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

TILLl

MISSCURI STATE,BCARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Regmrat{un District No. ..’..4_.; ...... i

DEPARTMENT OF COMMERCE
BurgAlU oF THE CENSUS

Registration District Noééa_.__

JUL L& Fmed

-
«
State File No. z 2 0 1 1
Registrar's No Z 7

1. PLACE OF DEAf
@ County La ayette

(b) City or town Flgginsville,

{If outsida cily or town limits, write “RURAL' and name of township)
(e} Wame of hospital or institution:

(IT pot in hospital or institution, write street tumber ar location) .

2. USUAL RESIDENCE OF DECEASED: —;’{
MlS"-‘OllI‘l ®) County LafayetteJ
Higginsville Mo, e

(¥f vutside city or town limits, write "RURAL™) /

{a} State

(c) Cityortown

{d) Street No

{1f rural, give lncation)
(d) Length of stay: In hospital or instit tion
“a bout : ?3 ye ars . (Specify whethar | {¢) Citizen of forcign country? {Yes or No)
In this community.
yuars, months or days) If yes, name country
3 U(E}‘ PIE{;:!T I\{[&I‘ﬁ’re tt Le e (Ed“’ards )Ivl art in MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. J WI1€ = dqay..td=...=194]
3. () If veteran, 3. {c) Social Security
year. hour. —eeeminUte. L A M.

name war. No

6. {a) Singl
arried
6. (c) Age of husband or wife if

/ 5. Color or widowed, married,

4. Ser..Fw racel. divor
L5

6. (b) Name of husband, or wife......ccccocococeemuncnene

John Martin all
PFITS26-1875"

—1_-1

7. Birth date of deceased

21. I hereby certify that | attended the deceaged from
I;—db / 1994, 1, vo,. Y4 t
that [ last saw hertero., allve on. A 195,

and that death cccurred on r.he ate and hour utated above.
Duration

Immediate cause of death

{Month} {Duy)} {Yuar)
8. AGE: Years Months | Daye If less thas one day
66- 1 21
hr. min
o Rinnplce_ GTAYSON County Va, /
{City, town, or county) . (State or foreign country)
Housewife- Other conditions... 2 e

10, Usual occupation.

—-

1. Industry or business

Mnoah M. wdwards .

garrol County. Va. /
dootrfﬁ cgins (Stata or foreign country)
2 "

Grayson County Va. /

{City, Lown, or county} (State or foreign country)
& b/t

ville, liO.

(b) Date thermf6 -18- 194-1

{Month) (D-!) (Yur)

al}
corder Mo.
{c) Place: burial ormmaﬂo
18. {a) Signature of funeral dl%nﬁ/—ﬂ-{.ﬁ«# %M
Eigginsille, Wo./ ﬂﬂ

(&) Add;sy
. -'/_.ZM b W
v (% @ { Digibtrar’ ll:muue}

local registrar)

12. Name

—
=

. Birthplace,

14. Maiden name

o

15. Birthplace.

MOTHER FATHER

16. (a) Informant...

(8) Address I—;}ggl
1 o) — Burial

Borial, cramannn nr

(Im:ludo pregnancy wh.hln S mrlﬁl.hl nF ﬂe&ﬂi) T ——

PHYSICIAN
Mag{ findings:
operationg, Ak tder Gttt |
v Underline
thecauseto
'which death
Of autopsy. should be
icharged sta-
tirtically.
22. H death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
(b) Date of occurrence
{c) Where did injury occur? .
(City or town) (Caonty) {State)

(d) Didi ll'.IJ'll‘l'y occur in or about home, on farm, in industrial place, in public place?

W{ﬂc At work?...
W3

{Specify type of place)

e) Meats of Injury e
M (M.D. a@cg

... Date s:zued.&. /3"‘5‘-}

23. Signat
Addr

ta

V(Lmenlcd Embalmer’s Statemecent on

o Side)



STATEMENT BY LICENSED EMBALMER
o , -

i -

1 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 supervision. - - . . X

Signed M % -
/Licensed Embalmer_ﬁa{:) 3?

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coxlnply wil
+ the above constitutes grounds for revocation of license.) ’

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




