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o . OL;“‘! o e STANDARD CERTIFICATE OF DEATH stae Fite o
- ) Rez‘}a{mtlon Ddl.séct’ﬁ{;;&&m Primary Registratin'u District NoS??.‘;t Registrar's No._.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County Moniteau, GCo, ] @ S Missouri » C Moniteau 06?
7 ® City or womn. RUPE L, Harrison a5 So “Riiral ) County
; (!fonr.dd.e city or town limits, write "RURAL" and oame of township} (¢} City or town.. ra -
) () Nanée of hospital or ma{t;mon:Mo ste nt h (r m%.su city or town limits, write "lll%RAl.") 'j

anlifiornia- r Hi oin f0. Star

o {If nutin hospital or in.l.l.ilul.iun. w:ite strect number or Iuc:l.ion) , (@) Street No g P .([rlr‘\‘ural. give Eculion) R *

(d) Length of stay: In hospital or institution = . .7)

L ife (Specify whether || (¢} Citizen of foreign country? - (Yes or No)

In this community - ’
years, months or days} . If yes, name conntry.

3. (a) PRINT Minnie w, Porte\r' MEDICAL CERTIFICATION
FULL N / ﬂ Q¢
20. DATE OF DEATII: Month......di kv day

3. (b) If veteran, 3. (&) Social urity -
No Sf\TO year..... ?4_3 __________ hout. [ minute. ZJ/{ M.
name war. No 8
21, T hereby certify that I attended the deceased from.
‘ 5. Color or 6. (a) Single, widowed, matrried, / Z - ? e 19552 1o /J — ’2 6 — 19__6(_5
Female White | 7 Widoved ! 7y
----------------------------- race r;_‘dworced that I jast saw h. Y. alive on b 19.%. T
6. (b) Name of hushand of wife....occcccoooeceee. 6. {¢) Age of husband or wife if || aud that death occurred on Lhe:dz?and hour stated above. Daration
alive... ears || Immediate cause of death : =~
—_—
7. Birth date of deceased Aug i 1 &65 M J%“J
{Month) (Dny) (Year)
8. AGE: Years Months Days If less than one day Due to
78 1 28 I | —
(YO | | poyep— 113 1

Missouri h Due to..

{City, town, or county) (State or fureign country) M-
House Yflfe Othermndmnnn M 4

9, Birthplace.

10. Usual occupation, T I G« n within 8 months of death) / G‘(
11. Industry ot business - " PHYSICIAN
= s v . Major findings: )
ﬁ 12, Name Phil ip RI chart o L of operauons """" : S o l ] {{) Underline
Germa ny "i i _|the cause to
13. Birthplace : 5 7 " : 'which death
L . Stats or lorelg w
14, Maiden name._ UTIKTICWEL™ or loeelgnounter) || Of autopsy 20 :h":r,:.f‘,:,&f
tisti y.
NnKnNown
S 15. Birthplace U q’ 21. If death was due to external causes, fill in the foHowing:
= (City, town, or county)

16. (a) Informa () Accldent, sulcide, or homicide (specify}

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

(5} Date of occurrence

"(b) Address . - - 4 4
17. (8) Bur ia 1 (&) Date thereof. Oct 2 7 45 (c) Where did injury occur? {Ci town) (County) (State)
(Burial, cremation, or ""‘“"l)Unl on C em-ﬁ”"‘“"") (Day) {(Year) (&) Did injury occur in or about home, on farm. in industrial nlace in public place?
Place: burlat tion ...
(6). Place: burll of eremation- b 1§ ¥ FUNETA T “HOTE (qm,,, i
18. (a) Signature qfélgefll.l. ) AF S WIS RO ; - While at WOrkP oo cioeressimneny (€] Means of UMY e isieninens

&) Address o ) _ :
¢ ds 23, Signature...... £ Lo N 7» {M.D.ocrothery.._.......
v 0 J0 LR T IR © Lok é’}w":af.m/...“m“) || dares Cadey Date signed £0.-36~ F
| ‘b 7 Z {Licensed Embalmer’s Siptement on Reverse Side{




'STATEMENT BY LICENSED EMBALMER

W
M

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

, Registered Apprentice No. .

‘working under my persenal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWRlTlNG. (Failure to comply wit
the above constitutes grounds for revocation of license.}. - - ’

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




