|
3. No. 2 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 2 l 5 57
e 1-ded ] URRAU OF THE CENSUS
141 N M4 STANDARD CERTIFICATE OF DEATH e Fie o
——
o | 4
Xz83%0 Registration District No _._...:)::Q. IV Primary Reglstration District No._.. _/‘_JO___ Registrar's No.. zZez sreess sttt aeteetnn
? / 1. PLACE OF II))E:VTF:L’QS - 2. USUAL RESIDENCE OF DECEASED, 3 /
i e e . - o
/ § (a) C‘.mmy Gallstin {a) State Mo. _ (8) County Daviere
{b) City or town
{) 8 {If outelde city ot town limita, write "HURAL" and nume of townshin) || (¢) City or town Gallatin
g (¢} Name of hoapital or institution: (If outside city or town limits, write “RURAL™) £/
=t {If not i n hospital or justitulion, writs strect number or location) | () Street No (11 rura), give location)
E (d) Length of stay: In hospital or institution X
g . 1ife (Bpecily whetber i (¢} Citizen of forelgn country?. r {Yes or No)
In this communit;
; years, montha :: :uyl) o If yes, name country
= - i MEDICAL CERTIFICATION 25
A || fflme.Sam H. Cranchaw PP
< R - 3 Social Seeni 20. DATE OF DEATH: Month 94)»&’« day. =,
. veteran, . t * - 2
/{/G ]: . y v y—‘ year. \Q\ L"‘ \ hour. ? minute. 3 o EM
name war - 0. ' 0 -V
g rr 5= kl. 1 hereby certify that I attended the deceased from 2"‘"""-'\ 7
= male i 5. Color or l 6. (a) Single, wldowedi.ria.reﬂg. w__-!j' to] 2 L 19.54
| 4. Sex A, ru-s . / divoreed. .~ L D || 2 < /
“ that [ last saw h krA-alive on - 19 LA
Z 6. (3 Name of husband or wite. LB . 6. () Age of hysband or wife i || and that death occurred on the da{d and hour stated above. Durati
urgiion
alive.. @M .. _yearg|| Immediate cause of death
5 7. Birth date of deceased Jalls ) 1873 o ae (g e B M w
j (Moath) (Duy} {Yoar) WLV VL Wy V- Py § M
= 8. AGE: Years Monthg Days If less than one day Due to - )
9 68 5 | 21 } § :
E i . hr. min /
Due to
Z || 5. icopiace___ DAViEE S COo MO, ¢ VAN
Z. (Cilyt. town, or{;:nnl.y) (Stuta or forelgo eountry) i \ (;. ‘ >
- . o, r Other conditione. .
] 10. Usual occupatlonc onvracto ([uclude pregnancy within 3 months of death) i R —
% 11. Industry or husiness... 09 e nt Wﬂl‘km_ PHYSICIAN
jor findings: J—
[ 1812 Neme @ lrbn Cranchaw M perations
~ & Kv N T N . Underline
2 : 13. Birthplace hd / 3’1;2;‘&;:;
3 5 14, Mafden name ﬁ'.b ’ﬂn:'d’t’“ﬂlow (Seata o cign couates) Of au == should be
. ta-
= §{ 5. Bisthot do not know 72 charged o
2 ||z 5. Birthplace O T — = P S - — 22. 1f death was due to external causes, 611 in the following:
E 16. (a) Informant MITE e L a. ﬂrnna hg“ {a) Accident. snicide. or homicide (specify)
B (&) Address t in ._ » (b) Date of occurrence.
. @ ..0urial @t Date thereot 0/ 27 41 (c) Where did injury occur? L N )
{Burial, uemummwre-mvlﬁern don Ce!(ﬁhl“b r)l %']JH (dy Did In; ocentr in or about home, on farm, in industrial plax:e in pubhc place?
(¢} Place: burial or cremation e
18. (a) Signature of ncrf i;ecéo S e —Et 9vﬁ° S '(")’fﬁ;:‘;;‘lf T —
() Address._. o o (%,, a D\ W e
19, (a) ﬁ#_ﬁ_ ® _.........._Sy f o 4; 23. Signatare W (M. D. om&c.)....,._..?‘/
- {Duatarecelved focal registrar) HReglatrar's dgnature) Addresa S mo Date signed.” /1’-7,

= (Licensed Embalmer's Statement on Reverse Side) 7



STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No.

working under my personal supervizion.

. ' i p——
. PO, Address mteme e Caaeee 27
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) CT

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




