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

¥

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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P I%AJX%ZE@O ‘l‘Cté‘ihdMERCE MISSOURI] STATE BOARD OF HEALTH 13830
Bivnado ar 3 Gevave STANDARD CERTIFICATE OF DEATH swwruonce

Registration Distriet Nohi% Primary Reglstration District No.ﬂﬁ’_‘.z._ Regisirar'a No._.

1. PLACE OF DEATH:H 2. USUAL RESIDENCE OF DECEASBED:
{a) County. enry Mi i
(b) ‘Gityoritown.. .. leal 8 1 {a) State ssour (&) County. Henry

(If outaide city ar town limits, writs “RURAL" and namo of township)
(¢) Name of hoapital or institution:

(&_)\Cityortown R, EF.D. Leeton, Mo.

{I{ outside city or town limite, write “RURAL")

(If nct in boapitnl or tnatitution, weite stre6t number or Jocation} -~

Length of atey: In hospi Institutio : {d) Street No
(d) Length of stay: In hosp: 33' "YBEI:S FrReer e {If raral, give locotien)
Inthis community.

yoars, months or days) - {«} If {oreign born, how long In 17. 8. A.T. yeurs.

. PRINT  {Jpgula Frances Boyd “47

8, (b II veternn, 8. (¢) Social Security
DATME War. No.
. Color or 6. {(a} Single, widowed, married,
e .
- Sex Female ! Vhite aivorced_MET rio g that I last saw He ANV E O
6. (b Nf)mu of{xabam eterrreeemeeeeee 8. {€) Age of husband or wife it || 8nd that death oecurred on the date and hour stated above. Duration
O years || Immediate causs of death ~ —
e . Hovember 18,1870 N q <
{Manth} (Dlr) (Yoar)
8. AGE: Yearn Months Dayn I lesn than one day Dua to. o
69 4 24 N
. § 7
R ) & r\n - Due to. fi L “‘ J
5. Birchpince.. ATSMW, Missouri .. . S Y d
(City. town, or county) (Stats or forelgn country)
. Oth ndit]
10. Usal occupacion &6 NOMe & (Loctade pregasnsy within  moathe of death) —
11. Industry or business PHYSICIAN
E 2. Name___J00N Hudson | M ‘.‘;’.’.'.’,’.‘:ﬁ’,....._—q Uodortine
(¥
= Lis, Binbpsce 1@TSA W, Missouri e ‘ﬁ c& the causa ta
& MErghn - Gop lan  (Suw o forelg comtny) Of sutopey houldbe
14. Maiden name -

E{m mnhn: Missouri el
gL pince e — Brate or foreinm coanies” || 22 1t death wasldue to external causes, fill in the following:

18. (a) Informant’s own dzutura_.D_am_BQ (a) Accident, suletdo, or homieide (specify)
(3} Addrexs Leeton, i&ls souri (b) Date of occurrence
m@.urial = @ Dpate m,..,,,.AL'E‘i 1 14 4{0:) Where did Infury oceur?. o s -

(Civy
(Burfal, cremation, or remaval) lh) (Day) { ﬂr) (d) Didinjury oceur in or abont homae, on farm, in industrial place, in publlc plm‘!
Windsor, Wissourl i

{¢) Place: burinl or crematio ~
H JE)_ H‘ éﬁ:’"’i ﬁ@ i 6\ I?‘J (59«:1!&(111” of place)
¢

18. {a) Signature of [unera! director. S mo“njw“_“;“
(b} Address Leeton ’ Mis SOUT & ) e at wor :
: Z "2'&\_’ ) M. D. or cther)
19. (a¥ - ® . gt
{Drita received Jocal reyidtrer] (Resistrar's sigoa 77 || Address Date y_

Y (l.lecén’ed Emha!mu-‘x‘ Statement on Reverse Side)
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- - . _STATE;\IEN'_I‘ BY LICENSED EMBALMER

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

.

, Registered Apprentice No
working under my personal supervision. . ' : )

.. /gwpv ______________________

- . S : Licensed Embalmer No i
,P. 0. Address._ %/ Z ...

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

L

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




