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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS
HILED

5 1642
DEC el

Reglstrauon District No...,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noyﬂ'{-s

36648

Regisirar's No_£23 ’

1. PLACE OF DEATH;
Roone

LbahlanAd
{IT cutside city or town limits, writs “RURAL" and pome of vownship)
(¢) Name of hospital or institution:

(s) County
(&) City or town

(If not in hoapital ar institution, writa atreet number ar location)

{d) Length of stay: In hospital or institution

i.ife

{Spacify whether

In this community.
vyears, moaths or daya)

3. (a} PRINT

FULL NAME Hichonls

Myrtle R

3. {¢) Social Security
No,

3. (&) If veteran,

name War.

6. (a) Single, widowed, married,

/ divorced Lo rried

5. Color or
[ aclinite

2 Sex_ Bemala

2. USUAL HESIDENCE OF DECEASED:

@ sate..fiissodri. ...
Ashland

(If outsida city or town limits, write “INUHAL")

/d
(» County. Boone g

() Cityortown

(d) Street No.
(If cural, give location}
(¢) Citizen of foreign country?. o, (Ves or No)
If yes, name country. .
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....... OV, au......day. .. 2
year_... 1942 bour.........8 minutO P M.

21. T hereby certify that I attended the deceased from. 7o tefetern. . ...

190. %o L. 105, q

/& 1T

that Ilast saw latee. alive on

‘Ashlend Misspuri /

6. (& Name of husband or wife._...... eeems B2 (c) Age of husband or wife if || and that death occurred on the date and hour stated above. D
uration
. _lonros Ni Qh.O.:LQ alive. 7% ............vears || Immediate cause of death
7. Birth date of decensed Jnne A0 1874
(Month) {Day} (Year)
8, AGE: Yeara Months Days If lazs than one day
c8f | 2 12 Lo br i
sq . Due to, Pt
9. Birthplace !‘1153.0111.1 ....... .a .........
. {City. town, or county) ~ (State ot foreign country : /) W
i Other conditions.
10. Usual occugation Honzenife . I ey o P TS ﬁ I 7
11. Industry or business S & PHYSICIAN
e . Major findinga: —_—
& (*12,, Name... Anderson. Hamilton Of operations _
= TS S T " o, - e / - - e . Undetline
E 13,‘ Birthplace. ! Gntu Ckev = th}:icc:]éu tlo
(City, toya, or_ coyaty)} {State or foreign couutry} OF aut :thmdeagel
& 14, Maiden name. Sara. i'ﬁnf—\ t De autopay >
g{ A ettty
w istically.
i Hia=n e :
§ 15. Birthplace.. (Cn.y prevere mun?,)r\."\ v iBinre or Toripn SHanter) 22. If death was due to external causes, 6l in the following:
16. {¢) Informant A oTaure cPanley (a) Accident, suicide, or homicide (specify)
-(b; K:ldre.ss ﬁ-"—‘-h-' ang ”1 qq 011]"1 (&) Date of occurrence
3
177 SBurial ... @ Datethere..... 11/L1 / 4z . (¢) Where did Injury occur?
@ (Burlni cremation, of removal} o (Month (Dn!) {Yoar) (City or own) {County) (State)
. (d) Did injury occur in or about home, on farm iz industrial p]ace in public place?
+ {6) vPlage: buna.lorc. ation.. ML ¥.....L ﬂ-mr‘l'v Cemt.
T (Spectl'g type of pluu)
18. (a) Signature of funerat director.. ‘lm., Co-Burnatd- While ot work?e. .2l e ) ¢ Injuary.. Q

(b)  Address S—‘
23, Sigmature, A ¥_.0 ”.."___. (M. D. or bther)...c.c.
. eo..d.t 3 m ...............
19. (@ gu receiv Im‘?rej!nmr !(Ra;xul.mr ‘s signeture) Addresa ... Date. sign f‘ z....q 'L
,,.J’ tf? (Licensed Embalmer's Statement on Reveras Sl:ﬂc) - o ! _,‘
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" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_./ -& ..........

.............. , Registered Apprentice No... . ,

working under my personal supervision. /m
) ' - " Signed.. Z M

Licensed Embalmer Na.........\

~ Note: The above MUST BE SIGNED BY THE LICENSED LMBALMLR in his OWN HANDWRITING. (Failure to comply with
the above constltutea grounds for revocation of license,)

4

If this body is not embnlmcd fact should be so stated above,
i




