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WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Staristice

FILED FEB

Registration Distric

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:

(@) Countyumnmrmmn
(b) City or town

Monlteau

High Point

(If outsldas city or town llmits, write * Rl;B.AL lnd name of township}t
(¢) Name of hospital or institution:

{If not In hospital or 1ast!

(d) Length of stay: In hespital o

In this community....... .t

Primary Registration District No... ,/ Registrar's No,,._,.,...é.. ........ .
2. USUAIL RESIDENCE OF DECEASED: é 67
---- @ stae.Migsonrl . . o cowy...Monkteaw. ..~
(e} City or town... High Point Mo, o
(If outslde elty or town ltmits, write “BURAL™) O
(@) Street No. {If Tural, gve location) O
(¢} Citizen of foreign country?........ ereerraaas n O .............................. (Yes or No)

Fears, moinihs or days) If ¥ES, NAME COUMETY orrrnrrtrnsscrarrursinssrsmarss sevrsvarsvsmsntsensasasessssss sesrsnnsds smareresamsnassssesbnass
MEDICAL CERTIFICATION
3. (a) PRINT )
FULL NAME OI"pha Newton Tlsing 20. DATE OF DEATH: Month M day I

3. (b) If veteran,

name war....

3, (¢) Social Security No.

/?5[!1:0“ minute

5. Coler or

4, Sex F /‘ race W

6. (b) Name of hufsb:md or wife. ..eniriinnns
QTising

7. Birth date of deceased....

ge

6. (a) Single, widowed, married, | | ..o e 19

givorce, Married yA

alive..

Day)

hat 1 last saw h.Qk= alive on

Zl} 21. I hercby certify that T attcndcg the d d from _WMI

. 6. (¢) Age of husband gr wife if and that death occurred on the date and hour stated abave,

B. AGE: Years

78

Months

3

1

Days

If less than one day

Immediate cause of death .. A £ STttt

e oin

9. Birthplace

Moniteau Co.

MO. ~

{Clty, town, or county)

{State gr foreign countr¥)

i th TEHORSuuss vt e eetssrsssssanisssansssresnrsss sarsessrsnsnsans siressisns ess st assnranse s | asssses
10. Usual occupation.......... H Ou Ser.fe O(m:::l" ugg’;‘i:s‘m;cy I e
11. Industry or business / . o ; _____ PHYSICIAN
. ajor findin, s: -
g 512, Namegeo‘ ..... We Newton . credlonan Of operagnm 0 3@} e
naerline
2 {13, Birthplace... WJ.. [=TeTo) o K-0 6 « SNSRI | i . the cause of
Fa City, town, or county} . {State or forefgn country) Of aut wl!]uch ld;a]:,l;
& ( 14. Maiden meLoulaa.Durfeeﬁ . Of autopsy should be
E 15. Blethplace, unknown / tistically,
= ’ i (Clty, -town, er couniy) {Stote or forelgn country}
.16, (o) Informant... .Grﬁ.Q.I!E;Q ..... T BADE {@) Accident, suicide, or bomicide (specify)
(b) Address High Po in’o MOty - ]| (&) Date of occurrence
7. @ .oBurial (c)} Where did injury oceur? et

18. (a) Signature of funer:

w'ugﬂ:)e n%?lléu/& 2

{Burial, cremation, or removal}

(e) Place: burial or cremation,,

(b) Address..

trar)

4’(—1&.%’

T (City or town) {Countyy
{d) Did injury occur in or about home, on farm, in industrial place, in public

(State)

(Speclfy type of place)

acure) ;&? % Address.......

........................... (&) Means of INjuUry . ingusismnend

Jefferson City Printiog Co.

. Py

(Licensed Embslmer's Statement on Rewm Side)




-

' VS AUGL 9150 oL

N 4
STATEMENT BY LICENSED EMBALMER _‘4<

. Vv d
I hereby certiiy that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, oF by uceomnecnee,

...... . Registered Appre:mce No

- Signed.... / % W
P. On Address._._. R e e e %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

H_' this body is not embalmed, fact should be so stated above. !

working under my personal supervision.

Failure to comply with



