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+ Registration District No........ L [ ..............

MISSOURI STATE BOARD OF HEAL H

STANDARD CERTIFICATE ‘OF DEATH .
Primary Registeation District No.. jf‘; é ?‘

1096y

State File No.

Regisirer's No,

1. PLACE OF DEATH:

Newton
——moneca, Missouri . ..

(II’ outalde city or town Eimits, write “RURAL" and nams of township}
(2} Name of hospital or Institution: /

{a) County......

(b} City ortown_.

{[f not in hospital or im!.il.ul.iu’n. write street number or location)

(d) Length of stay: In hospital or institution

Life

(Specify whether
In this community. Wt d
yoars, months or days)

2 r‘JSUAL RESIDENCE OF DECEASED: P\B

(a) c‘wmz Missouri. ... w» Coun:y....Nﬂl'J.'b.On......,.,,,.....;.'-’e..

Sena ca .
{If autside city or town limits, write “RURAL™) L4

{c) Clty ar town

(d) Street No

(If ruenl, give location)

No

'@ Citizen of fereign country?

ges or No)

- If yea, name country.

3. (a) PRINT
FULL NAME...._.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh...%dé’éé_.....day

A7

3. (8) H veteran, . (¢) Social Security ‘5 )
H A A SO 1 i LA . M.
—— Y ABBO1-BTEY  AES minute. .54
" 21. I hereby rtxfy that [ attended the deceased from.
o || & (0 el e g | kg o Pk o 1083
4. SEX.........M&la...M. Orace........l}.l..t'..e._ ‘ givorced.............:... 1eq uaat Tlast sagv mnvc on s T 1 ) - : l9ﬂ--3
6. (b) Name of husband or wife....ooeooooereeeee. 6. (€} Age of husband or wife if {| 2nd that deal‘h occurred an the date 2nd hour stated above. ]
R Duration
...... _Dalsy_uulan._ alve.... DA . _years || Immediate capae of degth
7. Birth date of deceased.......... Vooooid L1886,
(MBath) (Day} {Year)
8, AGE: Years Months Days If less than one day Due to
BA [*] P24 e T 17 A .13 8 1
Due to. sl
5. Bitwohace.. Newit.on County... Mdsssour id. a4 |
(City. town, or coonty) (Suto or loreign country} ,4’ /’r/
Other conditionsa
10. Usual occupation...... ‘G'umm'on’"l*a"bur'er {Ioclode pregnancy within 8 monthy of death) / 7 4
11. Industry or b T PHYSICIAN
o ajor hindinga: .
8 { 12. Name........ Bl y..Snow - Of operations .
z y 7 g ndestine
& {13, Birthplace ..., unknown A
e {City, town, or county) {Suate or foreign country) ”M which death
" i Of autopsy........ - should be
&2 { 14. Maiden name..... mn],.c.y....HDI‘ ton . . ..? :dtameﬁ sta-
= tistically.
& ] 15. Birthplace unkn o¥n -
= {City. town, or conaty) {Btate or Toreiun soamter) 22. If death was due to external causes, fiil in the followlng:
16, (a) Informant.... ﬂ!‘s . Qsecsar Snow (a) Accident, suicide, or homicide (zpecify)
T o) Address._Seneca, Missouri. ... (&) Date of oocurrence s
1. @ dal...... o Dae wmereat X7~ X - f( @ Where did fnjury occur? e o
(Burial, crematiax, or removal (Montb) (Day) ( {d) Did Injury oecur in or about home, on farm, in industrial place, ia public place?
(&) Place: burial or cremation... nenaca Missou
18; A(") Signature °f_ funepa! director. / While at work ?..(ipt“ r'(g“ﬁ'emif 310 o
®) Address... otl Bz e @R L7 d L <
19. @ \5 4 @ /J H-23. Signat weeemee (M. D orother)...........
. (a & .._3_ _— L. .,.,.MAA/_.LDQ. .
{Da received -‘(Bagia:nr'as goature) Address. Date simedz...‘.i..
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(Licensed Embalmer's Statement on Reverse Side)
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h

dew Bone .y BRSWE
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STATEMENT BY LICENSED EMBALMER

I hereby certifyv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . . wreyy Registered Apprentice No. .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the aboxc constitutes grounds for revocation of license,)

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




