEIVED o % |
District Health Officer No. 8, .," _ o =

Datw Filwd .. '(___133 17__ a : | ’ . " : ‘ "

o, ! .
\
- - r‘. N
.‘-‘-;\ f -
i - e
i
. : * - - ‘ -
R .
P o
' ¢ - ; B ) - 2 - T .-
B . ] S )
‘"" = -"-.‘ i
L33 PR B - H
- ' - : i " o
! H - . ' 1 ! T e
. - N )
r 1
P
'
~ —_ . i B
s memea
e
t P - . . R
b - L . . STATEMENT BY LICENSED EMBALMER i '
. - a e

v -~ 1

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by i,

e oL 2 e8¢ 18451 e er £ AR 2SR et oe 12 reee e eee e eereee s emet e sessrn Registered Appréntice NoOwvoon.. :
working under my personal supervision, LT )
-- Signed. __..é 4 .

_ ' T -' Licensed Embaimer -No

P 0, Address.%é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis* OWN- HAND RITIN

the above constitutes grounds for revocation of license.) . 'r:_n_: . C . _
If this body is not embalmed, fagt should be sq stated above. . o Lo T
P N N i.’.l'




