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

FEDERAL SECURITY AGENCY

ﬁt[rﬂ UcofVltaJS?suB

Registration District No... %=

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.S_QZ_é__

-~

33?81
[

State File No

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(a) County Vernon . . /.
pb— Vevada () saeMigsouri . @ Coumty_ _Vernon
{1f outaida city or town limits, write "RURAL" and nama of township) {¢) City or town Nevadsa
(¢} Name of hospital or institution: {1f outaide cily or town 1i “RURAL"™)
Nevada Hospital o 129 N, -Odasr
(I not in hrgpital or institotjon, write streat ber or k @ t No (Ifruml mvu l-lon) )
(d) Length of stay: In hospital or institution . (
(Spocify whother || (¢} Citizen of foreign country?. (Ves or No}
In this community. 1l4 hours
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
? FNfDolores Gayle Emo Detob v
, " - 1 20. DATE OF DEATB: Month. UELOVEL 4.y
3. (b) If veteran, 3. {¢) Social Security No.- 1948 .P
ame war / . year. hour, mmrh-"“j M.
= = 21. I hereby certify that I attended the deceased from
/ 5. Color or 6. () Single, widowed, married, ¥ & 19,80 Le X > 19.% 6
4, Sex Fm | race divoreed . § that T last saw h 4. alive on 7 ‘r 1090 %
6. (¥) Nameof husban-d}wjir._.__.__. 6. () Age of husband or wife if and that death cocurred on the date and hour stated above. Duration
afive__ ___._—-;;" lmmed‘?ﬁmse of dea
7. Birth date of deceased October 6 I94E e A TRAU AL L AA _é*_' ................... I
(Manth) (Day) (X ear) .
8. AGE: Vearn Months Days If less than one day Due to.. ML ade..
O 0 0
1 4 hr. min b f
(] , ue to
9. Birthplace Nevada, Migsourd R
{City, town; or county) {State or foreign coantry)
10. Usual occupation e TV i~ i "““dmm-, within 8 montka of desth) ¢
11. Industry or business e £ \ PHYSICIAN
. . . . _||. Major findings; — ) l’) A \ e——
8 { 12. Name.._.Malcolm Emo ) || - — :
B ] - Underline
2113 Binbplaee_Owensville =~ Missour: l o e e
5 10 o mame HETEH TBrene DRVAY= | ot autocey Chovia e
. ent name -
tistically.
S{ 15. Blrthplace_ = Montana / 22, 1f death was due to i1l in the following:
= (City, town; or county) (State or foreign country) " wing:
16. {g) Informant Malc Emo K l (o) Accident, suicide, 0'%5')
® Addm_zgg_..ls_ : NeVd.Cl Mo - (4} Date of occurrence
17. » __Burial 1 Date thereot 0C 1 8.5 1§46 |} 0 Where i tniggy/ocuy e s

(Moath) (Dey} (Yeer}

Milo Cemetery

{Barial, cremation, or removal)

{(d) Did i.niun}pocurl 6r about home, on farm, in Industnal pla.oe ptblic plam?
r )

(¢) Place: burial or cremation
" y of place)
18. {s) Signature eral direct While acérk? (Sped!‘:t(go Y of injury.
¥ Address ..
19 : ? !2 fi E! t ® '2 23. Sgnatm*.._,_z‘ (M. D. oror.hcr)m
Sl Ty i tare) 2 Address 2o . Daes ste dined /2 Prgth-

(Lleenud l-}m.bul.mu‘lghummt oa Roverso Side)




RECEIVED
District Health Officer No. 7,

District File Number P s L1127
Date Filed ... 2 sz 8

v mmmm

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.

, Registered Apprentice No

= working under my personal supervision.

Licensed mbi‘n}‘r"NO. l 7 b .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’HTING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




