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HUED AUG 1

DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH [l 3 2

'STANDARD CERTIFICATE OF DEATH o e 2D 9
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Registrar’s No
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1. PLACE OF

{a} County....
(b) City or town

(r onu_lde t_:ﬂ.y or town limits, write “RURAL" and name of township}
(¢) Name of hospital or inatitution:

ROt EA RS FOVE TRUFA T ) CTiRE o1 @-Saedli s souri

2. USUAL RESIDENCE OF DECEASED: y J"?f
. {8} County Pexas

(¢) YCity or town.., Mom:b.ﬁln LGrove . (, Rur.d.l}) .................

{If ontsida city or town limite, write "RURAL'"

Unknown

(If not in bospitel or institution, write street numbet or location) (d) Street No ([T rural, give locationy
(d} Length of stay: In hospital or institution N
2y ears {Specily whather || (¢) Citizen of foreign country? o (Ves or No)
in this community y s
vears, months ar davs) 1f yes. name country
' MEDICAL CERTIFICATION
b rusT Ralph Dale Emrick
- 20. DATE OF DEATH: Momh...._ €D day...51TA
3. (&) If veteran, 3. (¢) Social Security ) 3
year vt hour___ minute 3Q____,B_.__M.
name war. No
I hereby cerufy that I attended the deceased from
5. Coloror . 6. (o) Single, widowed, married, } s 5 ,.g{ 3~ 1043
. s JiB1le D . White ; averce@TYied " 7 # 3 2,
. ra ivorce: e e e that I last saw haash, . alive on -2 / 77 o 19
6._{4) Name of husbang or wife.....occcree 6. {¢) Age of husband or wife it || 2od that death occurred on the date and honr stated above, R
earl Emrick Coan Immediat ¢ death Daration.
Ve e Y ATE /28 e cause of dea .
7. Birth date of deceased OCt Z4 1874 (ot T T WAty M
{Manthy {(Day) (Year) {/
8. AGE: Years Meonths Daya If less than one day Due to
6 7 3 9 hr min [ e
l Due to AN é{/
9. Binhprace_ Maxshall Town __ _ _Towa - I
(C%.‘y. town, or couaty) + (State or foreign Eountry) ’ ¥
armer Other conditions - |
10. Usual secupation {Include pregoancy within 3 monthy of death} -
11, Industry or business PHYSICIAN
= M findings:
41 12 Name Danial Emrlck o operationa Undests
] . - nderiine
E 13. Birthplace U own . ) (1 the cause to
MC:!. mwnH n}i) (Smu or {oreign country) Of autopey ?g;c&]%eabl{:
é{ 14, Maiden name. .. QcC enbe Ban W % charged ata-
B tistically.

15. Birthplace L
{City, town, or county) (State or foreign country)

16. (o} Informant.; MIS Pearl :EIHI':LC]{
Mountain Grove Mo -

{¥ Address .
17. (@ . Burial @) Date thereof__m..i...._.y:_é
(Burul tremation, or ramoval) {Moanth} (Day) {Yanar)

(¢) Place: burial orcrernauongrreenwd Qeme S S

18. (a) Signature of funeral directos: 4
& adaress HOUNTAIT __Urové Mo

19. (a) —-—%..;_1‘:-_ ﬂ p
{Date roceived local trar)

) (ﬂu‘ill-rnr'u lil’ﬂlkll’!)—

22, If death was due to external causes, fill in the following:
{#) Accident, snicide, or homicide (specify)

(&) Date of occurrence

(¢) Where did injury occur?

{City or tawn) {County) (State)
{¢) Did Injury occur in or about home, on farm, in industrial p!ace in public p]ace?

{Spexcify type of Dlace} .
(¢} Means of mjury............-.

‘While at work?_«7...

/235 .

23, Si A e bt e et S .
Addm Y.

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER i o

t I hereby certily that the body whose name is recorded on the reverse side of this certificate was embal:ped by me, or by

, Registered Apprentice No . :

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witk
the above constitutes grounds for revocation of license.) N Y . a
T A TN Y Foas
¥f this body is not embalmed, fact should be so stated above. : WAy
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