NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD,

DEPARTMENT OF COMMERCE

ALl TER 16" Téas

Registration District No....... ....... ... Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39259
L3

State File No

No......_"f..ﬁ._l_»s.:.

Registrar's No.

WRI\TE PLAI

i. PLACE OF DEATH:
{o) County AtChlS On

® City or town... O S EBOYO
{L1 outside city or town limits, write "RURAL" and name of towaship)
{) Name of hospital or irrsﬁlution:/

{If not in hospital or institution, write streat number or locatjon)

{d) Length of stay:

In hospital or institution

10 Years

(3pocily whether

In thls community
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

Mo Atchison 3

{a) Stiate (8 County
W
{c} City ot town wes tboro d
(IT outside cily or town limita, writs "HURAL")
{d) Street No. 0
({f rural, give location) a
(e) Citizen of foreign country? NO {Yen or No)

If yes, name country.

3. (a) PRINT

3o print Berenice Irene Fay

MEDICAL CERTIFICATION

2

DATE OF DEATH: Month...@‘.cm..,uday

20.
3. (¥ If veteran, 3. {¢)} Bodal Security
N , year. /042 hour. ’7 m:‘nut_e_gg _____ F.LI.
name war. [}
r /I 21. I hereby certify that I attended the ¢ d from
/ 5. Coloror _, 6, (@) Single, widowed, mgfi m aé P 19‘{{&: -
. Femal ‘.Ifh " r le N 2. rramrnereat —--- e S
4. x. race vorced... T that I last saw h«“(_ alive on__________M__________R__Z__
6. (b} Name gt husband or yife vy ... 6. {c} Age of hus or wife if || and that death occurred on the date and hotr stated above. R
Duration
ﬂr TBOS FJ Fay wve“““_"‘glé ...years || Tmmediate cause of death e »
7. Birth date of demdmarghfgth- 18 94 - Lo
(Month) {Duy) {Year)
8. AGE: Yeara Montha |- Days If less than one day Due to
) 54: - 8 24 PO, . | SO min, D
= N e to
5. Birthotace -Pitmsburg - -Pka /| :
I.n'n or county) {8tata or foreign country) ~ b\
: . mD
e 3 T %:a:wwm ----- .
11. Industry or business ey el PHYSICIAN
- - . or findings: B .
E 12. Name JOhn JH‘ MCG‘a'rvev N / ‘ bf operatmns T U -
o nderline
- S =
B ! {City, ywg, or eountﬂ,) State or foreign cnunl.ry) of 'aummy“ 01‘ -\ :vl?icﬁlﬂieagg
g 14. Maiden name........_ A L A Ce C&I‘p en {-l ...... R charged sta-
= Pa - tistically.
=) 5. Birthplacg : e e Fn 22. If death was due to external causes, fill in the following:
City, town, of county -1,—-‘ cn (Sl-at.n or l’un.l“n mt'xnuy) ~
o : (a) Accident, suicide, or homicide (specify)
) Addgess "/ VWiéstboro, Missouri (8} DaTe of occurrence
urial t : 12-4-438 (¢} Where did injury occur?,
17. {a} (3] Date therem’ {City or tows) (County) Satey
(Bmullmentm. oF removal) Cenaer Gr g%';éh’ (Lay) (Year) {d) Didinjury, ur in or about home, on farm, in industrial place, In public place?
{¢) Place: burial or crematio; ry
" Pl A R ify Lype of place)
18, {(a) S‘mtm of fun ! . 'While at worL? I (Spnaify type i{::_a:,; of j jury_________.__....&
) Addres es{boro, Missouri Zﬂ oﬂ O
@ t2- Y-YY o ﬂ?—f_ll’&m Q e BAT e || Siemature s, (M. D.orothen 26
19 }] P - e ..
i {Date received local repiatrar) I_L (Rekistrar's signature) Address... 7?’ ........ .. Date mgned/é iﬂ

i

v {Licensed Embalmer’s Statcment on Reverse Sid



I ’ 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

W#ART&CKBI‘#? Registered Apprentice No 478 ' |

working under my personal supervision.

—_—

Signed W v —
Licensed Embalmer No 2824‘
Vestboro, Mo

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -h?'s"OWN.TlANQWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




