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DEPARTMENT OF COMMERCE
BURREAV oF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

State File No. 2 5 0 8 7
g.ﬁ‘o./w Repistrar's No._iﬁé:z.,wm..

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: 63 PR
4

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

jasouri 0

. Birthplace.........

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

(o) County.......GR EHE i @ sue.. Missouri o comy. Greene
(&) Clty or town.._ llg e
R {1f onhlde o orlgwn limits, write "RURAL" and name of townahip) (¢} City or town. “‘gpx_i_n M o d
{¢) Name of hoapltal or institution: (If outaide city or town limita, write "RU/RAL") k-
Z___908 E. Chestnut , @ sweerNo..... 906 E. Chestnut
(If oL in hospital or institation, wrils sirest nuber or location) (IT raral, give location)
{d) Length of stay: In hospital or institution None
(Specify whether |} (¢) Citizen of foreign country? {Yes or No)
In this community......... Life. tinme / =2
yesrs, months or days) [ If yes, name country e
MEDICAL CERTIFICATION
3. (a} PRINT
ruiLl name.....Nettle HMorton J a
P . R rr— 20. DATE OF DEATH: Month JULY. ___.day
. veteran, . (¢ ¥
% 8 Q ) ear.,m.l%l,.mmhou:_s OO B ML
AAMme War........ . No._. mll N~ .
- 21, I bereby certify that I attended thed d from
§ l 5. Color or 6. {s) Single, widowed, ma.rrlad 4.5.41 19—, to. 7 '_6_ 4] 19
4. Sex * race W. d'l"°r°°d~“—"'—"'—1:'1—e—"" that Ilast saw @Y aliveon 7.5 41 19._.__.;
6. () Name of husband o Wife......o.oooeee.on 6. (c) Age of busband or wifeif || and that death occurred oo the date and hour stated above. Duration
M-er—.mr.ton,* nhve.._S'Z_ ___________ yearg || Immediate cause of death .
. . '
7. birth date of deceased...... ARG N 1883 || .Carcinoma of den't
{ nih) {Day) {Year) kn 0w
8. AGEs Years Months Days If tess than ote day Due to. A €
I ! § hr. min. L
{ 58__ n Due to. A l A
5. Birthplace—..... (T EENE. Gn, ..Migsonri. O . A
{City, tuwn, or connty) (State or foreign country) T i - H
Other conditions
10. Usual occupauom__,HQuB.eWif& P e Y S L
11. Industry or business . PHYSICIAN
o Major findings: —_—
= { 12. Name John Ramsey Of operations
E e g4 7 . Underline
> .,MiBBOU.I‘i 0 ¢ v : the cause to
=\ 13. Birthplace _fl=PLs shich death
H {City. town, or cognty) {State or foreign country) of auto should b
o pSY. ou I3
3 { 14. Maiden name....._... Buchannon . charged sia-
= tistically.
5)1s
=

{State or foreign countyy}

i6. (o) Informant ... Wa,l:ter__ Mortom
) Address._..._...... ....SOS.E.."».Che,atn g_,

17. @ Burial () Date thereo.
Burial, crematian, or removal) {Month) (Day) (Yoar)

{¢) Place: burial or cremation., ....,.Greﬁn lawn (Gem)
18. (a) Signature of funeral director..._. - unn mera.l Home.

((‘ir:;' 'in.m; or 'munt.y)-_

ress, ., 820 W W #‘u‘%”
oo DX B

{Data receivod Jocal radllnr) (/S 7 [Resitrars igmpngf] WP

7O

{a) Accident, suicide, or homicide (speciiy}
(&) Date of cccurrence

{c) Where did injory occur?

or tawn) {County} {Sute

(City
{d) Did iniuryo\ocn.r in or sbout home. on fam inindustrial place. in public plnce?

f o 7" {Licensed Fmbalmed/s Statement on Reverse Side)




cea gt T

REEVC R . — L T

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 Apprentice No

working under my personal supervision,

ed ﬂ e

! ’ . L - . /L:censed Embalmer No}?/d
P. 0. Address& 4 s/ WL«/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITB\G. (Failure to comply
the above constitutes grounds for revocation of license.)

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

r v




