. 8. No. 2
M—94-41
v, 5-17.39

I Xe9484

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

gl
FUED TED 151943

Registration District No..j..z ................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..-.ﬁ_[_.s?..,z..,...

State File No..oooeeitrcarsiren

Registrar’s No. !

1. PLACE OF DEATH:
@ comty...BeNtoON
o cityorowoiral , West WHite TWSD.

It cutsbde city or town Limiws, writs “RURAL" and name of towuship)
{¢} Name of hospital or institution: /

RFD , Ionia, Mo

(if not in hospital or institution, \nil.- sirest number ar location)
() Length of stay: In hospital or institution.

11 months

{Specily whether

In this community.
yours, manths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) s:a:eMlSSQ'uI‘l (9) County....DRNLON.....T....
{e) Ci.r.y or town RFD Ionia @
. - foutside city or town limits, write “RURAL’}
(d) Street No < )
N lf rural, liu location,
O ‘? 1
{e) Citizen of furdgn‘oounlr;r: ;? (Yes or No)

If yes, name country.

) FPRINT D. Clarence Alfred

Foll

3. (b) If veteran, 3. {c) Social Security

name war. No

QOlor o% 46 (s} Single, widowed, married.
11

MEDICAL

20, DATE OF 7!?!& %omh. -
hkur,

21. I-Eycem.fythai tendedé
. 4(.4(_,- oF ok to.

minute p M.
7258

) _Address ‘Windsol.. Mo.
19. (a)-lizbl im‘)!a. B SRE.. SEh IJ!ER

Date received local registrar) {Registrar’s -lmhua)

: 4 Marrisd
4.. Sex }L&l e ‘/m” ! divor(:Cd. - wersvemeer=== | that I last saw hA??¥A alive ofk..... o3l 194.
6. (4) Name of husband or wife. e O (€} Age of husband or wife if || and tkat death occurred on the date iind hour stated above. Duration
Fe m L{OO I'e Al fI’e d nllvr_ 4 vears || Immediat tse of death ura
7. Birth date of deceased..... LY. 1885 : ) 4 .
(Mont) (D“’ (Year) [ A, 2ol srin
" b
8. AGE: Years Meonths Days If less than one day Due to: (\
58 5 1 1 br. min [j
Due to.
o Bithotace. ANIITIOWN Iowa R %
A (Cisy, town, or county) (State or foreign country} /A [y U
rmin Other conditions
10. Usual occupation Fa m g (ltm:el:da pre;nuncy within 3 months of death) had / I
11. Industry or b ) { PHYSICIAN
M findings: [—
E 12. Nage . S Yo Alfreéd ﬁé’; operations Underline
EY 15, Birthotace.. UNKNOWN unnown 7 the cause bg
I ’ {Ci of county) [(State or loreign codntry) Of auto rﬂ?}%ﬁ&
E 14. Maiden name.. '5 acoa. MG G’U.lI:QM,,_,._. s oSy W‘ﬂ sta:
q_ tistically.
S{ 15. Bmhplac& """ - .,E,Egggn (S}&E&Sﬁgxg‘ﬁut&} 22. I death was due to external causes, fill in the following:
6. (&) Informant. ME8sD. Co. Al fred (s} Accident, suicide, or homicide (specify)
(@) Address lon ia .. MO . () Date of occurrence
17. () Bur ial (3} Date thereof. l l 5-45 (e} Where did injury occur? {Clty or town) {County)} (Srate)
{Barlal, czemation, or removal) Windsor Mui) S( g.(,)) U(E[' (d) Did injury oceur in or about home, on t'a.rm. tn industrial pla.oc in public place?
() Place: burial or cremuation Hast rI" aF
18. (o) Signature of funeral director usyon-iurn

t r
- ”.o f injury. oY e
g
- (M. D, orother) N

. Drte s[gned...! .....2 .?3

Ry W
Fawline&

%3

Embalmer’s Statement oo Reverse Side)}

aRmMSs, REp.
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' STATEMENT BY LICENSED EMBALMER
]
. T hereby certifly that the body whose name is recorded on the reverse side of this certificate was Lmbalmed by me or by ..........
: . e - , Registered Apprentice No........ e ] ,
‘working under my personal supervision. - . . ' \ .
. - Signed_...... - :
, SR o Llcensed Embalmer No 337/ A
l’/ '
4- . .
oo - ) 7

Note: The abave MUST BE SIGNED BY THE LICENSED EMB &LMLR in his OWN liANDWRITING. (leure to comply wit

Lhe above consntutcs grounds for revocation of license.) 0 o e A o B

If 1his bodv is not cmbalmed, fact hould be so stated ubmc ' : ': _ s -" : ‘
R T . . -
U \



