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‘WRITE PLAINL)’—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME%OVFE ggﬁ:ﬂgERCE
HILET
.?

Registration District No.,

MISSOURI STATE BOARD OF HEA LTH

STANDARD ‘CERTIFICATE OF. pEAT[.] |
Priman' Registration District No. _?L;j (_Q. ' . &

o S‘lrft‘c‘ ﬁ'lf’Nn 3 5 l 0 4

Registrar's Neo.

1. PLACE OF DEATH:
4 '

{a) County. Hold % ; kJ

) City ot town......_Farest City, Missonrd ...

Z. USUAL RESIDENCE OF DECEASED;: -

@ state....Missouri . Holt

(&} County.
Forest City

O4 Y.
7

{11 guisidd city af town limita, write “RURAL" end name of townahin) Cit 5
(c) Nante of hoepital or inatitution: . (e} Cityortown (1 miteids city or town limits, write “RURAL") =
(1f ot in hoapital or iastitntion, write street nurober or Jovation) {d) StreetNo (it varal. give location)
{d} Length of stay: In hospital or institution .
a / {Specily whether || (¢) Citizen of foreign country?, Yes {Yes or No)
In this community. Jears :
veara, manths or daya)} It yes, name Country ...............E.D.gl and'
MEDICAL CERTIFICATION
3. PRINT ¢ :
ol e Charles Medd .
T 3 ) Sovial Secuh 20. DATE OF DEATH: Montk. Qctober.  day  8th
. veteran, . i urity
N year. .] 94) hour. 10 : 50 minute.; A M.
name war. =}
T 21, I hereby certify that I attended the deceased from.. WLE
O 5. Color or 6. (o) Single, widowee. married, 1927 1o W}P
5. sexMale Y. | race White. ;z divorced _Widowed that I last saw hossv __ alive on /%/9 ek .
6. {b) Name of husband or wife..oor.... 6. {¢) Age of husband or wife it || 2nd that death occurred on the date ‘and hour stated above. . )
alive..... L — l;iate cause of death
7, Blrth date of. deceased Aprilk 1st MM___?/ / ﬁ«%% J/ A/ W s LT
L . 'n\“f : - 7+ (Month) = e(Day) - 't (Year)
8. AGE: Years Montha Days If less than m{e day Due to. -
. N .
84 6 7 VOO .} S SR i1 - |
U || o "
. I3
9. Birthplace. e Bloucester ... ...._En%land._m.. Yo A g ]
- {City, town. or county) (State or uelgi country) T P i y "
] i Other conditions. t
10. Usual occupation....Bebired Mariner . 1 B Obeconditons . i )
11. Industry or business..._..QCeAN. .Going L PHYSICIAN
-1 Major findings: —
2§ 12. Name dosernh. Medd sz Of operationy.....sEmese s,
= ‘ 3 l-i—' : . . - Underline
Z | 13. Birthplacé Hull Englapd .1 . %gﬁafig
( w. l.own. county) (Statagor fwum country) - T houl
E: { 14. Maiden name...... M3LY . ..E.n,e__ ...... ( Unlmo i S Of autopsy. i (:lm‘:—:gg ;;e_
=] o tistically.
§ 15. Ber:n!ar;- (—Ciur. tawn, ot county) 'is“%n]:ﬂlg';w - || 22. 1f death was due to external causes, il in the following:
t6. (o) Taformant....... TS ¥i1lard Hahn [ || @ Accdent, snicide or bomicide (soecity
® Address........--..Eﬂrﬂs.t.._.c.it;‘,(_,._.Mi.s.snll'l’"i {3 Date of occtirrence -
17. (a) Rurisl {®) Date thereof._Q) 3,194 || ) Where did fnjury ecur?..... ooy {Counis) {Sinin)
(Burial, cromation, or temoval) {Month, (D-P (Year) (d) Did injury occur in or about home, o1t farm. in mdustrml place, is public plaoe?

(c) Place: buria! of cremation

:8 (a} Szgnature of funeral director
) Address........Qregon.,.

19. {a)

(Dute roceived local rexistrar)

-

While at work?.

{Specify type of nl-ue)
. of in;u.ry
%A .. W&A‘rm .

..~__ Date signed’% 4:/0: —

?—- (Lle-cnlod Embalmer’s Statement on Reveru Side) e




|4'P-.;”

ey

ey

k\‘J N

" the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so 5td&d'above 4 \ﬂ'\'\ Af»lt)

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

N S,

Licensed Embalmer

working under tmy personal supervision.

Signed....\

3192

P.:O. Address.......... Oregon, Missourd. . ]
Note: The above MUST BE SEIGNED BY THE LICENSED EMBALMER in his OWN IIA;\DWBITING (Failure to comply w




