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

S

Registratlon District Nog_a.?_

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&(j/q

2318
Stale File No.
Regisirar's No. / 3

1. PLACE OF DEAEH:
(s} County ries

(&) City or town.,

Bg1le

2. USUAL RESIDENCE OF DECEASED:

(@) sae..flassonri. .
Belle

é3
Maries....4d
(&)

.. {(#) County........

(If outaide city ur towo limits, writs “HUNAL” and name of township) {c) City or town
{c}) Noume of hospital or inatitution: / (If sutaide city or town limiis, writs "HURAL")
(1f oot in hospltal or foatitution, weite strest number or loeation) (@) Strcet No. (r rnrul..;ivo location)
(d) Length of ¢tay: In hospital or institution
" {Specily whether {e) Cltizen of foreign country?. {Yes or No)
in this community......... B T = WOOEN e s o SRRV O no
yoars, monthe or days) nt ir@ l ife If yes, name country.
3. (s) PRINT - MEDICAL CERTIFICATION
3ug s Hayden Hicks _
; 20. DATE OF DEATH: Month. 8T oo, day. BtR.
3. (&) Ii veteran, 3. (¢} Social Security
® name:ar @ e QAR ... hour.. 9.......................minute......:}g....pJA.
21. 1 hereby cel y that I attended the deceased from
A
B 5. Golor off 6. (o) Single, widowed, martl 2 6 C// 19 i ,/f'//y.g 19...
emale hit ~ married
4. SR— race.... e that I last saw M a.lwr on... - / A e B
6. (0 Nameof . 6 () Age of hus 2‘“‘“‘“ and that death occurred on the date and Hour ta ed above Duration
¥ éﬂ.l{aﬂl “101’3 alive. 3 years || Immediate cause of death “r
7. Bisth date of deceased.... €8s 20 1872 /7/1' .
{Month) (Day} (Year)
8. AGE: Years Montha Dayn If lesa than one day Duye to
70
hr. min
- Due to
5. mnnpice.... VEGCONAdE . %iasourit?
- tate or-frrefgreountey, ;
4 “ﬁmg gwi fe Other condltions. ¥ \\
10. Usual occupation {Include prognancy within 3 months of death} K\ \
11, Industry or business i o PHYSICIAN
et .. ajor fin —_—
B ( 12. Name ¥ielden. Smith ﬂ Of aperatlons Underiine
= -
2| 13. Birthplace i & _._.I!i.i§SQL1 i the cause to
LY. faeen State cr-forciewssuntry) Of autopsy........ ahould be
£ [ 14. Malden name ﬂﬂkﬁ’m o charged sta-
E tistically.
g i5. Birthplace P ——— (Bevie o Foreizn ookoired 22. If death was due to external causes, fill in the followlng: '
16. (o) Informant. 'mr . W m. Hiecks (8) Accident, suicide, or homicide (specify)
(5) Address -59119 MO, - (5) Date of occurrence.
QCCUr?.
17, (2) B'll riasl (b) Date thereof. 1 10! o || ) Where did injury (Clty oe tawn) (County) TStata)
(Burial, cremation, or removal) -L'iberty (Moatt) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industria! place, in publlc place?
{¢) Place: burial or cremation... - F._.-_. — .
ggsmant’ s PaHeraT Y fervice peiiy e o piace)
18. {a) Signature of funeral Béef:[ &EE While 8t WOrkP sy (€
. ‘ '
@) A
—_ 23, Bignature.....Z. L
19. (@) ,,/..,in." £3.. w. éz/‘lmw Auu.n..tt
{Date raceived local registrar) Ruht.ru s signature) Address .. ..ounn, &

YRS

{Liconsed Embalmer's Statement on Hoverse Side)




-

STATEMENT BY LICENSED EMBALMER o :

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by . . oot

...... , Registered Apprenti(;' No .

: - . ‘P.O. Address......./.... ”)?zo. ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comply with
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated above.



