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

DEPA!B{TMENT OF COMMER&H.I.ED JUN 9 Ml%l STATE BOARD OF HEALTH

-

R o s Cavaus STANDARD CERTIFICATE OF DEATH  swraene. 18275
Registration District NoI{_Zﬁ_ Primary Rezlstgu‘{ District N 0-5_.663:5 . g Regisirar's No{f ‘
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:

t:; g‘zvm?umy Lﬁ:i’ez{;m /} 4 m*”‘/ () srae MEESOUTE.. (&) County........... Remscat‘..zg

(¢) Name of hospital or institution:

Ms gsouri State Sanatorium
(I oot in hospital or {nstitution, write street number or Iocl!.wn)

M EHMrd
(Il gutalde city or town llmll.u 'nur ‘RURAL’ iud nams of township}

Holland

{If cuuside cn.y or town limits, write* RURAL") a

. (ll‘ roral, give location)

{¢) Cityortown
)

{d) Street No

(d) Length of stay: In hospital or institution.._....... Ay d. (sﬁ....r.... ool | IR . ) o _— Noy
. i it e itizen of foreign country?... es or
In this community. 315(13.}’5 A ) i o . v j/ e
years, months or daya) If yes, name country -
MEDICAL CERTIFICATION ’ .
FuiL Name Tennessee Frances Ford ...
20. DATE OF DEATH; Month_ MaY... .day 2lst
3. (b) If veteran, 3. (¢} Social Securdty 1911.1 2
No Unkmowvm Year. hour. :.QQ....*...mmute... S N M
name war. Nae. July 10th
21. ] bereby certify that I attended the deceased from A
_ Female / . Caborgr, . 16 (o) Siog, aidomed, marced, w i,  May 21 1ebid
race dlv°r“d"";:'dvggr'g'§g“ that 1last eaw h&T . aliveon.. MEY. 20th 191.!1:
6. (b) Name of husband OF Wil oorrvvrrsresseerneeee 6. (€} Age Of husband or wife if and that death occurred on the date and hour stated above. Duration
T
Iinknown alive LInkmiorem  years lm se of death
7. Birth date of deceased March 2.2d 18a1 s L R PARAI I ..J.!\}DQIP::@.Z).YTS [ ]
{Month} {Day) (Y’wr)
8. AGE: Years Months Days If less than one day Due to 3
50 2 hr. min ¥ v
) Dtite to.
9. Birthplaceo......... 4 1 {ssouri .
(City, to'n ar wnn;y} (Sl.nr.a or-Toreign country) T .
av. Other maﬁuou.i&gw&mﬂs{_ A
10. Usual oce tion Hous Jlfe {Ioclnde pregoancy within 3 the of death)
11. Industry or business . W PHYSICIAN
8 (12 Name.James Monroe Grahan Majof Andingy: o
E‘ . 0 . . Underline
% {12, Birthplace ... noLls. . My ssourd the causeto
ty, town, or coanty] (State or foreign country)
;‘f‘,{ 14. Maiden name S'V’ vania Fl % en. . Johnson Of eutopsy Shou:ﬁ,&f
tistically.
) A3 .
g 1. Birthplace %‘i??n%ﬁlo}.}:; d T;S-:.: i?l:};:mn",) 22. If death was due to external causes, fill in the followlng:
16. (o) Informant E_ Mepichael, Record Clerk {0} Accident. suicide. or homicide (specify)
& Address.. MiSsouri State Sanatorium (b) Date of occurrence
17 (a) M (b D.ate thereof, j/ %& (t) Where did iniu.ry oceur? (C[ to ) (Cn ty) (Seato)
. ——l e L ity or town, anty,
(Buria), cremation. or remaval) £ c()D") 4 () Did injpry eceur in or about home, on,(arm inindustrial place, in public place?
{c) Place: burial or cremation. . et / _ s ) B
18. {a) Signature of fune, : W-/ Vel al: wo { --------------- N —é}-«u
{) Address......... Al et '72 - :
: 23. .. (M. D.orother,
19. () S= .J/-—-/?ﬁ‘/ (b) P_A H 0__75’_1&_5______ .&’?
{Date rectived local registrar} Registrar's signataore) Address KA < (A ENAATING, g NLE LAY ... Date si Z{/‘J/
==

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the revé!'se side of this certificate was embalmed by me, or by

., Registered Apprentice No.

working ttader my Ersonai"'sﬁ;ervisian. .
glincer my permonassups
. . ~=-.-L-_ - i L. -
* . -
L . - Signed.......: : : S
Licensed Embalmer No...
P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.} _

If this body is not embalmed, fact should be so stated above. !

n .
- v - ! .
. [ T R Y N e




