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

DEPARTMENT OF COMMERCE

BuUREAU OF THE CENSUS’

O

Registration District No..

U JUL 16 1099

MISSOURI STATE BOARD OF HEALTH

-
STANDARD CERTIFICATE OF DEATH st 7 o D201 D

Primary Registration District No.. __g 3__,&_. 'l Registrar’s No

1. PLACE OF DEATH;

New iladrid

e

{a) County.
AT RS
(b),_CityartornsnmmemCAETON__ 50 4
{[f outalde city or tawn Hmlts. writs "RURAL"™ snd namsa of mn;h!p)

(c) Name of hoapha] or institution:

/

(1f not in boupital or Enatitution, writs strbet nember or luoation)
() Length of stay: In hospital or institndon

(Specify whether

In this community.
yourn, mntthy or days)

2. USUAL RESIDENCE OF DECEASED:
Now, HMadrid /2
28 iio ! 2O ® County.—... S

Catron, Mo, ' Q

{If outsids city or town limils write “RURAL"™) O

(¢} City or town

{d) Street No

(It rural, give location}

{e) If foreign borm, how long [n UJ. 8. A.?. YEATS.

3. (a) PRINT MEDICAL CERTIFICATION
‘FULL name..  Fatsey Ann England A 6 22AI
P 3 " 20. DATE OF DEATH: Month
X teran, . Social Securil
® veterail i ¥ year. Igd'I hour. 5 mfnntp M
name war. X No. X
21. I hereby certify that 1 attended the deceased fro
7 6. Colot or W 6. {a) Single, widowcdxmuﬂ_ , ‘7 15_%7/ ¢ TR 240
4. Sex / race divorced. o= || that I {ast saw h.#2¢__alive on yﬂ-—‘--—-‘/v 2 1YL
6. {) Name of hueband or “r]fe_"_I__ o 8. (&) Age of husband or wife if |} and that death occurred on the date’and hour stated above. Duration
Dellﬂ- M ay m alive.._.Ig........-—.m Immema%—’ﬂ/
7. Birth date of deceased 6 — 41 .
(Montb) (D=3) (Yoar) Ly o . Y
Ol Al Ceriire”,
B. AGE: Years Montha Dsﬁn If less than ane day Due 4o T,
- hr. min J -
I?uc to H
9. Birthplace_. Catron Mo, (‘) .
{Cizy, town, or county} {State or forcign countiry) A
— . Oth ditlons,
10, Usual occupation (.n:]ragt.“;.-m.m within 3 months of death) q‘ \1 —
11, Industry or business x ﬁ Y PHYSICIAN
-] Major findinga:
= . Naine...... LGN, FHGLAWT - Of operationa.._: .
g / Underline
= L1s. Birthplace TENN , = ehich drnt
: { or cea ign country, hoal
5 14. Malden name Gl cwry e Of autopsy ;m:%:cga&f
'M:O A } tistically.
E 16. Birthplace T ——— TBtate o tovsiem aomtey) || 22, 1f death was due to external causes, fill in the following:
)
16. (a) Informant LEON FENOLAND {a) Accdent, sulcide, or homidde (specify
() Address CATRON 740, t ) Date of occurrence
. - 1 Where did in, occur?
17, (a) BURT AT, (&) Date thereot__6, 22 _T0a © ury {City o tawn) {Commty) . {Stata)

(Budal, eremation, or remavel)

(¢) Place: burial or cremati

nounps CEharRy™™

18. {a) Signature of funeral director.

(8) Address LILBO

L, ATLL  ~Aallk

RN,

3 i

19.(3)/4*1‘1\&[/

{Dave roceived local reglatrar)

(B)

(Rexistrar's ghruatars)

(d) Did injury occur in or about home, on farm, in industria) place, in public place?

(Specify ¢ f place)
28. Signature : (M. D, or other)

At A2z, Y Dare amed..$/ 23/ sty

{Licenaad Embalmer*s Statemant on Reverse Side)



it

St RECEIVED

| District Health Officer No. 2,/

e \ District File - Number 722 ~ & F 5
- Robo Flled oo 22574/

STATEMENT 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
, Registered Ai)prentice No

working under my personal supervision.

Signed

Li;:cnsed Embalmer Nou e iemmeessarsmenssecrs s vm e e

- . : 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 hody is not embalmed, above space should be left blank.




