FEDERAL SECURITY AGENCY
-National Office of Vital Statistice

LED SEP 2 1559.3_

Registration District Nou.....

STANDARD CERT!

Primary Registration Disttct No..._sé..___é.........‘.jh-

MISSCURI DIVISION OF HEALTH

State File Nom_zﬁm
75

FICATE OF DEATH

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
16} Couaty. LaWrence Missouri W 34 Ty AT / d
- (a) State LICTe )M County_.._. Yernon / ¢ ¢
& City or town_......-- _ Mt. Vernon SR /
(IF gntaide city or town limits, write “AURAL" end name of township) (e) City of tOWR.._........:t .. _Hemda -
{¢) Name of hospital or institution: 0 ‘-‘"v‘ . it f  {If outside city or town limits, write *RURAL")
__Missouri State Sanatorium @ S 1220 West. ‘Maple* 9
(If not in hospital or institotion, write street number or location) R . = (Ifrural, give location) y;
(&) Length of stay: In hospital or institution S L N R i
v 800 da pocify whether || () Citizen of foreign sountry? (Yes or No}
In this community yo LA .
years, monll%r daye) If yes. name country.
3. () PRlNT‘ MEDICAL CERTIFICATION
FULL NAME..___Ella Fair Rucker ’
= . —— 20. DATE OF DEATH: Month___ AUEe _  quy 20th
3. vet’eran. I 3. (¢) Social Security No. 19'48 .....2125. ] P
same war..._ 1O 432015170 i pour . 2228 mimie_— P s,
- ,l 21. I hereby certify that I attended the deceased from... JuN@ 1L .
' rer / o] * “*“Snite | (@) Single, widowed, mmég 151460 fug. 20 __________ S
4. Sex ama rdce divorced... MATT: L1 that I fast saw b @ aliveon ... - 1&_ i, 19.!,@
6. (§) Name'of husbzod or wife......... . 6. {2} Age of husband or wife if and that death occurred on the date and hour stat nbove Duration
." Unknown(Separated) alive.... years || Immediate cause of death
7. Birth date of dicessed.AREAL 30 1912 || pyp-pdvanced Pulmonary-Tuberculosts Abb
8. AGE: Years Months Days If less than one day Due to 2 JISs
36 3 - 21 hr. - min
. I Due to.
9 Binhphm__.._...F.?y.ﬁt_Lﬁ.ﬁr.l.lg...«w = Aricanaas | L.
Cily, town, or county) tate o foveign country,
; . . itions. QT Pulmonale severaLn_mnths
10. Usual occupation..——. Attendant - oéﬁ‘.ﬁ? m: within 3 montha of death)
11. Industry or busin._.._s.tg_:t',em.mental Hospltal SimorEnd . ?’) PHYSICIAN
. . . o findin, V- N .
B (12 Name_...Filliam Lero »1 Of operations. .. : =l ot
& , P e N 4 the canse to
& L 13, Birthplace—rr t7) e farsign couztry) v 99 houid be
Ly, town, or county ‘ (S1ata or foreign conoiry Of autopay [t nhou I3
g 14, Maiden name. ..., _ILinton \ . charged ata-
I : tistically.
E | 5 Birthplace. .. SnoOWh ul;lm - P wtﬁlfk i || 22 11 death was due to external causea, fil in the following:
. ; ¥ areign

16. (@ Informant.. Be McMichael, Record Clerk

® Agdess MQo State Sane Mbte Vernon, Moe
17, (a&\cnﬂf .. (8} Date muwr.@_e_- o /IYT
(Bunn!.cr:nnhnn orremovnl) Mﬁ] {Day) {Year)

{¢) Place: burial or crematio:

{a) Actident, suicide, or homicide (specify)
{#) Date of ocenrrence

Tr

(c) Where did injury occur?

{City or tawn} {County
(d} Didinjury occur in or abont home, on farm, in industrial p!aoe in publlc plane?

?

- (Bpecify t(rw of place)

18. () *Signature of funeral d:recmr &Z‘—a‘_ % Wlnle at )" ans of i lmury T —
()] Addrm._.___._...—— p . - - _--‘ ’ 23, Signatu.m__ . .D.or other)m
19 @ (Datopfbeived local reistrar) ! 2 Immr'idmf-ml 1927?'— Addrmu!.' vemon’ _— . Date signed. ‘B"MB

7

0 ([.u;uu‘ed Embdma s Statement on Reverso Sidc)




working under my persanal supervision.

+ v

STATEMENT BY LICENSED EMBALMER -

1ol
e b

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

, Registered Appréntice No

P. O. Addre

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license,)

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




