13-40 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

1730 Boraay oy 2 Cevaus STANDARD CERTIFICATE OF DEATH s ra v 311896
. HLEH JAN 11 1993 3 - Primary Registration District No___ﬂ " 77T Registrd¥'s No ‘}/J—

"~ f Registration District No,__.24 &0 ...
. 1. PLACE OF DEATI: L '2. USUAL RESIDENCE OF DECEASED: ‘ 5&
9 & || o comer 1on Missouri Linn
0 8 (5) City or town, Clay Town Ship (o) State...c (%) County
I outald limita, write “RURAL" and of township) : . %
‘é (¢) Name of hoapi(tal :l‘ in:l‘;{tgu?;l::“ e, e masme > {¢) Cityortown (Eura(]:}- ) d(:;ll ay ‘:Irov' rlis I;l‘::;ng[‘ ;
outgide city or town limits, write * "
E (It not in hospital or institution, write streot nomber or locntion)
' ) o {d) Street No
;2 (d) Length of stay: In hospital or inatltutio e ree vl give lotatina]
- In this community. O
= years, months or doys) {¢) If foreign born, how long in U. 8. A.? years,
<=1
& || 3 @ PRINT . j MEDICAL CERTIFICATION
[ AME Riley E, Dail 5
< FULLN 20. DATE OF DEATH: Momn_NOVEmbel, ~ 30th
5 3. (b} If veteran, %X X Y :) Saclal Security year 1¢@ hoar. T PR - v
E it e i ~ 21. I hereby certify that I attended the dmw 2.3
5. Color or 6. (a) Single, widowed, married, 19 to 3.2 10 m
| Vi . Mar d - -
A4 4. Sex Mal e al'ﬂﬂ' 'l‘h i t’ e ,dlvorced__a'_..._l.‘...i.‘.g.._.. thatIlastsawh alive on 19
Z 1| 6. ) Name of husband or wifenccco 6. () Age of busband ar wife if || and that death occurred on the date and hour “W" Z Duration
W allie B, Dail alive 76 vyears || Immediate cause of death, D]
S || 7. Birth date of deceased___APTLL 10 1856 L. largedl,
5 (Month) {Day) (Year) )
] VA & 2 I 4
8. AGE: Years Months Days If less than one day Due to /‘9" W‘l—u ?// Neanrt / ten y
L
g 86 71 20 . A 4
[ hr. min
| o Birthplace.......biopeus Missouri Q.
% - {City. town, or connty} (Itate or forelgn couniry) /
- Oth oditiona L
% 10. Usual occupation RetiI:Ed fa:rmer . (l:;t?do,r ney within 3 hs of death) /
1| 11. Indastry or bustness  XXXXXAXAXXXX _ e~ f A/ | eexsican
J || 8 2 wowe....doseph O. Dail . Majer Endina [\ O~
. " — T A . T e derli
2 || G4 1s. Buthptace . XXXXAAXY, Tennessee / Vo [ = the caee 1
et : . City, town, BRI (Stata oc forcign country) _— / ¢ r}?lchlc}ﬁ;th
E E { 14. Malden mds[érmx_ﬁ:.i* antopsy :ih:r:z;ﬁ sta-
20054 PSS SS9 stically.
E = 15. Bmhplace__zx.{{u'm count: . “{Stote or k& Wn gn country) || 22- If death was due to external causes, fiil ia the { lng:
E 16. (a) Info L {a) Accident, suicide, or homicide (specify).
B (5} Address Linneus, Missouri @ Date of occurrence - ,/ Ve
1 @ Burial {¢) Date thereof.d 2/2/1942 (5) Where did Injury cecur? l/(Clum town) otz) [ET)
(Buarial, cremsation, or remgval) (Month) (Day) (Ymﬁ {d} Didinjury occur i:ybout home, on farm, in indust, p!a:e in public place?
e {c) Place: barial or ¢remation
18. (o} Signature of nt::eral Tz e While at workt— O (PN o injarypea e
%) Address___ LEINENS ( aw[——— G S—
@ oy 23, Signature;}_:n...._._ (M. D. or other) /
. @ LT Y o LY o Brookfield, Mo. 12/1
{Data roceived local rexistrar) xt ‘s ai ) " Address roo e Date o ,fﬂ —4 Z

/ 2 Qﬂ-? (Licensed Embalmer’s Statement on Reverse Side)




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.....__..

pre

Sinet: p&w 7A JM@/

Licensed Embalmer ng 76 /

- -~ P. Q. Address&=z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F ailure to comply wit
~ the above constitutes grounds for revocation of license.) . - .- — - - e s

working under my personal supervision,

L

If thie body is not emhbalmed, fact should be so stated nbo;ve.’




