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

DEPARTMENT OF COMMERCE
ﬂl EBunmu or THE CENSUS

Regmtraticﬁ lI{lsGtricthg __%gL

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT% OF DEATH
" Primary Registration District No.’_é-_g:lgj'%:_ - . -

State File Na.24_8,0“5.._

- Registrar’s No Ao
lia.:)]é:f;yor“ DEATH: Noda.“vay 2. USUAL RESIDENCE OF DECEASED;
Haryville, Missouri @ saee Missouri ® County...NOGaWAY

(b) City or town

{If outside city or town limits, writea “RUNAL" and name of townahip)
(¢} Name of hoapital or Institution: /

{If not in hoapital or institution, write strest number or location)

77
5

—=r

Maryville, Missourl

(If outalde oity or town limits, write “RURAL'")

423 W. 9th.

{¢) Cityortown

(d} Length of stay: In hospital or institution i :3 s {d) Street Ne, g
i 1} J
In this community. 23 Year S i ﬂ
yonrs, montha or days} (e) If foreign born, bow long in U. 8. A.?. e S I W) years.
N , . MEDICAL CERTIFICATION
3 e Caroline Sophronia Massie
20. DATE OF DEATH: Mont! it IR

3. (b) If veteran,

3. {¢) Social Security
name war.___. i

No.

5, Coloror ™ 6. {a) Single, W'ldowed married,

. scFemale /I White o2 divoresd.. Widow o

(#) Name of husband or wife_ .. ... 6. (¢) Age of husband or wife if
Sy vester G. Massie

. year._l..q_é,L?n_honr

21, I hereby certify that I attended the deceased [ro
;3 1

that I last saw b_T""_ alive on

and that death cccurred on the daﬁnd hoftit dfated above.

Durction

ative. _ ___ _ yeam Immediate cause of death
7. Birth date of deceased ... RBLCH 5, 1864 || /9ol ot 2t PES fectratint
(Mooth) {Day) G | Tl srr s  FF 328 8ed -
8. AGE: Years Months Daya If less than one day~ . Due to_m éa&z)—r—r—m
78 4 15 k. ) . min
ke . Due to.
5. Birhonce__ADATEW CO. Missouri (J/ i
(City, town, or connty) {Stats or foreign conntry} -
. Oth ditions i ﬁ.) ‘i 4
10. Usual occupation. Hounglfe : = (_er‘co.n . within 3 be of death} ‘F .
11. Industry of busincss....... none - _ . = PHYSIGEAN
& { 12. Name__Archibald Elliot R 1
A " : B L g Underll
S lis. Birthotace Tenn. ) m;i&fé;e?é
ity, or 132 . (State or foreign country) w ea
E‘ 14. Maiden pam er Of autopey. aho r::g.?ae.
51 15. Birthplace Tenn. - tisticaily.
= ) {CIty, town, or county) (State or fareign country) 22. If death was due to external causes, fitl in the following:

Mrs. Steele MclIntyre
Maryville, Missouri

16. (a) Informnant

(%) Address -
17. {a) Burial . () Date thereof 7 20 -42
{Burlal, cremation, or removal) ] (Month) (Day) (Year)
{¢) Place: burial or cremation ,—M& rrYVl lle 3 MO .

18, (a} Slznature DIM/“’:&(M{ ICM-—\*
(b) Address VLo
. A,.!.:L - a —INas. . Cela g
19 (B)(D-ul&"‘ 42‘ ® {Rezisther's signatare)

(s) Accident, suicide, or homidde {(specify)
(4) Date of occurrence
{¢) Where did Injury occur?

(City er town} {Coanty)} - (Statn)
{d) Didinjury occur in or about home, on fa.rm. in industrial p!ace in publ.ic place?

(Spacify type of plnce)
While at work?, () Menns of injury ==

2. Signatnr/w Wz M‘ ot. 0. H B
tress LV A3 srifln Date’ signed 2 8- 52

/R ]

{Licensed Embalmer’s Statement on Reverse Side)




' S’i‘ATEMENT-BY LICENSED EMBALMER

| I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby._._...... ______________________

+ Registered Apprentice No

m Py i Mn..u-
- . Llcensed Elnballnﬂ Iq 3]

- POAddrmW'-

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

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

working under my personal supervision.

’




