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i (DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

/. 38546

B
VREAU O TR STANDARD CERTIFICATE OF DEATH
Registration D'glthy. Nogﬂ//m._ Primary Reglstration District Nojjg_z../ Registrar's No / (J
L 4
1. PLAC%' 6'1% Ount ) . 2. USUAL RESIDENCE OF DECEASED:
w & 0L County BT HEFTOM 2|0 e ML
- RUral, Marion ™ J{id:sae Migsourl @ comy._Cols
~ (If outslde ity or town Hmits, writa "INIURAL" nnd nems of township) , v 1
ame of hospital or institution: (&) Cityor town RUI’&
(IT oureide city or town limite, write “RURAL")
{If not in hespital or {nstitution, write strect her or location)
(d) Length of ::ay' r: ho:r'm ou o "":m:m T (d) Street No Near Marion, Mo,
’ 72 'YFtﬁ . (Bpesify whether (If rural, give location)
In this community. o
yoors, months or days) Vel (e} If forelgn born, how longin U. 8. A.? Vears.
3. gl)l &Bhlll:']{" . Violas W Nevins MEDICAL CERTIFICATION —3/
20. DATE OF DEATH: Month....,,..}.é.......__...day 1-6
3. (b) If veteran, 3. (o) SffBl Security year._ /. ;/._Jsé & our rnlote o ML
hame War. No.
21. 1 hereby certif’y: that [ attended the deceased fraum.
5. Colo 5. (o) Single, widowed, married, W el Az 19.64, &7z 19t
Female Wflit e Marrle T — e —— e
4. Sex race divorced.._..—. -l that last saw b€ alive on yi f= D7 96T
Na:%:: of uab{nd of Wife e s e —. 6. (¢) Age of g_and or wife 1f || 2nd that death occurred on the date and hour stated above. D ar'
7. Birth d f dec d { >
= i Com— VR K
b SO e rrrrnrat o irsglus cimmesernsss crrssrrnsrssssasarssmses
8. AGE: Years Montha Days If leas than one day Due to V4
72 2 - 8 hr min -
BOGH COUnty 7 & Due to
9. Birthplace . »
- (H'OﬂB‘G'WG {Stats or foreign conntry) ‘ f}‘
10. Unual path . QOther conditions.
. Usual occupation (Inclode pregnancy within 3 months of death) I d‘
11, Industry or business PHYSICIAN
ot 2 N Hugh M‘urphy -Mag:; ﬁnding‘s: —_
. Name operationa
E{ Virginia / Underline
2113, Bintlas R cpaste
2 (10 stoden name ST A & corfly) MU Phgiate o orsien conatey) of antopsy Fhould"be
. stz
E{ s, e Mo yland / tistically.
= - Birthplace (City, town, or cognty) (State or forgign country) 22, H death was due to external causes, fill in the following:
16. {0} Informant () Accddent, suidde, or homicide (specify)
&) Ad (2T & Date of ocrurrence
. . e é i oecur? P
“ 17.. (@) - (%) Date thereof. De 184Q] (0 Where did injury (City or town} {County) (Stats)
(Burial, eremation, or remavathpyy yn § g ley (M"lfllg {Day) é“") g |l @ Didinjury oocur in or about home, on farm, in {ndustil place, in public plage?
(c) Place: burial or cremation ow pe em fn i
L3 R
18. (¢) Signature of fun T-iciqr Bowlin Funeral Homs Wi ge Y o (5"“""(‘5"}‘;"1‘“‘;” . A
w a ornia o : ; _-»1'71—“"" / & - 2. /
15. (@ Tl hﬂ@ @ . ; y 23. Signatyri= ...&_MLALZ_Z- (M. D. or other] _éZ/'
" % (Daterosived localvogisirar) {Registrac's sigostgre) - Addresl¥focrd e Al 8. ), Date dnﬁ’_“Z’:’"
(Licensed Embalmer’s Statemen? on Revem_Side) - - %
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o BY oo,
_ . .. 1
‘. Registered Apprentice No !
working under my personal supervision. . ‘ ’ . -r';
Signed
" Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER in his OWN HANDWRITING .

the nbove constxtutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abovc

. - 1
(Failure to comply + -
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
Burgau o THE CENS

State F:'!:Nn 3 gv C% % /™

 In this community.

Registration District No... &2 // .......... Primary Registration District Noé_g-'?/ Registrar’'s No,
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:
{a) County. L e
Y
() City or town......... & N e e e T e [ ...... f... Q ................... (o) State (b) County
{If outside city or town limits, write "RUBRAL" and name of township)

(¢} Name of hospital or institution:

'
{If bot in hoapital or institution, write street number or location)

(d) Length of stay: In hospital or institutien

{Specify whether

{¢) Clty or town

{1f ouTef.y or town limits write "RURAL"™)

(1f rural, give Ioc-tion)

{d) Street No.

FADING BLACK INK—MAKE A PERMANENT RECORL
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years, monthy er days} s (¢} If foreign born, ho T S. A.T years.
1. (a) PRINT 3 / Z ,yk ” AL CERTIFICATION
FULL NAME( /et ol A e oo W S e el D N T
20. DATE O, ; 50:. h / 4 day =22
3. (&) If veteran, 3. ;) Socdial Security v L0/ hour T M.
name wWar. .
21.' certily that 1 attended the d d from
5. c°‘°’zd 6. (a) Single, W‘d 19 ey t0 T
4, Sex... R} race.. £ M . divorced..« — Mwh alive on 9.
6. {b) Name of husband or wife... 6. {¢) Age of husband, or wife t death occurred on the date and hour stated above. Durati
urcison
alive. e med:ate cauge of death
7. Birth date of deceased o
(Month) (Day} Lrod L\ Y
8. AGE: Years Menths Days. If less than orw Due to
; 2 ;/ g ﬂ A min. .
" Due to.
9. Birthplace........ LA AN ¥ A -
- {City, town, or county) foreign comatry) y
i Other conditions
10. Usual occupation «\ A4 (Include pregogncy within 3 months of death) - ———
11. Industry or business. \ PHTSIGAN
= i \\_/ Major findings: R
E{ {2 Name ) Of operations hUnderllne
. the cause to
- 13, Birthplace.
P (City, town, or county) (State or foreign country) Of autopsy :vi?jocllzll‘tilmég
E{ 14. Maiden name ' roed ota.
tistically.
S 15. B,"'hnh” (City, town, ot couaty) (Btate or foreign country) 22, If death was due to external causes, fill in the folowing:
(8) Accident, suicide, or homicide (specify)
16. (g) Informaat........
(3) Date of occurrence.
(&) Address | ,
‘Where di
17. @ (&) Date thereof. () Where did injury occur ity oo sows) (Commn) " BtetR)
(Burial, cremation, o removal) {Mooth) (Day) (Year} [} (4) Did injury occur ln or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation, )
Specify t: f pla
18. (a) Smnature of funeral director. /7 While at work?..—....  (Bowet Pl Means .',’F Yoo
¥ 23. 8l t _.4 f ....... .orother) .,
o Rae i aaye mlx_/ﬁéaﬁr&m o
(Dlhmedved lonlmhu-r) (R Address _.._...._ eetieitas 1 N
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