. ta g
8. No. 2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 2 q 4 f}" ?
—11. UREAU OF TEE CENSUS
11059 v . STANDARD CERTIFICATE OF DEATH e File o g
01 X2t ; : i by, Y.
o Regialratﬁ@ﬁ§££mg.§._lm Primary Registration District No._z}gg. 5 q Y 2ngs'.stmr's No,
1. PLACE OF DEATH: . B \'//4/}1, ; USUAL RESIDENCE OF DECEASED:
. {a) County. Reynolds 4 Aa. 2.
& Ell o arwom__ BiEer 21 s s, Missouri & commty s €LTErSON
=) (I putside city or town limits, write “RURAL" and name of township)}
8 () Name of hospita.l or institution: ] noneu @ ity or to
& y un“dgdtxw town limite write “AURAL™)
5 (11 not in hospital or institution, write siroet number or locatlon) 'y 804 cuth Second
o _«f| (d) Street No.
z (@) Length of stay: In hospltal or m%nﬁ;r:n ths {Bpecify whethar (if rral, give bocation)
In this community. :
years, monthy or daye) {£) If forelgn born, how tong in U. 5. A2 years.
-
-~ . MEDICAL CERTIFICATION
a. PRINT
& o NAME*MLMWM‘_Q_W / )
-9 TS, ) " 20. DATE OF DEATH: Monl day.
- - @) veteran, -l ¥ year, /fACZ) hour. minute
2 mme war. NO No..No
A 21. 1 hereby oem.fy that I attend d d from
5 M 3 5. Color or 8. (a} Single, widowed, married, R U
T 4. Se 8¢ “'"'Whi te .-, divorced Wj'd'owed that I last saw b alive on 19
2 || 6. ) Name of pushandor wife_________ 6. () Ageof husband or wife if | and that death occurred on thedate and o Duration
Z Sadie Neiderick alive_ years || Immediate cauge of death._.. - 2 [apea ) B
% || 7 Bt aste of decsass deceased ?d‘ L. e
- eb (“}.‘U'). 3 -\_n(B‘ v} (Yoar) oy
2 B WY s
= 8. AGE: Years Months | - Daya If lesa than one day Due tgeds. - A, A -
&
E 64 6 8 BEe e ,,__......min
a * ('} Due to. - -
< || 9. Binthplace . FT'€ Mo, ) - ) . D IAS
[ (i B or comtty, {Stats or greun ounnl.r;)” l 2
E 'B' E‘r Other conditions. ’
10. Usual occupation (Include progouncy within 3 months of deeth)
E 11, Industry or businesa PHYBICIAN
=N , . . | Major findings: ) —_—
B { 12, Name...— Miohaol—F,—Harpig i Of operatiote....; Underine
[ 5] -
E = {13, Birthplace ( T_.I_nela_nw » 2:15 fﬁﬁ; ','g
- or gamnt tate or Loreign coun | -
o £ & [ 14. Malden name cﬁa’&‘& B“ﬁakley ] Of autopey. uhould“h:
= E 15. Birthplace Ireland | |tmim.uy.
B 2 . (cm pamy um‘,) {State or foreien oeuntry) 22. If death was due to external causes, 6l in the following:
: .~ {a) Accident, suldde, or homicide (specify)
16, (a) Informant : .
L .3
g ® Addm__g_h_ﬁ_ﬁ.....} s = YN0 @ ::“ o d:d“:i' ;
17. (a) __....._Bu;:.:,a;___. (®) Date w_ﬁ a1l e i (Clty or town) {County) {Srara
Barial, cremation, or removal) (T} H(vead) 4] Did {nlnry ocetr in or about home, on farm, In Inaustrial place, {n public place?
Calvary
() Pace: b o cremton Tee Mothershead (0 ooty Ty T i)
3
18. (o) Slmtmdfunﬂald!radnﬁeSOtoe o T a Whﬂeatwork? M (?" of injury. —
() Address : y g }5
e Bl v ot Bl gt 2 ok e
_S (Licansed Embalmar’s Statament on Raverse SH-)




RECEIVED . | | S

District Health Officer No. 5, S | S
District File Numbor...?‘?.g....../ to ' -
Date Filed . A . .
by i
) : STATEMENT BY LICENSED EMBALMER
-1 her.eby certify that the body whose name is recorded on the reverse side of this c;zrtiﬁcate was embalmed by me, or by
- , Registered Apprentice No
workmg under my personal supervision. ' )
— e e e Licensed Emibalmer No ,5 5—; /
R o k P. O. Address. = M

T Nure: The above ‘\TUST BE SIGNED BY Tll'E LICENSED EMBAL\IER in-his OWN I-IANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocahon of license.) . .

"If this bedy is not embn!me(l, nbove.spncc should bé Ieft:blank.
L, - . . . -




