N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clnssified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

MISSCURI] STATE BOARD OF HEALTH

JAN T S e STANDARD CERTIFICATE OF DEATH -

42706

Registration District No._,_...‘é....(.'.).....__ Primary Registration District No_ 308 Y Registrar’s No 733
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ]
Bates /
(@) County.

(&) City or town Butl er

{It outsida city e wown limite, write *RURAL" and name of township)
{e) Nnme o[ hol fitnl or institution:

er memorial HOSpltgl
(lf not in hospital or institution, write s number or I‘Etb\}
(d) Length of stay: In hoapitalor institutfon S

Inthiscommunity... LHiTtyv. five yvesrs
years, months or days) - hd

(Specify whotber

{a) State I“IiS souri (b) Cnuntym...Ba.t.e.S___.....___

(&) Glty or town Rich Hill Missouri

(If outside eity or town limits, write “RURAL")

(d) Stroet No......

(If rutal, give kocatian)

(¢) Ifforeign born, howlongin U, 8. A.L.....cee.

years.

3. (o PRINT rrminta Morris é?-ﬁ

8, (¥} If veteron, 8. {¢) Social Becurity
name whar. No.
8. Coler or 6. (a) Blugle, widessed; married,
s Female | rcehite ] dizerced Trumasaash,
6. (5) Name of husband or wﬂe.ﬁall..«..«w 8. (c) Age of husbard or wife if
a.hve....__.s.’..f___..__..yem
7. Birth date of d d Aug, 25 188548
{Maoth) (Day} (Year)
8. AGE: Years Montha Daya 1f le=s than one day
83 3 20 B .
9, Birthplace. IllinOiS
(City, town, or county) . (State or foreign country)
10. Ususl occupation ho U Sew lf a ;’

11. Industry or business

MEDICAL CERTIFICATION

20, DATE OF fx,vm. Month_DEC day.... 21

yeat. hour. lmmumAM M.

21. I hereby certify that I attended the d

T 2 - IQﬁtn .S:E:‘LI -

that I lest saw h.ﬂv.&alive on &u’ 2‘0

and that death oecutred on the date and hounr stated shove.

1039
3.9

i -y
g{lz' Name. Patron ‘h“* k-"u.-w\—- - %
& \13. Birth
= rebpiace {Gity, town gor county) (State or foreign codutry)
& ( 14. Maiden name._... ™ P,
E { 15. Birthplace ...
= . (City, town, ty) Siats of foreign F’“"")

8

18. (a) Informant's own signature.... e

(6) Address i o3 i :
» c. 2
1. (@ Greenlawn (b) Dste thereof.
{Baria!, crematlon, of remaval) (Moanth) (Day) (Yeur)

(¢) Place: burial or crematio! p )
18. (o) Slgnature of fungral directo ool L b l...
) Addrem__ 2 1CH Hi;E-MO- S RUICE

Duration
Immediate cause of rh:nn. o
Fal
Due to — P
‘ Y
"4
Other eonditions. !/ d
(Include pregnancy within 3 months of death)
- PHYSICIAN
Major findings:

01 operationa Underline
the cause to
which death

Ot honide
tstically.

19, (a) .M'(b) W_ﬁ%

{Date received locs] ragiatrar) TNegistrar's signntore)

22. If death was due to external causes, ill In the following:
{a) Accident, sulelde, or homicide (specify)

(b) Date of occurrence.

(¢) Where did Injury occur?,

{City or town) trgl.l (State)
(d) Did injury ceeur in grabou ome. on!/um)n indus plnce. in public place?
p . of b

‘While at worl®

23. Signatore .' ”l ql"

(Licensed Embalmer’s Statement on Reverse Side)




L RECEIVED

Disinot Health Officer No. 7,
District Filo Number./_ _____ %,Q.:‘:J / é@

Date Filed __. -::-- . _ -.._.._%

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed........ g

P. O. Address....... ¥ &=~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.)

. T

If this body is not embalmed, above space should be left blank,




