DEPARTMENT
OF COMMER
CE
MISSOURI ST
ATE BOARD
o
F HEALTH 97 8 H

2 BuURBAU OF THE
' E
23 T@B MAE LH TS ST
2 & | Regint ANDARD CERTIF
g = ration District No. J ICATE OF DEATH
- — Primary .
; g 3 5 1; l)’l::lcz OF DRATH: ____ Primary Registration District No. 33 ate e e
> a —
78 85| oo Dadn Sorr o Sasianp ] o
= ty ot town., ac Tws N UAL RESIDENCE
vz 25 @ N octieat 8 o 5 a OF DECEASED:
‘B E o of hoapit L ¥ indnclty or towalimits, write “RURAL" and ural.. s Missourd
“& BF / oftowmbig) | ®C -
) E - g (d) Length (If oot in boapital or inatitation, write // () City or tom_a_u’r_e_ﬁnﬂﬁl;.u:tj_. pece J Z
ge cath of st T Sl o tertemom e e M £]
5 =2 8 Inthis community Ma on. (If outaide ity or town limita ?;‘!G.;”M.Sac wSD.,
5 g "s years, months or days) nv vears. (Bpecify whether {d) Street No. " Rnum..} 6
Bopim |l B ural
=] . {a) PRINT {If rural, a *
< 5 g , FULL NAME Ida Cordel = (¢} If forelgn born, how long 1 sireocsrion
E g 8. (b) H voteran elia K 1!15 . 2 U.5. A% /)
) g8 ' MEDICAL® CERTIFICATI ' years.
] = : - name war 3. (¢) Social Security 20. DATE OF DEA OoN
] & 8 No TI: Month J&n.
4 34 F 8. Color v 1841 o 10 29
48 - Colar ar . 21 o
: & g o | (:)KN ot race 1tL @ Sime'}""““"v marrled, I heroby certify that T attended the d S s A m
1 a [l S iE:,!’f husband or wue._]_f}umsband divorest WL AXLOW lw
a 5 3 a D.King 2R 8. () Age of husband or wile If :::ttlhl::td:‘w h e, aliveorn . A 19.#«/
; o . = 7. Birth date of d B 0 ct alive ...y ath oeeturted on the date an =z ? _l_ﬁ_"
d T ~ 18 ears || ImmediateSlase of de: ted above. T s A
o =% (Month} 1862. of death? v/
i Eu §_ 8. AGE: (Day) P o) Dusation
g g8 Yewrs | Months e QL
1 a B & 78 Daya H less than o / >
: o 3 11 o8 day Due to ~__1
EEHE " /AN
i 5 s 3 . Birthplace Centerville, / - min {
HOYs |0 (Clty, town. or county} _— Iowa. Dae to
BaF || o Houselkeeping (Bt o ol s \
:L % g i é; Industry or business °?i’°"‘""“‘*‘"“
2 2z 4{12.1«..,,. Jemes .Fe Mansafield nctads P p——C
g E m A 13, Blrthplace hd M.g; Bndings:
5 = 3 / Chio operations. PHY
B E 14 Maid (City, 1w ' SICIAN
E .5 en name Raérmg) ¥ e .
E ﬁ - § 15. Birthpl / 188 lorelgn eountry) Of mut ‘End"“n. ‘
v Py L]
2 % [ @ (Cits,town, pghoants) ?hio s m%:i&{ﬁ
B g E B o 4 ormant’s aGwn ﬂ‘utmu_ﬁ (State or foreign country} 22. If death was'due to exte m'&
23 anress_Groenfieldy Mo (@) Accident, sulcid roal caues, fill 1o the following: y
~a || 17 @ Buri . D v o, of homieide (spoclty ng:
) (Buarlal, cremetion al WD V4§ L (3) Date of occu )
25240 @ Plac rox remoral) ate thereot. 5 B0 290, 41is (0 Whers aid
e X8 s co: burtal or cremation . F U110 g £ sait), (e} (Yeas} | (&) D ey ooeur?
4 o 3 (a} Sigosture of funeral director. = Cam, l l‘dil;rui:occutln of about hom(?:,‘;, o .tr;r.n o rro—— .
N Ta (b A ' dustrial place State)
§§®ZO 19, e le'hﬂ .{ in public placa?
. (d)(m ]S ! o at work? (Spacily tyDe of place)
e Pacaivad localreghatrns) : (s 28, Slgn ' 23 (#) Means of injury. |
agistrar's signatare) ek
Addres =y oL, D-Wother)()
Date ‘
signed, 2, =K 4,




RECEIVED L o | -

District Hzallh Offieer N¢ -, _ _

District File Numbaf---.f{ '_4,_%/3 . )
021 . o R

Date Filed ... Mo . . .

- -

. _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 by .

, Registered Apprgntice No

1

S:gnecl... g w.—w ww/( ................ SO ————
Ltcensed Embalmer No.... Qﬁgl .......

P. Q. Address... X et o et e ld
ITING/ fFailure to comply with

working under my personal superviston,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, above space should be left blank.




