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

DEPARTMENT OF COMMERCE
BurEeAY oF THE CENSUS

JAN 161942
74

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m.iﬁi.a?_éﬁ

42898

Staie File No.

Registrar's No

1. PLACE OF DEATH:
{a) County. Rav
(b) City or town

Registration District No....
¥, il “"7)0

Henr-ﬂemta__lio...

{If octide city or tawn limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

{1f oot o bospital of bastitution, write strest oumber or location)

(d)} Length of stay: In hospital or inatftution

{Specily whether

In this community.......
yerra, months or days)

2. USUAL RESIDENCE OF DECEASED:

1857
Lissouri Ray ?4
Henrietta

{If outside city or town limits, writa "RURAL™) 0

P2

i

(a) State (3) County

{¢) City ortown.

{d) Street No

{3 raral, give location)

(¢) Citizen of foreign country?. {Yes or Na)

If yes, name country

s @ prINt Mary E. Stigall

-

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

17

mintite

bge u
20. DATE (Té)&lm: Month,,..o% g- —

hour.

name war. No
21, 1 hereby certifly that I attended the deceased from.......
5. Color g 6. (a) Single, wid marri 1 ﬁ .
Femalg White e Widowe a1 et .. oMo KLl ...
4 Sex —o b TRCC... - e H’{Eat 1last eaw h. £A2. alive on—_gl.k_/ém ............ 19‘16 ./
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if || and that death occurred on the date and hour gtated above. Duration
V€ oveae, . .years || Immediate cause of death £ /- | I—
7. Birth date of d ... June l'?h 1856 "l . P - M_L J?-ﬂ/r
N {Mentk) (Day) (Yonr) L
8. AGE: Years Months Days If lezs than one day Duo to. T
8 5 6 00 hr. min
D to.
9. Binbolace NEPOlEON Mo. A “
- (%ty. town, or wﬁl'{)f {State or foreign chuotry)
OU <] 6 Other conditions.
10. Usual occupation o S (rinzlrude pre:nnncy within 3 months of death) l
11. Industry or business 0 PHYSICIAN
[ M findings: —_—
8 (12 Name..3OOTgE_Wornex y "B Sperations......... }4y4a S——
: - o nderline
£V 15, Birmonee. UREDOWR Germney</— L the catse o
P - Birthplace e ‘i) Totate on foveim ooamtey) -7} j ~ which death
ity coun! houid b
E{ 14, Malden name TSy ay n Of autopsy. :?‘:ngﬁamf
Lt Y.
E 15. Birthplace Nagig.%n?n‘_)fmumﬂ (sz‘iow.mm pos- e, 22. if death was due to external causes, fill in the following:
16. (@ In!ormant......l?ﬁ.s . JO hn SChBrl inger {a) Accident, suicide, or homicide (specify)
2
17. (a) rial () Date thereof Dec. 19 .1941 {¢) Where did injury eccur ) o g

(Burul, cramation, or removal}

(Moaph} {Day} {(Yenr}
Cravlgln Cemetery

[C3) Place: burial or cremation

18. (o) Signature of funeral director.., ety PrBesL,

o Addr_,_ Rlchmond
. f'(ﬂmug

(&) Did injury occur in or about home, on farm, in industrial p]acc in public place?

While at work? - f .. _<an

M 7??0 Date eigned. Z.g .../ 7"1

23, Sign'.atur:.....'.‘...
Addre;

19, 1&.&# ()
(a) Drata received loca) r:mn{f ®) -
/ vl

{Licensed Embalmer’s Statement on Reve.m Side}
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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, ?rt#y",_. ...........
wle e ]

working under my personal supervision.

L:censed Embalmer No

P. O. Address Richmond MO .

, Registered Apprentice No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



