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

V 28195

DEPARTMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH
TH ENS
i EER 1A STANDARD CERTIFICATE OF DEATH i £ e
Rezlstrati.on District No.... i . Primary Registration District No,ﬁ..z_ Regisirar's No. g j
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Y 3 6‘
{2) Count¥. oo ....D.Q.ugla.ﬂ g f{ 880 Dougl -
&) City or town Ava Benton (a) Star.e....Mi....ﬁ...Mi..................... () County ag 7
(lfolltl;l'dﬂ city or town limits, write “RURAL" and nome of township) (e} City or town. 8
{¢) Name of hospital or institution: “{if outaide city or town limits, write “URAL" 0

{if not in hoapital or institution, write street number or location)

{d) Length of stay: In hospital or institution

(d) Street No

' (1f rural, give location)

/ (Specily whether {{ (¢) Citizen of forcign country?. (Yes or No)
In this community. -
yenrs, monihs or deys) If yes, name country Rzl
A MEDICAL CERTIFICATION
3oLy FRINT,  “Mgburn Herrell
Aupgust 4
PRI PR — 20. DATE OF DEATH: Moath 4 day
. veteran, - 6 1CLi urity
name war. None No.__None yenr 1241 hour 5 minute % _EF M.

21. I hereby certify that I attended the decensed from
5. Cola 6.,(a) Siugle, wi wed ru
Male 0 White éf 194 to
I race. divorced — that T last saw h..cie_alivea 4
6. (5) Name of husband or Wif€...viimmsesnsnn 8 {€) Age of husband or wife if and that death occurred on the date an hour(ltated above.
Mattie E, Herrell altve 10 _years || Immediate cause of deat m
7. Birth date of deceased Nov., &7 1864 1 gainia """“‘" (—4
{Month) (Day) (Year) {
8. AGE: Years Months Days 1f lesa than one day Due to @4- "(1\ M m Eﬁ
) '
76 B 7 hr. min
Due t
o Birthotace Jackson  County, Missouri f) >
{City, town, or oounty}‘ {3tate or foreign country) 7 A '\ \ T f- " g M
10, Usual occupation Blacksmith . o(:l:;cler ‘.‘-.;:nd.uom;.;'m s ‘U1 bt 'L ‘d." ;
11. Industry or busine . : PHYSICIAN
-1 Major findings: —
2 ( 12. name Andrew Jackson Herrsll *Of operations I/
g - ; ey \ e ‘V- Underline
E 13, Birthplace (. Unkno wn ; 5 : . \X ¥ :vhllelcc;g!e%:g
wi, Stats or foreigo country]
a 14. Malden nameaglui.z %&h Tﬂ.yl or eeteneagesamncasen Of autopey V ’h“:gsgf.
E UnknOwn !4 tistically.
15. Birthplace 22. If death was due to external causes. fill in the following: ’

Lown, or countf)
16. (8) I:‘ormam [ ........

() Address ute AV&. ’ Missou

Burial (8 Date theroot_ B=6=41
{Burial, cramation, or removal) (Mozath) {Day) {Year)

{c} Place: burial or eremation Mt. Taher

18. (a) Signature of funeral director. Cllnkinsbeard. EuneraLHc
® Address._ ............ Ava, Missouri _

17. (&)

{b) Date of occurrence.

(a) Accident, suicide, or homidde (specify)

(¢} Where did injury occur?.

23, Signature... Ak ch.,...

19 (@ (Dnl::ﬁvod loeal

trar) (Registrar’s signatura

(City or tawn) {County) (Stase)
(d) Did injury oceur in or about home, on farm. in industrial place, ir public place?
o o
{Specify type of place}
M€ , While at wwk? (e) M of injury. . SR

A (ML D o el e

/ / é {Licensed Embnlmer's Statement on Reverse Side)

Address Orre, VM Date dsnedi:l#(
1




0@“)/;7\7'\{@w 9—2}—9;-*\#\-— : . -‘ )
. . ¢ ‘ .
RECEIVED"
District Heallh Officer No. 6 __ o
District - File Number_ 7%(--.1.% - ' - g -
SEp . 41941 . . . o

Date Filed __ .. .25 -2l -temm

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, ~

T Licensed Embalmer No... \_? 7 (-? /

P. O. Address.......

Note: The above MUST BE SIGNED BY THE I-.JCENSED EMBALMER in his OWN HANDWRITING.
the above constitutes gronnds for revocation of license.) ’

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

(Failure to compl




