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

DEPARTMENT OF COMMERCE

BUfEiﬁlr 1'5'3 CBN;SI$ ‘g 2

Regstration District Nouw oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...g..ﬁg..g.._[..._..

“Stele File No 24 334
Registrar's Na._l‘:é_.._’é.a_._.

1. PLACE OF DEATi1: 2. USUAL RESIDENCE OF DECEASED: 3
(a) County. R§E Hissonri Greena 9
(b) City or town p"ngheld (a) State - - (b) County....\ n. l
{1t outaide city or town limits, write “RURAL" and nome of townahip} (¢} Cityortown S‘n ringfie 14 f
(¢} Name of hospltal or institutlon / = (I outaide clty or town lmita, wiite “RURAL}
fa,u__._.._._ A o 432 1, Madison
(lf not in hnwlul ar lsm.ltm.un. ta stroot numhc";r location) {d} StreetN ] - (11 rural, give location) ﬁ
(d) Length of stay: In hospital or inatitution ' N
(Specify whother || (¢} Citizen of foreign cotntry? 4] {Yes or No)
in this community 68 vears
yoars, months or days)} fl If yes, name country
MEDICAL CERTIFICATION
3. () PRINT 1 7
FULL NAME ameg Harvev MoNease ‘
T e e 20. DATE OF DEATH: Month_ 91 LY day.—291%h
« @) 1f veteras, " i 1 948 h 1 O 5? minute P - M
pame war__ 110NE No. lONE year. our. /
21. 1 hereby certify that I attended the d -'frnm 7 A 7"_ .
. v 1 0 5. Color o{'}'h tid (a) Single, widowed, married, . 1o P — 7__ 7 1954‘7__/
lg inhi ila a < A
4 g race. faivorcea_M2rried that 1 last saw Buceit... alive on r7 RE— & 2 19___;
6. (5) Name of husband ot wife...cocceeoeeeee. 6. {¢) Age of husband or wife if | and that death occurred on the Durati
B C1 HaNaaa 7R uration
sSmma ara kohagens alive._ £ years || Im o FRR——
7. Birth date of deceased._ ADL.11 26, 1AR4 )| X I
~ {Mooth} {Day) {Year)
8. AGE: Years Montha Daya If lexs than one doy " Due to.
R 4
{ 78 3 3 br, min
Due to. " J
9. Birthplace... B SRIOYN Kentunely \
{City, town, or county) {State or foreign countiy) X \ \0 »
Rat i Other conditions
10. Usual occupation ne t ira fal F‘ﬁ rmor { (IB:"’IIE: pr within 8 s of death} \ hd
15. Industry or business Farm PHYSICIAN
= Tanar Maleaaa Maj&_r ﬁndinzll: P JR—
12. Name SR SINE: operationa
: - Tt Underline
E{ 3. Birthplace__. N ENOWN Kentuely . - ehich death
(City,pown, or ecunt ) . (State or foreign ¢ouafry) —_—— hould b
5 14, Maiden name Ta? nra :fillar Of sutope E}:{{:cﬂ “:_
cally.
5 15. Birthphace __ UnkDIQIN / Xontnaty - = s
= (City, town, or county) ¥ (s;-u er torelgn comniiy) 22. If death was due to external causes, fill in the following:
16. (@ laformaat.c...... il Se. BR111in. Beitz (6) Accident, suleide, or Bomicide-(speciy)
() Address Strafford, Hissouri (¢) Date of occorrence S
17, ta) Biirial () Date thereof -71/ 2] /4:; (&) Where did injury occur? S — o
{Burisl, cremation, or removal)” (Month) (Day) §Year) (d) DId injury occur Ln or about home, on farm, in industrial place. in public p!ace?
@ Place: burisl or cremation_ 822117004 -
s * (Bpecify t { place)
18 {a) Signature of fgneral director. Fred C.. . Thiems While at wM '))'v- °eans of injury_. -—-‘(—-—--u
nrincfisla T N
{b) Address n + I 7. 23. Slmatare 74’ 2% b tatrerr-.......

19. {a}
{ Data rorccived loea] rexistrar)

_E(___._Z} 6} . 9_5-';

Addrmﬁ_‘.o.....’r'&l..._ﬂ L

..J

a4 f (f‘lun.ud Embalmer’s Statement on Reverse Side)

..... ate sign .,ZA?/
D l’ied./ /%2
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STATEMENT BY LICENSED EMBALMER . -

I hereby certify that the bedy whose name is recorded on t:he reverse side of this certificate was embalmed by me, or by.

., Registered Apprentice No

working under my personal supervision,,

Signed........ £

Licensed Embaimer No, 3681 T

P.O. Address-. Sprinsfield, Mo, ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




