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5. No. 2 DEPARTMENT OF COMMER MISSOURI STATE BOARD OF HEALTH

~11-1039 Buresv of mus Cansus STANDARD CERTIFICATE OF DEATH sute mte vod 0 6 Y

 5-17-39

oI X21492 -
Registration District Nu._gi Primary Registration District No.ﬁ_gnzﬂzﬁ . Regisirar’s No.
1. PLACE OF DEATH: 2. USUAL RE.SIDENCEAOF DECEASED:
Carroll 7\4,{ / %/IA’Q '

(a) County.
(b)-ch.y o A i s sou I"i (a) State lﬁi <] SD u I‘i » (&) County. C&I‘I‘O 11
(II’ outaide dty or town Hmits, writs “RURAL" llnl‘l ‘Bame of township)

{c} Name of hospital or institution: Dawn, Mlgaurl RF
. () cit town &
Rursl Home, Pl P dyor {1 outalde city or town limita, write "RURAL)
{LI oot in hospital or fustitution, write streat number or locatjon} y
: ution {d) Street No
{d) Length of stay: In hospital or Instituti e i provy werr
In this community. 50 Years,
years, monthy or days) (e} 1f foreign born, how long in U. 8 Al ..o rereesermmermsssare oo YRS,
' MEDICAL €ERTIFICATION
. @FRBT Tds May Midyett, 2 30
FULL NAME ay e
T - > S 20, DATE OF DEATH: Momn March o, third,
) Vet ' - @ N piad vear 1940 hour, 6' 15 minute. A MM
name war, No. On e 3

21. 1 hereby certify that I attended the deceased fromM_...l__

- 5. hCo!nr or 6. (o) Single, widowed, married, , to ﬂ] AN 3 0
4. Sex......._E....._.._.___._.. mce..."».ﬂ.m. divoroed........Mia...I.:g;:..G ifat L last saw hJLA, . alive o .
Dnr:ian

FADTRG BLACK INK—MAKE A PERMANENT RECORD

6. (5) Name of husband or wife..moeee e 6. (¢) Age of husband or wife if [} and that death occurred on the date and hour stated above.
G, W, Midyett, alive.... S _i“m Immediate cause of death =
7. Birth date of d s Sept.?rd, 1875
. - (Mnnu:f - (Day) (Year)
Hx 2 ,
g 8. AGE: Years Months Days If less than one day
W 64 6 XX ) .
Tl Tr. min
9. Birthplace.___. DaWnR, Mliss url, - ()
(City, town, o county) {Stare or foraign country) p
’ - Other &nditions - Yy
= 10. Usnal occupation HOU 8 er.f e . ('in:!rndan t v within 8 e of Illl-w [ . f(}‘ W
UDD 11, Industry or busi % e ‘(A PHYSICIAN
12. Name cy Iru S Reao . El(g; OI:)TY:EHE'.\HH- ‘ -
7 . —_—— Underline
18, Birthplace Logen Gounty Ohio, - : the cause to
¥. county) (Smf'u foreign oountry) Of auto . :v&ic&t’jea;l:
{14. Maiden name. LT AN StewaT b I 4 Charged sta
™ . : unt Oh i Z. - tistically.
R - Blnhplmm_""%%ﬁ%}“’“’y (Suate .,? i sonray” | 22- 16 death was due to external causes, 1l in the fellowing:
S [ 16, (@) 1afo . MPS Gradves Sykes L “(c) Accident, suicide, or homicide (specify)
E {b) Address Dawn Mlggouri, (%) Date of occurrence
@ W;Bumlm (4 Date thereot__3/ 2/ LQHQ__|| @ Where ditinjury oocur? [Civy or towm) Comntr) — (Guata)
(Burinl, cyemation, o remgval) (Month) (Day) (Yoar) || (d) Did injury oocur ln or about bome, on farm, in industrial place, in public place?
(:) Plar.e burial or crcmadon Enon

18, {c} Slgnature of funeraleirl-ﬂnr Clifford W, Augtin
ina Migsougi,
{) Address
19, (a)‘n’lﬂ-"'érlﬂ‘o o 4 4. %% MUJ}"‘W

Date roceived localregistrar) (Registrar’s signature) / .
{Licensed Emlmlmer‘a Statement on Reverse Side) .




 STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was ¢mbalmed by me, or by....

Clifford W, Austin, - , Registered Apprentics No..

+ working under my personal supervision.

I..ncensed Emba]mer No 3233 .

P. O, Address Tina, Mlgsurl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lun OWN HANDWRITING. (Failure to comply wi
=the above constitutes grounda for revocation of license.)

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

’r. t




