DEPAIBt'rMEN'r .OF_ gommncn MISSOURI] STATE BOARD OF HEALTH ',; 2 4 8 7 )
. . .

B i . SR ST ANDARD CERTIFICAT _FJ?‘EQAII-I Stata File No

RwhtnﬂnnDhtﬂctNoﬂl__ Primary Reiiltratlon District No. Repistrar’s No. / ’/ '7

1. PLACE OF DEATH: . 2. USUAL nmmmvcn OF DECEASED: .

(@) County. Livingston

@ Ciyorrew RUTAL_ JBCKSON :m@ (a) State Missouri {b) County Livingston
z {11 outaide ity or town limits, write “RURAL" and naime of townskip)

{c) Name of hospital or institution: (¢} City or town.

.__5%_1111]_ ] Mn_ﬂhll cothe _..M.Q..j‘ Wfﬁguxﬁ%&yum-numlu.niu"nun.u.--)

{If potink jon, write stroet ber or location 0 . .
(d) Length of stay: In hoapita.l or {nstitutd (d) Street No.j-%:—mueﬂ—ﬂoﬂy—cn].l}lm—t-bﬂ-,ﬂﬂa
(Specify whether {1 raral, give locttion,
Inthis community. Pift Y.Years
yeirs, months or days) {e) 1f foreign born, how long in U. 8. A.? — 1
. (a} PRINT MEDICALTCERTIFICATION
rouL rave _ Katharine A. EBargrave . ... . / ;/
20. DATE OF DEATH: Month e day
8. (b) If veteran, 8, (¢) Soclal Security
yw/ ur, minute. M.
name war. No.

Y Laans ....z...m... he!
21. I hereby certify that I attended the d % ‘
5. Calor or 6. (a) Slogle, widowed, married, 19 7’3 19. FC

wsex Pomala..| ndfhite divorced__ AT PI O 11 4 1 1ust saw b€ ¥ aliveon

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

N. B.—Every item of informatibn should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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6. (b) Name of husband or wife._____ 8. (© A'za of huaband or wife if || and that death oceurred on the date hour stated nbove
Duration
— Digk Hargrave stive.. 1% years || Immegigsempuse of death
7. Birth date of decensed____REGEOMber 28 . 1866 | ! R —
{Month} {Day) (Yaar} "
8. AGE:  Years Montks | Days H lexs than one day Duo to_.ﬂéd._z%ﬁ%%
75 8 1_6 hr. min, hl
, Due to.
9. Birthplace. UNIKTIOWN P .
{City, town, or county} (Btate or foreign country) 0 {L l/
i Other eonditions
10, Usmual oceupation Hou SEW1 fe L {Inciude preguancy within 3 montha old.n‘l.h) v L —r——
11. Indgstry or buslness PHYSICIAN
quor findings: X —_—
g {12 Neme__Goorge W. Mast ¥ |MEhie, sderine
& cCauas Lo
2 Lis Bithpince._UDKNOWVL .. _Gormany : i r—~lwhich death
o ty, tgwn, gr coun (Stats or foreign country) Of sutopny. ashould be
14. Maiden nam charged sta-
ﬁ U % tistically
B ] 15. Birthpiace . MIAIKIIOWD, - N
= pla (City. town, or couaty) ({State or [oreign country) 22, If death wes due to external couses, fill in the following:
= (a) Accldent, suicide, or homicide (specify).

16. (a} Informant's own elgnature

® Admmmw () Date of occurrence

17. (@) ... BUTIBY . (5 Date memt.__&:q,ﬁ:_'ihﬂ_. () Whera did Injury occur? T T prv— yrom— TR
{Burlal, cremation, or remaval) (Month) (Day) (Ysar) || (&) DId injury occurin or sbout home, on farm, {n industrial place, in public place?
{e) Place: burial ar crematio r agant L . .
18. (o) Signsture of funeral drector_T' e Be Normanp Coa... . o ey St 1o} R
, 7

() A icothe Mo /72 [

e et i k. Dm?/“é
19. {a) L. &
(Date

ved iocal reglstrar) v (Registrar's slgnatore)
(Licensed Embalmer’s Statement on Reverse Side) / L4




S"I‘ATEMENT BY LICENSED EMBALMER

I hereby ;ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... Elton P. Norman & E. R. Norman. 12374 Registered Apprentice No

working under my personal supervision.

. , . ! -
. ] . Signed /(/g‘?fvl%v ’;ﬁ Z,Z.Wadzi

Licensed Embalier No.....'4036

P. 0. Address. CRI11icothe, Moa .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




