ifg;é DEPARTME‘-I:I;I‘F 955%?:1:&15311@ THE STATE BOARD OF HEALTH OF MISSQURI g %ﬂS
5739 |/ £4) ELy MAR 22 '% STANDARD CERTIFICATE OF DEATH State File o IO
1 Xaes7 -
Registration District No...... {2 = _____ Primary Registration District Nomé.-g..z_.’(....... Registrar's Nowo ooeeeeeeeeeeeeneeneeeeeen
7 1. PLACE OF DEATH: ] B 2, USUAL RESIDENCE OF DECEASED: N 2 7
g || @ Couny Cooper (@) state..MiBBOMLI ¢ Z
08 || ® cvorromn Rurad .o ok hoMonitenu [ jmal® See-dd Rural ® County...... QQPQF”)
taida cil limita,
[/ 8 {e) Nameff]flosl:(ﬁ u:]uor in:?i“égi::n ia, weite “RURAL and name of wmhl/p) 'ﬂ (@ City ot town...... 221} l:‘agll outside city or town limits, write "BURAL") =
& es North West Clarksbur 4 - i
iy e 2 B AN @ sweecNo Miles North West Clarkeburg
" * - L 1, giva locats
E {d) Length of stay: In hospital or inatitution, one e - ‘,‘ m;;;“e e
. Spocify whethe; Citi i
5 In this community L i f_a {Specify whether (e) Citizen of foreign country? (Yes or No)
2 years, manths or day) If yes, name country. Na t j.lf.e
B
o N - MEDICAL CERTIFICATION
B | 3@ YRINT Nancy Sophronim Stingen . :
< 20. DATE OF DEATH: Montn F 80 TUBTY, 15th.
3. (b) 1f veteran, 3. (¢) Social Security 1945 io 45 P
None N year, hour. minute * M,
name war, No. one
< 21. T hereby certify that I attended the deceased from. M ..............
EI Female I oo oll'.llt e Coy e Mdowiddnola;hd =y \ZA’& S 19__.‘_5{.1“,’
¥ 4. Sex dlvorccd.............. - -~ || that I last saw h.def = alive on m s 0 191_&-
E d {%) Nampe of husband or wife..._.._. . (c} Age of husband or wife if || and that death occurred on the date and hour stated above. i
e i1lliam Lacy S t 1 h 80 n ahVeE_mEE__ﬁ-__E_{e d Immediate cause of death - Durasion
9 || 7 Birth date of deceasca. MBTC h 4 2418 60 | N
5 {Moath) {Day) {Year}
8 *
) 8. AGE: Veara Montha Days if lesa than one day Due to
& ga | 11 | a3 " i, [ e
a N Duye to
9. Birthplace. MONiteau County , Misgsouri A A
{City, town, or county) (State or fureign country)” \
- ousowlf . . . Other conditi S
a 10. Usual eccupatio H‘ & e - (Taclizd > mm'{,‘wh.binnmuu of death)
= || 11. Industry or busi At _home 4] PHYSICIAN
s . " : Major Andingas :
i 2 Neme. Williem 1, , Weod .. ... . ||Mejorfnding: _ 2,“
- ' . Underli
1 W]
o e TEE Tl powd £ o7 | oranoms - e
& - e e .. ttisticatly,
E § 15. Bi“h“"“"’ FTaT AP Hi S(S?agc‘:liuixu mun!::: 22. If death was due to external causes, fill in the following:
£ [ @ moman Floxence  Stinson i || (@) Accldent, suicide, or homicide (specily)
B (&) Address:. ‘01 ark Bb urg N Misaouri (4) Date of occurrence o
17. (e} Buri al (b) Date thoreo! 2/17/45 (¢) Where did injury occur?. oy erion PR
L+ {Busial, mm-Lnn.urlrcmnv-l)Ai lee Cem é“{“’;h;';n“’) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc Dlaoe?
{c) I’lace burinl or cremation.. 44 M MY S M
P4
X 1a P .
18. (o) Signature of fun;‘ﬂidtretctnrn " - While at worp _______________,__ﬁpf__"._’ l(?)” ‘iflga:;)of injury. __.__.'_ A
. (o) Address,  LLPVOR e 0O (é— W ;'j
. @ ,'#L :ﬁfﬁ T § oy ’4 LA 23, Slgnatureu,, (M D.or other)é%&
(Dnta receivad | registrar) £ (Registrar’s signature) - Address 4 AAALALy .. Datesigned. ZLZ7 # Sy
/0 / &_v (Licensed Embalmer’s Statement on Heverso Side) 7




' - ~ . ey -4 . —-,."
< St : ' e, . Lo ‘_,'-. : s . 7'_
3 Haalth Oi‘ﬂcar No. S IR
r ) . u'-n’.‘ .Numbar, e o . ) ! R ' ; -
Veto Filod .. 2o/ il '
) L R T L
- ) e
[ ) h
. LI " i P .
* L . p MER ‘. - L4 .
. PR Lo
. e - '
[ S - e
- STATEMENT BY LICENSED EMBALMER
U 3 )
AR, T

e
- - . 1

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

............ . : Regxstered Apprentice No

working under my personal supervision,

Lxcenscd Embalmer N'o 24 66‘

"‘ POAddrﬂnq Tipton » Hissourl »

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMI"R in his OWN IIANDWRITING (Fullurc to comply with

the above constituies grounds for revocation of license.) , ‘ ‘
Ca

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




