/. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 3 4 7 1

IM—9.4-41 Buagau o# IR S,
el PR RS UR STANDARD CERTIFICATE OF DEATH s it .
1 X29484
-2 Registration District No....... _2_.._ Primary Registration District Noﬁiy ) . Registrar's No..ycz—
0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 020
ta) County Cedar M1 i
- (o) State M1 gsnouri 5 county.CedaT 71
0 (b) City or town.... Dﬂ'm‘mf’ A= -ﬂ %* exsor . - | @ o =
(l!‘nnl.-ldn city or l.nwn limits, "write “RUR and nams of I-uirn\hlp) (¢) City or town Dunneg an 73
(¢} Name of hospital or institution; {1f outaide city or town limits, write "RURAL") b
XX .
{IT not Ln hoapital or instituticn, write streot number or location) (@) Street No...... ngrmk prT—
() Length of stay: In hospital or institution XXX
! (Specily whether || (¢} Citizan of foreign country? ne (Yes or No)
In this community. XXX X
years, months or days) If yes, name country. X

B MEDICAL CERTIEICATION
oty FRINT Amanda Willa llathena

20, DATE OF DEATH: Month. ...

=}
-
=]
g
7
l =
- et
< . A
3. (b) If veteran, 3. {¢) Social Security
‘ ;‘ pame war P et No vy year. /__?.LL 2._. hour...... " ute.._._.
§ - 21. I hereby certify that I attended the deceased from.
| 5. Color o 6. (a) Single, widowed, married, 7{) wltw 1. % ¢ ‘ ¢
] 4. SCL-EQma-J’-e /racemte ldivmced‘mu{ad'" that I last saw L&Q. allve on.= i
E 6. (b) Name of husband or wife...ceeecee. 6. (¢) Age of husband or wife if {| and that death occurred on the date a d hour stated nbove Durati
N urai:on
| M James Mathena alive . XX .....year || Immediate cause of death p
2| 7. Bires cate of decensed SEDL s 5 1868 || . 9’ ‘A ey
] {Month} {Day) (Year) V ///\ /
= e —
4] 8. AGE: Years Months Days If less than one day Due to. i"
& 74 1 |1 T S — %
a Due to, J f }
f 9. Birthplace....._. AAY_County Missour T A
. % - ((}:ff, town, or eounl%) {Stats or forelgn country) \ 0
ousewlte Other conditiona h
% 10. Usual occupatlon (ln:lll;dn preguascy within 3 months of death) I)
’;|J 11. Industry or business XX PHYSICIAN
Major findings: —_
P é 12. Name.Elo. o L@SEUT Gt operationa Underline
- " . s
[ 215 Binnptace._St. LONLS, ‘lSS?u*lﬁ_ C% the causd't
Sta foreign cunauy
5 14. Malden name ErPehEth Cartwell OF QUL0P8Y e L TR '.dwrz.h yed st
- E 1S. Birthplace Ungnown tisticaily.
E = . (TR —1 " iitae o forsign oofiatry) || 22. If death was due to external causes, fill in the following:
E 16. (o) [nfwm..,,g,ﬁé““"‘—“/ W, S, () Accident, suicide, or homicide (apecify) w
B ' @ ames.Dunnesan, Missouri. {5 Date of occurrence —
17. (&) Burisal (5) Date themof... 10 () Where did injury occur?... e i s
(Barial, cremation, of removal) Moath) (D“} %'m? { {d) Did injury occur in or about hom.e(. orll f:rr:,':ﬁ) industria] place, in public place?

(&) Place: burial or cremation AJ.d.er CemefAT'v
Davis & Co.

18. {a) Signature of funeral dirﬂ-tnrv C .
| & adiews OLOCKECT, SS_OI Uiil?
19. u b _;/ () 4.;
e (Drata receivad loalgnl.nr) ( W "s sigmature)

(Licensed Embalmer’s Statement on Reverse Side}
/2.7,

M D ar other)..

: g Date signed./é.\ 5’\#{




; bt
- . v " RECENVED- . - S
Cr : Ve . District Health thoer 2‘0- /7/ (g -
.:‘. - 1 _ ‘ L - r' . Distrid‘- Fﬂa Numbﬂr——-zz:—i—(-n--—-" - oL |
‘ . Date Filod w-e. A L , e e )

" STATEMENT BY LICENSED EMBALMER

I heréb)r certifly that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

........................................... eveeeereereo Registered Appréntice No. :

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in his OWN H.ANDWRITING (F:u.lure to comply with
the nbove constitutes grounds for revocation of license.). :

If this body is not embalmed, fact dhould be s0 stated above. '

+




