WRITE PLAINLY—USE UNFADING BLACK ' INK—MAKE.A PERI\I_ANENTA RECORD

DEPARTMENT OF COMMERCE
CENsUS

Regiatration District No.......» J................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_g.._O__,‘éiQ___

14222

Statz Fils No.

Regisirar's No..

1. PLACE OF DEATH:

. Bat es
(a) County Hitme

(b) City or town.
(11 outside city or town limits, write "RURAL" asd name of townahip)
()" Name of hoapita] or institution:

= 2.

-~ {If oot in bospital or lngtitotion, write street number or location) b
(d) Lengtb of stay: In hospital or institution

(Specily whether

In,this community.
2 years, monthy or deys)

2, USUAL RESIDENCE OF DECEASED:

Missouri Bates

{a) State

(cpCity or town.....Bich Hill Missouri _

{If outside city or town limit- wrike “RURAL")

(&) County.

{d) Street No.

(It rural, glve location)

years.

{¢) II foreign born, how longin U. S. A.?

MEIMCAL CERTIFICATION

S@PRINT  Emma Munkirs 521 ~ ILQ
=TT TR 20. DATE OF DEATII: Month AT day. .. -
8.:(b) If veteran, . 3. (¢) Soclal Security ‘_"[ &
R X l_ig'___ OUur. 4 minute................ M.
e .name war. Na
— — ny that I-attended the deceas / é
- - 5. Col 6. (a) Single, widowed, married,
< femalg " "w @) Single. w Widowsd Do 19. 440
Sex.. race divorced... that 1 last eaw he€.. alive on MJ/J Lle 19.{1.0
8 (b) Na.me 'f'f husband or wife..pueiercsarcee 8, (€) Age of husband or wife if and that death occurred on the date and hour stated above. Durai
. 1o
.R. MunkiTs wive e Immdm e of deatlay— T YA - DY Mttt
7, Biréh date of deceased Oct, 16 1859 2 rssal 4 dasa
- {Month) {Day) (Year)
8. AGE: Years Months Days If lees than one day Due to P . :
80 5 @ hr. min - / R U
* Due to
5. Birthplace Madison Co. Ky .

{City, town, or eounty) (State or foreign country)

housewife sty y

10, Usual occupation

- |[{>Other conditions—=

1, ¢ o
~ (Inélude Dregnancy within 3 months of death) UV [ —

11. Industry or business — PHYEICIAN
=] - M 23 . v v
M )12 Name warrsn. . Bvans.. i {= e 3 J_a)&r o;eritmm PLaidin aendw roon ade spnz e ieere s ens 1]
E K " thl.]n('lerli?;
= . ~ e cause
& \ 18. Birthplace Va L - e cause Lo
iy, town, ar pounty) - {(State or foreign wuntry) b oo e e —— which dea
5 14. Maiden name ey iahs ] Of autopsy. o P ~ahoald be
€9 16, Birthp! unknown . LORIEY IATIIEL TS e 7Y Tl tsdieally,
= §. Birthplace {City, town, or county) (State or foreign country) 22, If death was due to external cauges, fill in the following:
16. (5) Informant Emma Ligzocett - - (s} Accldent, suicide, or homiclde (specify)
(p) Address Hume MO . (5 Date of occurrence
17. @ Burial %5l ik Mar.17/4( @ Whee ddijuy oot T N )
(Boria), cremation, or removal} {Meoth) (Day) (Year) || (4) Didinjury oceur in or about home, on farm. in industrial place, in public place?
(© Place: busial or cremation.: Gr eenlafwfl em; 5‘54-
‘ H, & - Crenn f . =
18. (a) Signature of f " directar : z i \Vh’inl faf I'%u’ ?m A1 v ;{,‘(Svedfr '?a °e§l;?t):f e S
) Ad M FFLz) sar L - - vanit. § P
’ﬁ: . :;{ 2% 2 i——z. /1| 28. Slguat L] D. or other] 0
19. (a) _._[:./j_ﬁa [¢5] ’ 700 | T 1 o 4 i .
( vad local registrar) {Registrar’s signoture) Address...__ Date signed.. ... . ..

(Licensed Embalmer’s Statament on Reverse Side)




-,

L S P - T iaas e
phy WY OWERLL o
L 7 E3+ .!f- | Bt
.‘ . - g| . ‘
. - A L]
k 2 A NI
¥ . O \"‘q
- wd 7 ad z :
. N i LT . 0, ¥
h A TR
© YN
O v
] = g
. ot A Y
> - v T "'(n:
: - £ 2
= E |
. = 5
' - - - - -0 o Z
. . » N wi I -
' Z oo T
’ L2 gl
- . L R
- o s . Odm—an et o e - . [ s 4
1T PN - e -
-
o — = — — =

STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision.

Registered Apprentice No...

Nolc: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in hls OWN HA\'DWRI I'II\G.
thc above conatitutes gmunda for revocnuon of hcense ) |

If thlu body is oot embalmed, above apuce should bo le.t't blank.

(Failure to comply witl




