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

AT AR 67548

Registration District No /. 4/

THE STATE BOARD OF HEALTH OF MISSOURI ~ “~° '~ 2%

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nog_é_‘_;‘i‘s..__

State File No...._. ;,3358_

Registrar's No

1. PLACE OF DEATH:
{e) County Howell

() City or town Wes t_ Plains
(E{ owtsida city or town limits, weite “RURAL" and name of towaship}
{¢) Name of hospital or institution:

Mrs. Ingold's Nursing Home o

{If not in hospital or institollon, write streat nomber or location}

(d) Length of stay: In hospital or lnstitutiun....l_o_.,mgﬂtehs ....................
10_months oty whedler

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
@ swmte. Jissouri @) Comnty HOWE1L
We st Plaina

(If ontside city or town limits, write “RURAL") I
~ %
(d) Street No P

- " (If rura), give location)

i/,
Fi

{c) Clty or town

() Citizen of foreign country? NOo. (Yes or No)

1 yes, name country. i

340 PRINT cegree W. Dollison

MEDICAL CERTIFICATION

o oot 20. DATE OF DEATH: Month NED.e ay... %,
3. (B If veteran, 3. (¢ ial Security .
()] vel e none 1948 hour 8 » mirmt-45 e M.
pame war. Ne. 21, T hereb " ced ©
1. ereby certify that I attended the decen TOTy, -
£, 5. Color or 6. (a) Single, widowed, married, .
male™ it dowed =Wy, 4
4. Sex €. race l e "f d.wamed_l owe that I last saw h. M-"‘- alive op.... T Kot 1 g
6. (5) Name of husband or w:feEJ';‘_?'!_ 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above Duration
McCor t Dolligsan alive.. ... _yeara @edlate canse ofedeath.....oee.... P P
1. i o ... S€DECTDET 4, 1861 | Coorerstma. §) Vi
(Month) (Day) {Year) :
8. AGE; Years Months Days If less than one day Due to
86 5 0
hr. min
ﬂ Duye to
5. Birthplace._. 3.0ATK _County, . 131. 3 ,
{City, town, or couaty) {8tate or foreign country)
. Other conditions
10. Usual occupation.. J1ONE. *(ncluds preguancy withis 8 mooths of death)
11. Industry or business . SiaiorEnd D\ PHYSICIAN
or findings:
E 12. Name unknown, : it Ot opemtmm--%?w ; f Underlin
3] U‘?
: 13. Birthplace unkn QOWIl ? gﬁlccﬁggtg
(City, town, or opunty - {State or foreign counLry) of t should be
& 14. Maiden name ﬁ-nm 6wn : autopsy charged sta-
E un o *’;,g‘ tistically.
o 15. Birthplace. lul w1l - s PO
2 (City, tawms of caunty) rata or foreiam couwntry) 22. If death was due to external causes, fill in the following:
16. (@) Info L_—de* ta frgm_d___e ceased (¢} Accident, guicide, or homicide (specify)
®) Add (b} Date of occurrence
17. (a} mmy.. C.em L (b} Date themof&‘_e_b 8 1948 (¢} Where did injury occur? (City or town) {County} (State)
arial, FENIOROG X ISP (Month) (D"” (Year) (d} Did injury occur in ar about home, on farm, in industrial pla.oe, in public place?
(:) Place: burial or mMMLmymm‘g,ek _IW.P ...........
18, {(a) Signature of funeral director Q—L‘ AN .
@) Address West Pla.ins ». MO, .
19. (a) 8/ [ Bt

{Diate recevved local re: {Registrar's signatare) Q H(J
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L L Hilder AL - -7
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N snder | o U ) "
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STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No

T

. Signed : = :
- - f° .. .. . .. Licensed Embalmer No... BB S L
' . . .
ey {\' e w3 7+ P.O.Address..........

/1 Note: Tbe above MUST BF SIGNED BY THE! LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y ‘wilth
{’the&above const‘llutes grotynds‘fqr,re\go-oan{n ,of, hcc.use ) ‘- : . -
N T -., . . . ’

+ If thi SR .- .

o E_Es l:ody is not{n'l_,bul:'l.lc:l e-fa‘il shou]d be,‘s‘stated above. )

N ..\-‘. % ““3\ e _a. —— — e e




