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WRITE PLAINLY—USE UlI\TFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

SILETRBR S er"%;

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 4_____? 7_ {1’4 ?Cr.

State File No.

Z.

Registrar's No.

1. PLACE OF DEATH:
() County.

(& City or town

Carroll
~Hatle

(e} Name of hospital or institution: .

(If oot In hospital or inatitution, wrile streat number or location)
(d} Length of stay: In hospital or inattution

In this community, 50 vears
yanrs, manibe or days}

{3pecify whether

Nt nras s 5 State..._ Miggouri % County
{If outaide city or town lmits, write “RURAL" and name of !.nwn.hlp) Ha,l e )

2. USUAL RESIDENCE OF DECEASED;:, /

o

{c) City or town {
{If outaide city or town limits, write "RURAL™)

(d) Street No.

{if rursl, give location)

(¢) If forelgn borm, how long in U. 5. A.7.

3. {o) PRINT

FULL NAME Mollic Nevinsg

3. (&) Social Security
No.

3. () If veteran,
TAIME WA,

5, Color or 6, (a) Single, widowed, marred,
mnr__::}{bi.t.e.;divorced._.ﬂl_dﬂﬂ_._n
6. (b) Name of husbandor wife . _ 6. (&)~Age of husband or wifeif
Henery Neving

MEDICAL CERTIFICATION

20. DATE O?FDEATH : font

7 i M.
21, T hereby certify that I attended the deceased from
e ol -
that I 128t s heeeeetbive 0N
and that death occurred on the date and hour stated above.
Duration

10474

Alive . years I,
-
7. Birth date of deceased . OVEMbDET 4, 1868
{Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day
78, 4 23
hr. min,
9. Birthplace. Il‘ttsfleld Illinois /
. - (City, town, or county} {State or foreign country)
Hou“ewi fe _Other canditions
10. Usual acrupation (¥nclud y within § maonths of death)
:. Industry or busi . . PHYSICIAN
B{ 1. oo Pabrick Mohoney || G487 mdet
2113, Birthplace Ireland 7 \ b § "’{-ng:d:‘?é
. City, county) (State or [relgn country) orhii eal
E 14. Maiden name ¢ Eﬁﬁe I"i’n fa) = v & Of autopsy. hould be . ‘
) - {atlcall - ’
51 15. Birthptace Ireland T t 7. ‘
= : (Clty, to ¥) (State or forelgn cocatry) 22. If death was due to external causes, fill in the following: |
16. (a) Informant Mdl 3 - {s) Accident, suldde, or homiclde (specify) - |
3 — .. - |
Haldd p -3 (&) Date of occurrence P
& Addl‘t&lBurial - I:-J. TOOUT ]M (¢} Where did injury occur? Py |
17. {a) (3} Date themof__._ {City or vome) o) rETe |

{Burial, crematicn. o remaval) Month} (Da (‘len.r)

() Did injury occur in or about home. on farm, [n lnduatrisl place, in public piace?

() Place: burial or cremation_ 9.8 o W
§ of pix
18. (o) Signature of funeral direct While at wnrk? Z( ey O Means o Infury. ")
[6)] Add.rem___.__..?.
23. Signatm .
19. (¢ ’MS&_.3.0.". L ®
@ {Drata rocei ved loca] cind Address_J-Annd . Y0 Date dgned-s z.
(Eieanled Embalmer's Statement on Hoverse Side)

XS



"Cf
8r
TStricy - it Oz
Day, o Ny, “egy
e F’ mber‘ NO 8
~— . ?"‘-_“‘ r f
B A T

-
S
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision, J
' S:gnpd/ M W

h Licensed Emba.lmer No 743 7
P. 0. Address._.. t‘ﬁﬂ"é "’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with|
the above constitutes grounds for revocation of license.) -

-

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




