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

DEPARTMENT OF COMMERCE

RgugagonzD:gncJ gc\4 ...\£7 /..._ — Primary Registration District No._ﬁ‘:ji—iij 7‘é 7

MISSOUR| STATE BOARD OF HEALTH 4

Buasav of 162 Caneis STANDARD CERTIFICATE OF DEATH i 7 v

2528

Registrar's No M

1. PLACE OF DEATH:
(o) County... MOUitesn ¢ e
(8} City or town. “ﬂ&:?:iﬁm"m& MO W&J-ke-n«»«-“ﬁ'

(Tf gutaide oity or town lim.(u write ‘RUl'lAL" -nd name of towoahip)
(c) Name of hospir.al or institution:

(It not in hospita) or instilution, write street number or locatian}

(d) Length of stay: In hosplital or institution
Life (Speaily whether

In this community.
yoars, mooths or days)

2. USUAL RESIDENCE OF DECEASED;
(@) State Missouri

@ County. MONiteau //,

¢} Cityortown . CA 13T 0N nla.,

o

{If ontxide ulty or town llmlh. write “RURAL™)

{d} Street No

{14 reral, give location)

{¢} Citizen of foreign country?

If yes, name country

(Yes or No)

3. (@ PRINT Catherine Inman
FULL NAME

MEDICAL CERTIFICATION

z
hour. é mlmm-l 3¢ p M.

20. DATE OF} TH: Momh // day.

3. (b} If veteran, 3. (o) SociahSa:urity
name war
21, I'hereby certify that I attended the deceased from
5. Color or 6. (¢) Single, widowed, married, [ Q — Fh— 1wt =9 = 1024
.. s FEMAale aee WHRite divorced MBI L LS Al 1t 1106t caw htar _ alive on 2= 85 L 10.
e of hush or wife ot 6. (c) Age of huuband or wife it || and that death occurred on the date and hour stated above. .
Duration
Wih{f‘i ﬂﬁﬂ Inman alive__ ™ ears || Immediate g2use of death .
RS e v Y- I e S YN YO PV Py L
7. Birth date of dec |
{Monih) (Day} {Yoar) ﬂ
8. AGE, Years Mounths Days I less than one day Due to.
55 9 6 hr. min
oniteau Co Due to. o A
9. Birthptace - ° ’_,/ / yAny.v
(City, tows, or county) . ’ {State or foreign country) t -

10, Usual occttpation H ouse "V if =]

14. Maiden name 8& '11““")Schlj_g'f( te 0z forelgn caitry)
Moniteau, CO. y

15. Birthplace.

12. Name, y4
é{ 13. Birthplace Irland ‘{7‘
o
g
g

Other conditiona, M“‘— U

{Intlude pregnancy witkin 3 months of death)

PHYSIGAN

operations.

dings:
Mejor findings Lt b

Underline
the cnuse to

Of autopsy %

iwhich death

should be

ed ata-
tistically.

22. If death was due to extérnal causes, fill in the following:

{City, town, or county) (State or farelgn covatry)
16. (o) Informant (7 ool e (a) Accident, suicide, or homicide (specify)
® AdgreslL q%aémmmun, = - (8) Date of occurrence =
- . e -
7. (@ _BY ia () Date thereoi VOV 29 <41 () Where did injury occur? T i —
(Borisl tioo. ox remeva) (M“u') n" (Yaar} || () Did iniu.ry occur in or about home. on farm, in industrial place, in public place?
{¢) Place: burial or cremation cit y C emt ., ornim X N —

18. {a) Signature of funeral director BOWliI’l Funeral Home
) Address OB 1ifOrnia, Mo,

RS FUTR L T e—

kA {Specify type of place)
> o eree— [0} Means of injury

While at w_url!:? -

23. Signature

i
c. (M.D.orather) L?'

Address. e . 2 M‘?ﬁiﬁ ———————— Date signed H®B oz

..;Z 0‘% (l.iennud Embalmer’s Statement on Reverse Slde)




Y]

"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 byt

, Registered Apprentice No.

-~

working under my personal supervision. . s ..

.o Licensed Embalmer No J-/ °2 ‘

* PO Address,..Qaﬁe- . ' i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN [lAl\DWRlTlNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

‘If this body is not embalmed, fact should be 8o stated above.




