DEPARTMENT OF COMMERCGCE
BUREAU Or THE CENSUS

2
hevil

Registration Distriet Now...

MISSOURI STATE BOARD OF HEALTH

~STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....lj.._‘?.....‘.s.....é,.._.

32680
BlabﬂhNo 3/

27

istrar’s No.

1. PLACE OF DEATH:
Newton

Granbsr
(If outaido city ¥ town limita, writs “RURAL" and name of townahip)
(¢) Nemea of hospitel or institutfon:

(a) County.
{d) Clty or town

(1! oot In bospital or institution, write street number or locntion)
(d) Length of stay: In hospltal or {nstitution

{Bpocify whathar

T s v

2. USUAL RESIDENCE OF DECEASED:

(@ smte_MiSsouri
Granby

(If oiitalde city of town Hmits. writs “RURAL")

(4 County. NESWton

{e) City or town

(If rural, give Ioclﬁqn}

N. B,—Every ltem of information should be carefully supplied. AGE should be staied EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important,

e "

Inthiscommunity__ L3 fatime
yoars, months or days} {¢) 1f foreign born, howlongin U. 8. A.? years.
MEDICAL CERTIFICATION
S NNTe _Sherman W. Wright
20. DATE OF DEATH: Munth.,..ﬁep.t.._....._day 26th
8. (3) If veteran, 3. {¢) Social Security lgAO 6 E Q E
name WwWar NOI’IG Neo. None year ml,& put F r
- 21, I hereby certify that I attended the d d from
5, Color or 6. (o) Single, widowed, married, 10840, ¢ 198
4. Sex Male race VWhitg &Ivorcadhﬁgnnw that I last saw h_‘\ﬂ_ alive o ees 19 %_
6. () Name of husband or wife. 6. {¢) Age of husband or wife if || and that death oectrred an the date and hoor stated above. Durati
uration
_Edna. Brand Ynrj sh PALL Immad!nte@e of death
7. Birth date of d 1 Nov. 30, 1906 IS s smansa S 13 D 3 4.
(Moath) (D) (Your) i 14
8. AGE: Years Montha Days If lesa than one day Dus to
33 9 87 . ‘ <
[— | Y min.
P Du,a to. l] J-—
9. Birthplace. ATANDY Migsoupl & -4
(City, town, or county) (Stata or forelgn eountry)
. Oth dftd
10. Usual oceupation FATMIinNg ] thet COnIO e
11. Industry or business, 23 PHYBICIAN
o . Major findings: -_—
E { 12. Name. J @881 igl"‘_t ﬂ cperations Underline
= | 13, Birtbplace Ark. which demth
City, town, o coanty) {Btats or forelgn conntry) or should be
14, Maiden nam B o ¢ e SRR i charged sta-
S 16. Birthplace oy h'r_i - H(:x)n {Biata or Loreign coootry) 22. I death waa due to externat causes, fill in the following:
16. () Informant's ownslgmature_ e o tt Wpi aht (a} Accident, sulcide, or homicide (specily)

Granbv, Mo.

(5) Addrems
1. (o) Burigl (8) Date t.heno{__%-%'l.%q___
Burial, cremation, er {Moath) (Day) “{Year)

{c) Flace: burial o erematio Granb Ceme
18. (a) Signature of funeral dlrector_..d.l_g_._..m.._.._._..__.E (=

@ A'&B_Lao_e_ﬁ_ur_%wm_
19. (o) Lﬁ 2L-1940
{Duts vad local registrar) (Registrar’s signotore}

-]
wamz:z rk?.

(3) Date of occurrence,
(6) Where did Injury cccur?,
(City ez town)
(d) Did {nfury ¢ecur In or about home, on farm, In indust;

le:e. in publlc p?nce‘!

(Specily type of place) s

(¢} Means of Injury__..._.......__.__.!
28. Signature, m (M. D, srotherlz==
Add:es____ﬁ;a_na.!&g_lug___ Dsto aizuod.&):v\f ,

(Licensed Embalmer’s Statoment on Heverse Side)




STATEMENT BY LICENSED EMBALMER - ,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | o — .

- Registered Apprentice No

working under my personal supervision,

Signed /—Z-/-/jﬁ M
por - N A
Licensed Embalmer No ;‘ 7" ‘2'—" ‘L

o P. O. Address.... St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN l_:IANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




