5. No. 2.+
M—9-4.41
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301 %20484

WRITE PLAINI:_JY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OQF COMMERC'E
BUREAU OF THE CENSUS

Rezhtmtlxlrl:. E]smEtE\oB 15 géz

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No...

Primary Registration District No_/_.o_.oa"_—- Registrar's Ne.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o‘Z
Jago . '54
(@ County kson @ stare..Nigssouri . . # County..C1AY

(b) City or town Kansas (“U'v

1f outside city or town limits, writs “RURAL" spd name of township}

(
(¢} Name of hospital or fnstitution:

Roanoke Nursing. Homa-3660§f3umit._..str

(1f not in hospital or institution, write strcet number or location)

(d) Length of stay: [In hospital or institutipn......

In this community. 5.Years

' Montha ..

(Speci l'y who!.be:

yeary, months or days)

{c) Cityortown Parkviili e
{If outalde city or town limits, write “RURAL") o

Q@ Etrcer. No Nane

(If rural, give location)
{¢) Citizen of foreign country? Ho s (Yes or No)

i yes, name country. - /

Full NamEMD s .. Felieia N..Oldfather. . .

MEDICAL CERTIFICATION

15. Birthplace. oI

. 20, DATE OF DEATH: MomthJ.81N « day..10th
3. (&) If veteran, 3. (c) Seclal Security
year. 1942 hour. minute. ... _PA.JI.
Tame War. No No None
21. I hereby certif; tl attended the deceased from....
5. Colar or 6. {a) Single, widowed, married, 3 19 _[ to. 19,"-,'2_\_
h i e ot A< L 197 e
4. SexFemﬁlej e DL LE. Wiivorced..ﬂidﬂﬂ.@d. that Tlast saw h£f% alive om....... 6 . 10 ¥2—
6. () Name of husban ol Mrae & () Age of husband or wife if || and that death occurred on the d nd hour stated above. Deration
T
dar emish. M,.0ldfather alive....®ussinreen years || Immediate cause of death
7. Birth date of deceased......... A A6 1848, L y-t - pot.
u('ﬁuu;"h) (Day) (Year) rhgocandaall Pgnoalign | ] o
v
B. AGE: Yeara Months Days If less than one day Due to U . A
hr. min. f
93 4 25 Due to
9. Birthplace. Covington Indiang /.
e {City. wown, or counly) (Suu or foreign country) .
Other conditions o |
10. Usual occupation.... Ml S ﬂionary """""""""""""""""""""""""""""""" {Izclude pregoancy within 3 months of death) —-ﬁro
11, Industry or business........ ..Re tir Qd - : —_— -~ f\ PHYSICIAN
= Major findings: 7
2 f 12. Name. Isaac N ex. ton FH ca _operations... : : .
B . : l"l 0’ V= ) Underline
: 13, Blrthn'lam %nd-i.an.a...._/.).:. 3‘;15:%3;:2
tY, town, ar cou tate or foreign conntry Of autopsy should be
{ 14. Maiden name.:.:._(ﬁa.r.g&r Q. £ ‘Rebecea. . Rice.. . - cha.rgeﬂ sta-
tistically.

o
=]
o
8
=

~t47 Informant .

") Address... M.A'L.w.{_L!

1. @ S s o ema_t:mn

Burin), cremation, or removat)
(e} Place: M/mmauonn ..
_lE (a) ..Iznalure of fureral dxr:cr.or

unty)

W.--'

o S f?flfi‘fr%”% =

._W e
(3) Date thereof.. JE 01 ¢ 1] 104'

JIndisna /. .

{Stuts or foreign country)

(Mooth) {Day) (Year}

(Dils ncu:od locn(ru'hmr

{Registrar’s signature}

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

{a) Accident, suicide, or homicide (specify}

(b} Date of oceurtesice.

{e) Where did injury oceur?.

(City or tawn) {Caunty} (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public plage?

(Spacily type of place)
crvvesssnee (€3 Means of injury... e

. Signature Mufp
Address. é —F c, M 7§g MO Date mzned-...ﬁ’/'{

While at wo

(Licensed Embalmer's Statement on Reverse 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, or by

Registered Apprentice No : : ,

working under my personal supervision.

- _ : . Licensed Embalmer No._._: 53 Ste 6
: ' P.O. Addresq /( Q’ M”

Note: The above MUST BE SIGNED BY THE LICENSED I'.I\IBALMEH in his OWN HA'\IDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




