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WRITE PLAINLY—USE IjNFADlNG BLACK INK--MAKE A PERMANENT RECORD

FIED AR ¥ s

Registration District No..... . &4

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nnd-é/b .....

State File No.

10646

Registrar's No,

723

1. PLACE OF DEATH!

{a) County
(&) City or town

(¢} Nane of hospital or institution:

Knox County.cy Doliz _ )
Rutledge ,IIIO. (Colon_v) M.

{If outside city or town limita, write “RURAL" und nome of township)

/

(d) Length of stay:

In this community.
years, months or dayx)

(1f not in boapita) or institution, write streot number or location)
In hospital or institittion

Life

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

() State. Miggouri (® County...KNOX .
© Rutledge,

City or town.

T

S 2
a

{If outaido city or town limite, write "RURAL"™)

(d) Street No

{1f rural, give locstion)

Citizen of foreign country?. > . 0"

{e)

If yes, name country.

( Y%r Ne)

Yoo FRINTNapoleon Boney Boliz

MEDICAL CERTIFICATION

19. (a)

Ad W i L, -
ﬁz*:y_i. @ A
Dato raceived local Yegistrur} . -~

(l\n;i;u;r'l

. Sigoature.. .}l ... W

Address..___ §f

20. DATE OF DEATH: Month.... B€D day.. D
3. (&) ¥ veteran, - 3. (¢) Sccial Security 1943
N year. orrlied hour, minute
name war. Q,
21. 1 hereby certify that I attended the d d irom
M 5. Celor or 6. (a) Single, widowed, mam'e‘a - -19.f2l0 ”
4. Sex...... d race W1 Lim“"d‘“"u/‘c‘{‘ - that I1ast saw he€/BPMive on.....o.reeerecerc s
6. (b) Name of husband or wife....... 6. (c) Age of husband or wifeif || and that death eccurred on thedgte and ho
.Henritta Rudical alive...oeorneer..on.Years | | Immediatppcause of death ..
7. Birth date of deceased Oct =50 -, 1859, - A&’mé
(Month) (Day) {Year)
2 - P . - "
8. AGE: Years Months Days If less than one day Dae to : . N *
> t
83 4 5 _ o
) . [— | S TTO . 11: 8 ,
Due to. ) y 4
0. Birthplace...... ENOX County Missouri (7 {7 A
. L (City. town, or county) (Stato or furcigo country) Y (} (¥
A 3 Tme Other conditions S
10. Usual oecupation Fa T {Include preguancy. within 8 montha of death) U v
11. Industry or busi MaTor Edi PHYSICIAN
g 12, Name Heus BOltZ aé’; oge.:ﬁtm '
E« . : / . Y E Underling
& L 13. Birthplace uk (Imiiam) the cause to
. _{Clty, tows, or eounty, State or foreign country) Of autopsy should be
2 (14, Maiden name... gretSmileV . charged sta-
E ? tistically.
g 15. Birthplace . i P gy 22. Ii death was due to external causes, fill in the following:
6. (@) Informant... ﬂ A /3 eeepa || (6) Accident, sulcide, or homicide (specity)
®) Address -~ (&) Date of occurrence
17, (o) burial * (8 Date thereof. £ ©0=7=1843. |l () Where did injury occur? i ; o s
) Py f A ity or town, unty, tate
{Buria), crematicu, or removal) © (Montt) (Day) (Year) (d) Did injury oeccur in or about home, on,farm. in fndustria! place, in public place?
{c} Place: buial or cremation..ZQ10 )
(18, (a) Signature of f While at work?;,
(B Adgress_ . LAt "

L}
S

(Licensed Embalmer's Siatement on Reverse S
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Distriot Health Offioer No. 10 N .
District i, Mumbey N ' t : o o
Dato Filed "é‘ s 0 s -
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; " ' STATEMENT BY LICENSED EMBALMER P
! O .

[ hereby certify that the body whose name is recorded on the reverse side of this eertificate was embalmed by me, or by

, Registered Apprentice No. =g i

" working under my personal supervision.
. [} . : R
» : . =
S : o ' e g ‘ " Licensed Embalmer No..,
.. . . . - P. O. Address.. & & 20 AN 1T~ e
Note: “The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - . 0

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