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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORQSQ)

il AUG §

DEPARTMENT OF COMME

BUREAU oF ot CENSUS
Registration DigtﬂégﬂNo‘ﬂ_g____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Nu@_ZM

S
29893

Registrar’s No

Stale Fils No

i (s) County. St odda I'd. —4 )
() Citzonte kural Liberty A./r~
(If ontaide city or town Hmits, write "RUBAL” &nd name of township)
{¢) Name of hospital or Institution: ?
Hural

(1f pot in bospital or § wrlte streot number or location) O

(d) Length of stay: In hospital or institution
{Bpecily whether

l..PLACE OF DEATH:

In this community,

2. USUAL RESIDENCE OF DECEASED

o sd Missouri @ couy_ Stoddard
Rural \

{If onuaide city ot towa limits, write “RURAL™)

Dexter R. F. D. #3

{If rarsl, give location)

(¢) City or town

(d} Street No,

-16, {a) Ioformant_ \’al%er Smlth

No Hecord

15. Birthplace

22, If death was due to exiernal causes, fill in the following:

years, moothy of daye} {e) If forelgn born, how long in UJ. 5. A.? years. |
I MEDICAL CERTIFICATION
3. {a} PRINT
FOL Name_George Viashington Lovd 361 July 27
3, (5) If vereran 3. () Seddal Seoariey 20. DATE OF DEATH: Month day.
' ' ) year__m,lg 4 O hour, 5 il nmps 0 A [ M,
name war. No.
21, I herebylcertify[that I attended the deceased from
male 6. Color {)q;‘-h ite 8, (a) Single, wid:v;.cdd g;rgta . 19‘_’{“ to..__ S = - R 19_4_=Q
4 Bex divorced —oin t I last saw hcaesalive on 27 19?:45.‘9‘
(5) Name of husband or wife.....oeeee.nee.. —— 8. (¢) Age of husband or wife if || and that death occurred on te and hour stated above. Duration
S ibby Garner L oyd Ve years || Immediate canse of death s —
7. Birth date of deceased January 1, 1865 . ‘
{Month) {Deoy) {Year) U .
8. AGE: Yeara Manths Days 1f 1ess thao one day Due to. od y'/
"5] 6 | 26 o i ) ¢
. D to.
9. Binnoee Hamilton County Illinoid || o=
{City, town, or suunty)} {Stais or foreign eountry} ’ > A -
i Oth Jiti h] M__.
10. Usual occupation Retired " "_"‘.’“ tn
11, Industry or business PHYSICIAN )
1 i ings: —_—
=2 {12 N’lmo ' Thomas Loyd O hhj(()’tl’- %npﬁ:ﬁnna /
E - l Underline
5 1. Buptnee____..No Record ( ) — obich denth
(8 foreign
& {14 Maiden name MAFLEFEr"Pork e~ country Of autopsy, Jahould be
E [ ¥ tistically.
=

{

ity. town, or county) (Stete or forelgn country)

(¥) Address Dexter 3 MO . #6

1, (o Burael - (®) Date thereot._J UL '4&

(Barial, crefmetion. or remaval) {Month) (Dey) (Yoar)

(&) Plice: buriaf or cremationQXd._Bethel Cemetery

18. (a) Signature of funerat direcoi L 2NIKENSHiP=Stricklang /w'h;!ea?/

. o,
e X B At on o]
28, Signature 7 (M.. D. thr):’:___

.

) Adqu Dexter, MO .n

12, (@) (b
te recelved loulred- (Ru’lomruluum)

(6} Accident, suicide, er homicide (epeci{y).
L
—_—

{&) Date of occurrence.
{¢) Wkere did'injnry ooctir?.

(City o tawn) { Comnt (Bra
{d} Did Injury occur in or ebout home, on fnnn. in lndusl.rla! pla.:x. in public D!acel

P {Spwcily type of ey

K

Ad Date slgned

{Licensed Embalmer’s Stutement oo Reversa Side)




RECEIVED
District t1ealth Cfficer No. 2,
Bisssics Sis Nombadd 70 - /5.2 ¢
leake Flled ____-_-41.{;/,5{.--

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, [V €+ v RO

J. B. Strickland

.. Registered Apprentice No........

working under my personal supervision,

! 3479

H Licensed Embalmer No.

P. 0. Address. Dexter., Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the nbove constitutes grounds for revocation of license.) .

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




