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

DEPARTMENT OF COMMERCE

Fikéd AUG™ ’1“8°"i'§42
Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

24220
23

State File No.

" Reglstrar's No....

1. PLACE OF DEATH;

(@) County. DeKalb

® City or own. CEMErON-RUAL- Grandriver

(If outslde city or town limits, write “RURAL™ aod name of township)
(c) Name of hoapital or inatitnti

(11 not in hospital or institotlon, write street number or location)
(d) Length of stay: In hospl?l or institution.

yxrs

(Specify whether
In this community. .

2. USUW!DENCE OF DECEASED:

2
(a) Stat P e (5 County
(¢} Cityor wwnzj;ﬁfa? @Mdhm%ﬂ ﬂw/

(If outside clty or town limits, weite “RURAL™)

(d) Street No,

(Lf rural, give location)

d

years, months or days) (¢) If foreign born, how long In U. 8. A.7. years,
3. (2) PRINT MEDICAL CERTIFICATION
FULLNAME. T, 411 40l MavI PN [ : - .
IT‘]:'}.}.E:’Q‘I" Mav eﬁ:'t‘"l@k 20. DATE OF DEATH: Mont day. 2 3
3. () If veteran, 3. (9) Soclal Security year. L7 v Z hour. ’ 1.3 minute i~ fM
name war. No. .
/ 21, I herebycertify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, %\ﬁq [ & 1992 1o 2 3 10¥2
s sec. Female| neWhite | / dvdaXried . .|| ol e mdba . aliveon 2_,,_4 213 0¥,
6. {b) Name of husband or-wife . 6. (¢) Age of husband or wife if || and that death occurred on the date*and hout/utatcd above. Durasi
- nrafion
Ben VenricKo all cause of degth
7. Birth date of deceased..__APTil 17 1877 e T X
onth) {Day) (Year) 34_2 1t OM‘\‘ q&qwz:a\—\ 2~ :
8. AGE: Years Months Days If less than one day Due to d /

65 3 6 hr.

--‘

9. Birthplace. DF‘R’H-} h ur
(State or foreign count )"‘

{Clty, town, or couaty)

. Usual occupation Housekeeping )

11, Industry or business - -

g{,z Name Jarvis OSmith , o

g 13. Birthplace ’
(gﬂ- wn, n wufri - {State or forsign country) T

% 14, Maiden nam e lf'f

7 15. Birthplace

=

/71 .
mhw /él,) ‘ / (State or foreign country)}
16. (s} Informant g AL -
@) Address...... BaBaD.#3 _ Comero

17, (a) () Date thereof. u ;Y 2

(Montk) (Day) (Year)

(c) Place: burial or mmm%?}g_%%__
18. (o) Signature of funeral director, O

(Burisl, cremation. or remaval)

Due to.
Other conditions.
(Inctude within 3 by of death)
-| PBYSICIAN
Ma,lé)fr ﬁndintil{’: —_—
operations ...
: Underline
the cause to
. l - (which death
Of autopay. § should be
Bta-
tistically.

194 &

22. If death was due to external causes, fill in the following: \
{6) Acddent, suidde, or homicide (specify)

(&) Date of oecu.rreri'r;
Where did injury occur?.
(City or town)
(d) Didinjury oecur in or about home, on l'nrm fo Induat.

plaee) in pnbl(.ic pla).ce?

(Specify typaof place) <y
While at work? (¢) Means of injury
) Address____.__ St g r‘gozf?‘\
23, Signature other).
19. ..Z_ A ) 1 7
”,.f;.""’“ i a Ad Date ¢l 2 Y X2
i I/ ‘,—44- ?S (Licensed Embalmer's’Statement on Reverse Side) o




. o -
1] ’ -
W

STATEMENT BY LICENSED EMBALMER

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

WY,
. A , Registered Apprentice No
woi‘king under my personal supervision. .
. . | Slgl'lP p J % gﬂ/
_ Lxcensed Embalmer N? 5 ?
) ] 'P.O. Address. St ewartsville Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above constitutes gmunds for revocation of license,)

Ii' thls body is not embalmed, fact should be so stated above.




