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

1

o __on District Noe_?}ggm,

MENT OF COMMERCE
REAU OF THE CRNSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._..,#,{...._gé‘k

JUL 16

State File No.

21517

Registrar's ’ No,

. PLACE OF DEATII
(a) County. Narbadeodnty

2. USUAL RESIDENCE OF DECEASED:

17

@ City er town.. O Clwood . Mis sauri (a) State..taz: (6} County. &
{If outside city or town Lm:lg. write “RURAL” and name of township) - v .
(¢) Name of huspltal or institution: / (¢} Cityor town 2
(1f outside city or town limita, write “RURAL™)
(If not in hoapital or institution, write street number or locotion)
() Length of stay: In hospital or Institution Il (&) Street No . .
il (Specify whelhor . {1f rural, give Jocation)
in this community. 74 :*"‘7(3 ars
yenars, months or days) %7 ﬁ,’,\ 1 Nasr (¢) If forcign born, how longin U. S, A.? years.
L
MEDICAL CERTIFICATION
3. () PRINT .
S L NAME N-_:mnle B.Bird , 2
L 20, DATE OF DEATH: Mont! F o P Lo X day
3. (b) If veteran, 3. {¢) Social Security year... L T4 ,Z._..,,,..hou: ya minute A

name wat. No

A

21, I hereby ceptify that I attended the d

15. Birthplace
- (City, town, or county} (State or foreigd country)

16. {g) Informapt Mrs Elmer Wnlfe

) Address Lockwood, Missouri

17. (@) ....Burial

(Burisl, cremation, o removal)
~_ (e) Place: burial or cremntion__.Ki
18 (a) Sls-natureiofi fr;;:e:al director.
(b) Address...

19. {o)

(&) Date thﬂmr'f'&gﬂ'ﬁﬁﬁ;f%i};f"

) o_ckmomi,_
224w
Datereceived local registrar} (ﬂegntnr s sigatore}

22. If death was due to external causes, fill in the following:

5. Color or 6. (@) VSingle. widc:wed. martied, - _/3 __________ AL b0 2 &2" ' 1. j_//
s s Female] lodivorced.. HLAOWEA| 11a¢ 1 rast saw hakte.. alive on L2 [ i
6. () Name of husband or wife.. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duratie
n
Ee nry. P Rard Al srere e YEALD Immed:aD}x’ﬂdmfh £ 4 A A
7. Birth date of der-mgpd th1] a I‘V 2 .I 1 867 MW
(Month) © Doy (Yoar) 7
/ &
8. AGE: Years Months Days If less than one day Due to.
7 1 1 hr. min 4
0 Due to
9. Birthphace_ LOCKWO. od;r Dade..C. o_um;y Mo £7
{City. town, of county) yn country}
N Other conditions.
10. Usual occupation chlse WOI‘k i 'vl- within s Tos of death) J
11. Industry or busi 7} 2 U PHYSICIAN
rareseen v
E‘ 12. Name_Humphrey Me Canmish Malor ﬁ,‘;‘.i‘rfﬁ?,}.. r) i —
= : - q‘ : - L Underline
& L 13, Birthplace.———. D.QI].I- KIIO.W the cause to
.. (City, town, or connty) (State or forsign’country) 'which death
& (14 Maiden name.. MaTy . Preston : Of autopsy. should be
E Dont _Xnow tistically.
=

({8} Accident, suicide, or homicide (specify)

(5 Date of occurrence

tc) Where did injury occur?.

or town) (County)

(State)

{Clty
(&) 'Did injury occur in or about home, on farm in industrial place, in public place?

R | i (SpodfrtmOfplm) ,,,,,
r-’ While at Work?. e eans of Injury.......
23. Signat (U St “D. or other)
Ade ) Date signeda =t <4

{Licensed Embalmer’s Statement on Hoverne Side)




RECEIVED

District Hea’ +h Officer No. 6

District File Nufnbor-_'l 4_’._61.{.---3 '- - L
Date Fited - L is et | | |

ST_ATEMENT 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...... W ..............

, Registered Apprentice No
- working under my personal supervision

Sggnerl ﬁf { 5// o—«-—w_A_ﬁLZ.._/cZ

Licensed Embalmer No..i£.2. r? ‘IA

(Failure to comply with
If t]:us body is not embalmed, fact should be so stated above.

: . - P. O. Address. f DLt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above consututea grounds for revocation of license.)}




