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;RECORD

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD.OF HEALTH

Bixea) or Tus Cansia mSTANDARD CERTIFICATE OF DEATH stae e Mo

Registration Dlsm %;

Primary Registration District No. ﬁg_‘a E i Registrar's No.

1. PLACE OF DEATH:
(a) County. 'E'e'nw

b Ci of samoabip)
® oy or o Bladbebowny M seaped

(¢) Name of hosapital or inetitution:

2. USUAL RESIDENCE OF DECEASED:
(@) StateMissouri @ County._Henry
{¢) Cityor town____Bla,ir.s_t.omﬂ,,._M“ sanri

(If ontside city or town limitr write “RAUNAL")

(If not in bospital or [pstitotion, write street number or location) !2
{d) Length of stay: In hospital or institudon {d) Street No.
. (Specify. whether {¥{ rural, give location)
In this community. - :
years, montbe oz dayn} {#) If foreign born, how long in U. 8. A.?, years.

5. (o) PRIN

FULI.NAMP T'nnv Iongin Grizzia

MEDICAL CERTIFICATION

20. DATE OF DEATR: Month . . Sepd:,  day_ 27

®) Address.._ Ghi1lhowee|

19. (@) &) .
(Datareceived localrngistrar)

...L.a.a

oA
{Reglstrar's signature)

8. () If veteran, 3 () SodalSecuqty .
) P e year. Q40 hour, .l minute_ i MM
name war, Fi b~ No. 1 . .
- 21. T hereby certify that I attended the deceased fro [ 4
' | 5. Color br 6. (o) ‘Shepte. widaed, miltried, YL - 1640 1o, e L
c4sex Femsle | re . WY e dlvorcedmdﬂ_‘le_d_ that T ast saw h&% Bl alive onw!&_ﬂ e 19 50
6. (B}-Name o d OF W€ 5, © Agc of husband or w-[f; if || and that death occurred on the date and hour stated abhove. Drreti
. nretion
. g : Bem .. - g]jve_________ym; Immediate cause of death
7. Birth date of decea March 8 1868 . ____chib_ﬁg. mb_"’l_&bﬂ . z.id&%j_
(Month) {Day) {Year)
8. AGE: Years Months Days 1f lesa than ono day Due to -
- .~ = P :
72 6 19 e hr. min A \_)' 7
Due to. — — v 7 &
9. Biholace..._ Johnson Go, Missouri Q7
{City, town, or comnty) (State or foreign vountry) {
: . I . Other conditions
10, Usual mmuom__w,ﬁmgawi,,g___mmmmjw Unchode R e i}
11, Industry or business ,;l PHYBICIAN
B . Major findingn: —
2 { 12, Name___._. Will4iam Harrison i “BF ‘operationa - L
= v, nderline
= U1s. Birthplace Kentucky <rem[the canse Lo
o City, town, ar county) 'f.(a's‘““ ot forsign coantey) || Of antopsy. ' Sboaid be
i . Maiden name. ... PFreancls Evons jcharged sta-
Unknown _ e
E - Birthplace... ————('Cu ¥, to ‘m‘ " R " [Bvate or Gorelgn eountry) 22, If death was due to external causes, fill in the following:
Y Ao >? W () Accident, sulcide, or homicide (8pecify)....ommm e
16. (8} Informant Y
{5) Date of occurrence.
(b} Address ? .2.)‘............_........_.....,......,............. -
Where did injury oceur? I—
17. (@) —oememee ._._Bu_pi. A_ (%) Date thereof 9“{-?_,%/ %((% (&) Whe (City ov tows) {County} (Btate)
(Bacial, crematign, of remov. car) () Did injury occur in or about home, on farm, in industrizl place, in public place?
. (e) Phce Bburtal or crematinn.. I!.S.toﬂn,,..,_.m..__. - } d) . —
LU [ " {Epecify typs of place)
18. (a) Signature of funeral director. ,w(ﬂe at work?_.__ T (¢} Meags of injury.

v

{Licortaed Rathalmer's Statement on Revérse Side)




STATEMENT B Y LICENSED-EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Me. S - : . Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No........27

) o+ P.O.Address......Chilhowse, Miasm
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IEI{ in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) ¢ ‘ .

If lhl! body is not embalmed, ahove space should be left blank.




