. 8. No. 2
—1-4-41
v, 5-17-39

1 X26390°

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

DEPARTMENT OF COMMLRCE
Bureavu or THE CENSUS

HLED oCcT 25 1838

Registration District No.

MISSOURI STATE BOlHD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........]..,Q...Q_.S..

o 32013
8580

Registrar's No..

1. PLACE OF DEATH:

(a} Count,
o oy SETLeuLs

(& City or town.
{Ff outside cily or tawn [imits, write “RIURAL" and name of townahip)
(¢) Name of hospltal or Institution: /

1551 So. Jefferson Ave

{£f oot in huepital or fnstitation, writs street number or location)
(d) Length of stay:

2. USUAL RESIDENCE OF DECEASED:
@ stare Mg sourd ® County ot

Grover
(11 outmide city or town limits, write "RUBLA}."')

(d) Street No i

Louk

Y, 747

(¢} Cityortown.

(Lf rural, give location)

A

16. (o) Informan| o el R
over
(8) Address 2
17. (a) Burlial (#) Date ahemrmmwg.",

{Month) {Day) (Year)

I11,

{Burisl, cremstion, or removal)

{c) Place: burial or cremation Iﬂakand'a N

18. (o) Signature of funeral director.

(6) Address K iI‘kWOOd

1. &

In hospital or institution
. (Spocify whethor || (¢) Citizen of fareign country?. (Yes or No)
In this community. /
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT >
Fuit. name__Mae Harrls ,October 18
3. (8) If veteran 3. (c) Soctal Security 20. DATE mi mzfgn * Mont s AM
’ ' ! hour. itut M
name war, J1ONE No. none year. nloute.
21. I hareby certify that I attended the deceased from
olor or, 6. {a) Single. widuwed magried 19 to 19_.
" w e d SV
. sex Fomale | f @&tﬁ divoresa M -AOW €] alive on o
6. (#) Name of husband or wife,—..._....—ceooee. 6. (¢) Age of busband or wife if and that death occurred on the dete and hour atated above. Duration
Gifford BHarrls Voo _years cause of death ]
1 .
7. Birth date of deceased NHovember 28 1878 f
{Month) (Day) {Yoar)
B. AGE: Years Montha Days If leas than one day <A
4 A
63 10 17 hr, min R, ‘,f—;{)-z"
Due to. ] 2
=
9. Birthplace i1, / / ﬂ’"jf
(City, towp, or county) (Stata or foreign couutry) f?
Other conditio E,
10. Usnal occupation (ln:lrnda m"“’;, wihins m¥}!dﬂmi
11. Industry or bualness _‘_.,‘- Vi PHYSIGIAN
Major findings: —_—
§ { 2. Name__Ward Mansker P Of operations ;’/ L } i adeline
E' T -
= s, Binbptace Unknown I — 7 : the catse co
iy sownt tate or country, hould b
ﬁ 14, Maiden name Da‘i‘g’ﬁ ngns en = Of autopay ;ha‘;redsmf
o . Unlmo";n ? - tistically.
§ 15. Birthplace o :mm A Btate or Torsiem antry) 22. If death was due to external causes, fili in the following:

{a) Accident, suicide, or hom!cide (specify}
{») Date of occurrence.

{¢} Where did injury occur?
(City or town) {Conaty) {State)
(&) Did injury ocour in or about home, on farm in industrial nle.ce. in public plarc?

{ Dute received local rexistrar)

® _..%_._

e

{Licensed Embalmer's Statement on Reverd




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.. e

, Registered Apprentice No

.

Licensed E;nbalm Nolba&g— ...........................
- ‘P. O, Address/ y, W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

Signed...,

If this hody is not emhalmed,-facl_: should be so stated above.




