afAAREREL 48 & MHARATRAIALNAL4L YA AvaNUWTALLAF

Sw e e TR TR e T T T Al & e R

DEPA%TME%%E%&EBCE MISSOURI STATE BOARD OF HEALTH Dr ¢ Walce%&gga
A - STANDARD CERTIFICATE OF DEATH ./ State Fils Noy___"—.
::5 o || Registration District No.__3_l_§___, Primary Registration District No__c2. 4272 / Registrai’s™ No ng
5 g h S
-g ; 1. PLACE OF DEATHG 2. USUAL RESIDENCE OF DECEASED:
2 8|l (e County_. REENE | .. )
Za |l @ cityortow ;I__nqheid (@ state... L1 S5 0UTT (8) County. Greena
5 > * () Name of b tg.l oul .:Id&ch:ior.mwnlimlu. write "RURAL" and nams of lorm.ﬁf) U
E E o oept gun;‘;neon' (¢) Clty or town \q“p'r"i hgf‘i elAd
ide lmits, “R -
- {If not in bospital or knstitntion, writs atrest ber or location) 226 ;;;' OI;W(;":D e, e TRORAL
B % (&) Length of etay: In hospital or institution 2 dna ‘;:q (d) Street No. . u; i.. l's &nm)
: {8 Lether rural, give t
] 8 Inthis community. - ’
E 8 Yoxr, months or days} £ o~ FA () If foreign born, howlong In 1. B. A.? - year.
= Sl s (@) pRINT e MEDICAL CERTIFICATION
&8 FULL NaMe__Jameg Oliver Honsh b , o8
E 5 3. (b) If voteran, 2. () Social Secmity 20. DATE OF DEATH: Month__g.l)_nll day.
g2 xme v N year .. 1340 . hour mimte 40 1 M.
.g - - 21. I hereby certify that X attended the decesged Irom_%:l_ﬁ&____.
2 é MaT 5. Coler orWh ) LG. () Single, wh:owed, ma.rrled. &f &rg L% , mﬂ
g 4 8ex 1AL E race itk divereed Manriedll tairiem saw h_&'_./alive on.
= .s' 8. (3) Name of husband or wite 6. {c) Age of huaband or wite if || and that death oecurred on the date add hour stated above.
{r'g =] Fdith Honsh ¥, years || Imm cause of death (,I j _—
- ﬁ 7. Birth date of d a_. Sent 12 1847 . S....J (1?‘"‘-—-
. © (Bostly (Day) ) . ' "
3= ——
= § 8. AGE: Years Months Days If lexs than one day Dne to.
[
e -
E g' ?2 7 18 [ . —. ) b ~ C § J
2 TR | Duo to_¥D Lalbae The 10 uay / Yro,
% | o Birwp (aleshure MW L - : v
§ E (Clty. town, ar county) (State of forelgn country) ;
- " eti re COther conditiona,
b 10. Usaal occup Eetired Rarher | (=¥ Festemrrrep perrepr ey A 5 e —
= & || 11 Industry or business : 23 PHYSICIAN
y M findings:
E g E{l!. Name. Unknown { " ;&r oper:gom__N_mw —~ d . Underline
5 E || & Lis. Birthptacs..Inknawm.... . __Unknown <. - ien doat
Clty, N & ¥
§-§ E 14, Maiden name_UOKROWR - ? G fomimm o) ot 4 , I'r.-xmxh“eléi e
tiatically
£ g 16 Birtbplace_Unknowm .. _ Unknown __{-e=———m
E :, " ] (City, tawn, or county) (Btate or foraign conntry) LY utoaxtermlumn.ﬁ.lllnthnl owing:
= i [ 16 (@ Informants ownstgmture M5, Mildred Phi11i pﬂ (a) Accident, suleide, or homicide (specity). / v SR
E E ®) Addrem_ SDTingfie M 8 Date of occurrence
- - -r—-«-«..-—....-.—-.....
2 Bl Barjal (b) Dats thereo b4 (©) Where id ! (City o {County) {Stata
- E by {Baria), cramation, or removal} (Menth) (Day) (Year) || (@) Dld injuryoecu.rf.n or about hema, on !Arm. znl.ndm'hlphea in publfe plm?
250 (c) Place: barial or cremation [A-(TLA WA "//: o
X | B || 18 (o) Signatare of funerat director ., 1.0 *}mnypr . ¢ dhoricr (Bpecity "S"ﬁi:.,“.“.?: wery_
@ (8) Addrems SD*‘lngfleld Mo, . ‘
' 3.
7O W o (o sol 2Py WL b = :
1 {Data received local ragisiras) Plegistrar's algna Ad - Date signed - 29w




.o

STATEMENT BY LICENSED EMBALMER

]

-

1 hereby certify that the body whose na'gn,e is recorded on‘ihg reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

. working under my personal supervision.

- e : . Signed

. * Licensed Embalmer No

' ' ' P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply witl
the above constitutes grounds for revocation of license.) ) - ' : ,

" If this body is not embalmed, nbove space should be left blank. -}\




