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

DEPARTMENT OF COMMEEﬁEa? & o
BUREAU OF

Registration District No.._...(l__.,...%.._._.._

MISSQUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registeatlon District No_ 7. 3._ 5Ty

Siats Filse No, %308

Registrar's No.

1. PLACE OF DEATH:
@ Coumy_EWLON

{8 City or town Granhy, lo,
{1f ontside ciry or town limdts, write "NURAL™ and name of towmship)
(¢} Name o;lzgaphai or Insutution:

In hospital or Institution. —.
50 yvears

(d) Length of stay:

{Bpecify whether

In this community,
yorrs, manths or days)

2, USUAL RESIDENCE OF DECEASED;

%) SLQ_I‘_H._S_S_QB_IL__ ®) County___J1@Wton

(¢} City or town Granbv 1o,
(If outside city of town limits write “RURAL")

{d) Street No

(e) If foreign born, howlong ln U, S. A7 7 yeary,

S (o PRINT  Andrew Basil liesplay 3 { d—
8. (&) If veteran, 3. () Sociel Security '
name war. none No. - 77%
. G. Color or 8. (o) Slogle, widowed, marri
s LAl mce_ 41 te dlvorced 3 iarrled

6. (b) Name of husbandorwife 6. {¢) Age of husband or wife if

Hettie Elizaheth LeSplayaue_ 61

years
7. Birth date of deceased Mareh 17 1874
{Month) (Day} (Yeas)
8. AGE: Yeary Months Days If lesa than one day
6 6 5 1 3 == hr - min
9. Birthplace__ T =TT T T T _dssouri O
Clty, towb, ar county) {8ty or lorwign country,
10, Usnal occupation nsr - -
11 Todustry or business, I-Iine
& { 12 Name_illiam MoSplay. o
E 18. Birthplace Inknown 67 )
- or (S1ate or fereign comntry,
5 14. Maiden mame Jé%l‘i'g ﬁﬁnson
g { 15. Birthplace...... T3 2 DS m Ille 4
= {City, town, or county) . [Beats ox frrelgn conntry)
16. {6) Informant I'II.‘..S. Rona 14 les av
" (&) Address Granby, Lo, ZRoute 1
@ Lurial {3} Date thereof, /Lo

(Puctat, cromation, or rommval} (‘lonth) 6)“) (Ymar)

(&) Place: burtal or cremation_. 3 XBNNY._came tary. .

18. {s) Signature of fuzeral director__HO Xine-Culver

(5 Addr C&&S'Vi 116 3 L:O » r/,l ’!
19. {a} M 1 I LjO » r‘l 1
(Dazoredived local registrer) (Registrar's signatore)

MEDICAL CERTIFICATION

20. DATE OF DEATH; Mont

day.
year. { ? Q [#] hour. - -_‘3 L) M,
21, 1 hereby certify that [ attended the decensed fro
£ _7 104 to . 19.%
that I last saw h_Aweenealive an a""?: 19 2
and that death oocurred on the date and hou¥stated sbove.
Durstion

Immediate cause of death

Lo ze_otn
b inad, Moo rnlooe. |

Due to.
Due to. \
: 4 /) !'l/
Other cand|tions d\l
{luchuds pregnanoy within 3 months of death) v
PHYSICIAN
Major findings:
Of operationa
Underline
ebich e
which dea
Of antopsy. should ba
sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Acddent, snicide, or homicde (specify)

(&) Date of ceourrence.
(¢) Where did injury oceur?
{City o town) (County) (2ta1a)
{d) DId injury oceur in or about home, on farm, in industrial place, in public place?

(Specih(lrpt of place)

Whils at mrk?mof tojary
28, Signature. (M. D. ol‘-ot‘ﬂct)L_
HAM—-—; -3/
- P Dite sgnea®= 3 =¥/

Addresa

(Liconsed Embalmer’s Statement on Rererso Side)

-




RECEIVED

LJ:‘\‘r‘U‘ }_' -

“allh Officer N
Districi ' File Number_ q&‘d"’ ?\2.{268 |

Date Fiteg m——— SEE-i m-.---

STATEMENT BY LICENSED EMBALMER

1 hereby wtdy‘heﬁwhtﬁ is recorded the reverse side of this certificate was embalmed by me, of By ...ooccoecececreicneeas
, Regi rentice No 4; N ‘2 oy 5\

working under my nal supervision,
Signed 4 ﬁ ..............
. [ ¢
Licensed Emba!mer, . J .........................
P. 0 Address...{... ALt 4 y
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN HANDWRITING. (Failuré to comply
the above constitutes grounds for revocation of license.) .

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




