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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

q 19426’f

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. Jj%.....__l___..

11567

State File No
%3

Registrar’s No.

1. PLACE OF DEATH:
Cedar

1. USUAL RESIDENCE OF DECEASED:

20

(:’ gm“' ,.Rure.l Tinn Towmanip @ state Misgsouri #) County._ Cedar
i to W),
(&) City or tow (I7 outalda elty or town limits, write “RURAL™ and name of tawnshlp) {¢) Cltyortown. B11122 1 153N Thawnahin a
{¢) Name of hospital or institution: " = {If outkige cibfor town Lmita, write-" RURAL") a
ur e e -
(If not i hoapital or inatitution. writs street number, or location) (4} Street NGR_L-_E.J-"" e c()l'( rur:l‘?“d:;g].o.;-t;e)‘ WA r""""”“""'y"""
d) Length of stay: In hospital or institution
¢ i e (3peuify whathor {| (¢) Citizen of foreign country? No {Yes or Na)
In this community.
years, months or days) If yes, name country X
MEDICAL CERTIFICATION
WG T Ella Julia Fddy
20. DATE OF DEATH: Month day
3. (¥ If veteran, 3. {¢) Social Security
year. hour minute M.
name war X No. X
21, I hereby certify that I attended the deceased from
5. Color or 6. (2) Single, widowed. married. 19, to 19 ..
1) bl . -
i see_ Female e Wnite varedlamried/ o .
6. {b) Name of husband or wife....c..cornemeecnrrr—ne 6. (c) Age of husband or wife if [ 2nd that death occurred on the date and hour stated abﬂ"e Duration
nl ﬂ— ”
Dr.Dan Eddy ative UK DO W iyears Wh /
7. Birth date of deceased ... 2 CL. &, 1865 Q‘ oL
{Manih) Dar) = (Yorr) ,QY { -y W
8. AGE: Years Months Days If less than one day Due to. (_\
\
'?6 2 9 X hr. X min U
(y Due to Fi
5. Bihosee SOTINELLOLD MO, X W
(City, town, or eouni.y) (Stats or foreign sountry) - - }}
Oths nditlona
10. Usual occupation. Housewife ([n:lrnz: pregoancy within 3 months of death) l !
t1. Industry or business X PHYSICIAN
@ 7 3 R + Maj&t ﬁndin'gi.l: \ \U -
= 12, Namerz L1l c [, Oonltoomery / operd ‘ \ Underline
% | 13. Birthplace X Tenn. i et
"o-'n urcount{ {3tate ar foreign country} Of autopay should be
& (14. Malden name < Noffsincer / ety
= g y.
§{ 15. Birthplace ppE——— (;L-ngﬁ;:;;:w) 22, If death was due to external causes, fill in mu
16. (a) Inf ¢ & r {a) Accident, suicide, or hoﬂ e (specify) / 7 /f /
. (a ormant. Y%wa f. o £ L CONALITVALITAL. ... .o - P, .
(&) Addrexs Stoecton, ®) Date of accurrence. g B
17, @ _Burial ®) Date thereof. 1L 2=18-1094] | © Where did injury occwr e I )
{Burial, eremation, or removal) (Moath} (Day) (Year) (d) Did Injury occur in or home, on farm, in industrial place. in publ:c place?
(¢} Place: burial or cremation LiNAdl ey Prairie "
L n
18. {g) Signature of funeral director W. C.Dovis & Coa
=
® Addrens. 2 bOCKLON, A
19. (o) ! (b)é
{>ats received kocal focists's

/O S G

{Licensod Embalmer’s Statement on Reverse Side)




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 Apprentic:e No

working under my personal supervision.

Licensed Embalmer _N o

P. O. Address

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Fm.lu.re to comply wit
the above constitutes grounds for revocation of license.)’

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




