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

DEPARTMEI!‘P‘BE

Registration District No.......z..a_%.___

BuRreaU of THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.n,%.-.d..i.y_“ Regisirar's No......_&ﬁ ______

State File No. 21762

1. PLACE OF DEATH:

(a) County.

Harrison

() City or town..._.. B8 LHANY

{If outaids city or town

(¢) Name of hospital or institution:

Wood Hospital

Lirnits, writs “RURAL" and nome of township)

4!

(4) Length of stay:

In this community.

{If not in hoapital or inll'.il.uuon. write ll.reeléumb!r or loentloo}

In hospital or institution,
4

days
(Specify whether

yoars, months or days}

2. USUAL RESIPENCE OF DECEASED:
@ s Missouri -~ Connty.._ Orrison </

{¢) Cityortown }Ham il ténhTOW nship

outaide oity or town Umits, writs “RURAL")
{d} Street No Rur ai O
(If rorel, give location)
(¢} Citizen of foreign country?. no (Yes or No)

1f yes, name country

o FRINT _Roe Kelly Sheets
3. (b} If veteran, " 3. {¢) Social Security
name war Ne..AOnNE
5. Color or 6. (a) Single, widowed, married,
4. Sex M 1] race. divorca:l..s...lng_]&_c:.-'
6. {b) Name of husband or wife... . 6. (&) Age of husband or wife it
AT/ O, years
7. Birth date of deceased._ QG Y, S
(Munth) ay) (Year)
& AGE: Yearn Months Days If less than one day
6 6 | IO .| S LR,
» pinvonce-BOWNODY... o (133.%:.3%8—@%1“,
10. Usual occupation none
11. Industry or business,
E{u‘wm,.Harry R, Sheets
S\ s, Birmoice. BLYthedale  OMissouri
5 14, Maiden name._.: ZKD gf&ﬁgh ter (Srata o forstem commery)
5 5. Betone. Andover A~ &) A

16. (a) lnformant

17.

18, (a) Signature of funeral director.

19

% (City, town, or mum.f[/:

(6} Address Blythedalle Mo

(ﬂ)r burial (b} Date thereof Apr 25 '41
{Burinl, cremation, or removal} . (Month) {Day) (Year)}

(¢} Place: burial or cremation....... 2 i o

(a)
[b)

S

1o

receiyed 1 registrer)

- ® ﬂx.’ ity O S

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monn ADTAY . ooy 24

year. 1 9 4 1 hour. 1 O mlﬂl“‘A 5 a . M.
21. I hereby certify that I attended the deceased from
"I—- - 19.8/. 0. 4- 24 19800

that 1last saw h.LYM... alive on 4- a4 oo, 19. G
and that death occurred on the date and hour stated above.

- Duration
immediate cause of death... . [

Due to.

Other conditiona
{Inciude pregnancy within 3 manths of death)

PHYSICIAN
Major findings: —
tLONA.
of ol,mt“ Underline
the cause to
R \ which death

Of sutopsy. T - . —|should be

14

(lerl[- dinfilsired

22. If death was due to external causes, fill in the following:
(s) Accident, snicide, or homicide (specify)
(&) Date of occurrence.

(¢) Where did injury oecur?
(City or 1o -'n)

(Coanty} (State)
(d) Did imury occur in or abont home, on fa.rm. in industrial place in public p!are?
ral

8, { place)
3 Mi?e'{t wor - ¢ M”;peo of i DL-I

e s Brctad I SN o Biler

Address Bathany, o Date_signed.. 5!&?}

(Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récor::led on the reverse side of this certificate was emi)a]med by me, or by

' Registered Apprentice No

working under my personal supervision. . ' ‘ ,

\‘\ a Lo

v +

] )‘.\."" . ! ' LI ] K.‘
.

: Licensed Embaimer No

NS i\P O;‘Aaqress

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) . '

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




