;i(NT:f? FEDERAL SECURITY AG MISSOURI DIVISION OF HEALTH t}r)d\- 28
- Natipnal Office of Vi
v. 517.39 ational Office of Vitakgiy STANDARD CERTIFICAT ATH Siate File No ;
s (FILED NOY. 61 _
emstration Digtnct N s N 1 Primary Registration Distriet No. Registrar's Na. O ‘L _____
L? 1. PLACE OF DEATH: = 2. USUAL RESIDENCE OF DECEASED: 2 7
C r
g || (@ Countr.... °°D§ @ swme Missourd ) County. SOOPET o
() Clty or toWmnnnn, Qoldridq
8 ) (If atalde city o¢ town Liciits, write “RURAL” and nama of townabin) || () City or town Woaldridge -
2 (¢) Nome of hospital or institution: ’ {j,’, (If cataids eity of town Kimits, write "AURAL"} [¥]
]| JE— -—J};tl hﬂm?- i P we || @ Strest No
E {If not in wrile streot or - (If rural, give bocation) A
(d) Length of stay: In hospital or institution Bt o i (¢}’ Citizen of forel 2 NO .
pocify whatl ) g n of forelgn country (Yes or No)
Z || 1o etis communicy... ALL_of” 1iPe, ;
E years, months or days) If yea. name country. Th— -
o 3- () PRINT MEDICAL CERTIFICATION
2 || FuLL Name.. Mrs. Allce Cordelia Rector, ... Cetob 29
: ——ZZ7 1 20. DATE OF DEATH: Montn_ YCLODOY .
. 3. (b} If veteran, 3. {¢) Social Security No. 1
@ name war —t——— a—— year. 948 hour. 9 minute 30 p. M
-] 21. I hereby certify that I attended the deceased from
E‘ / 5. Color or 6. (a) Single, ‘widowed. married, + a-‘i It » to, { 19 .
) a2 =—f (SN
I 4, Sex Fem&le nn‘nuhite dworoed__.___Mazmj..ﬂ:_... that I last saw h f s alive on M H * 19__':!__}
; 6. (¥ Name of husband ot wife.......—______ 6. (¢} Age of husbhand ar wife ir }| and that death occurred on the date and hour stated above. Duras m
= ... Gevppe Rector, ... alive-__80 7 Imedlate cause of death
% || 7 sien e ot e September 27 1869 Mar gutaTog Voudn] |(Prnac, Jeen
5 {Month) Day) (Year) . ,
B || s AGE: Vears Months Days If less than one day Due to.. Mm‘:_‘:,,__,,_ o
g : 414Y
2 9 1| 2] . in
Q U Due to
2 |l o, Bihpiace..Noar Wooldridge, Mo,. .
% {City, town, or county) (Siate or foreign copntry)
= || 10. Usual occupation HO'I.;__S,,QW ife. : ?ﬁi’:;;.‘“;.."f:i’.’::, ‘within 3 months of death) '\/ : —
2 I 44, Tadustry or business_. AL _home, —— an PHYSICIAN
. . ajor findings: —_—
.:i, E 2. Name. Levi Shepard, - i : T . gfommngnm o e A :J‘ v . . S
‘ =3 B nder
€] E 13. Bisthplace Miasomo v oy . thecause to
E 5 ‘4 Maid {C} wn.orcmmta {State or foreign mnu;) . Of satopsy-... 7, : :vhonldeabe
. en name ... ng S charged sta-
5 e |tistically.
S{ 15. Birthplace Missourd... ﬂ ——
[-M g irthp! T arye———" iato or focign mmu,) 22. If death was due to external causes, &Il in the fullowll.na.
E 6. @ Informent__Gmorge Ractor, {a) Accident. suicide, or homicide (specily)
= . rmpnt .
E @ Addm__.__.__.__liogldzidga, Mo, (&) Date of occurrence
. @ ._Buedal . o Due et Ockober 3171 aid injury oceurt ity ooy Gy )
(Burial, cremation, or removal “(Mosth) (Day) (&) Did Injury occur in or about home, on farm, in industrial pla.oe in publ!c place?
(c) Place: burial or mmﬂon_GmmlﬂllrMQ'W
18. (a) Signature of funeral diroctor_.:_GmBn_ &_Bollar.-_...-m Whug at WorL? A M“"'______f e ?g' gi:.;;)of—lmury_._ S
b) Address ﬁ Mo, . . 5 m Z
& 3 q f’ *- 2 ;3 Signature w' L3 (M D, nl"Dl.hﬂ')__.._.—- -
14, L.{_____ L) -
@ Dats melvod Tocal ( ) (Registrar's signature) /73_1 { Address........ oo Pl o F gt — ... Date sf ’l ’V
(Licensed Embalmer’s Statement on Reverso Side)
(7




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.

s ».Registered Apprentice No '

smned—%»—?é MZL_/M.:Z ....... *

I.:icensea Embalmer No 4/;’3;

W P 0. Address........ Aoe?

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL.MEB in ]:us OWN HANDWRITING. (Fnllure to comply with
the above constitutes grounds for revocation of license.)

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

-wofking under my personal supervision.

LI [




