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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé‘-7/f_

14798

State File No

Registrar’s No

. PLACE OF Diﬂ&m_‘d B - *
(g) County Rai‘a"iﬂff&"“‘i‘ﬂ?-

(8} Cityor town,
(Il outside city or town limits, write “RURAL" und name of townahip)
(<) Name of hospital or [nstitution: /

{If oot in hoapital or institution, write strest number or location}

{d) Length of stay: In hoapit%e- imtiun

In this community.
years, months or dnyl)

(Specily whather

2. USUAL RESIDENCE OF BECEASED;

sa:Miggeuri
Rura?
(It outside city or town limits, writs “RURAL™)

Street No... g edman. MO, . B'F D #  §

If ryral, give lncuuon)

MCDenad

(a (& County

—

{g) Cityortown

(d}

{¢) Citizen of foreign ooumry?

If yes, name country.

(a) PRIN

FULL NAME. F331dam---Prank, -Chitders...

3. (¥ If veteran, 3. (c) Social Security

" name war. No
5. Calor or 6. (g} Single, widowed, married,
4, &1“810 e:e_,wl’:l'i'te . divorcMa'r ried

6. (b) Name of husband or wife.. 6. (¢) Age of husband or wife if

Minnie Chivrders

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn MBYCH _J0thg,.
ear.. JOAJ . i

21. I hereby certiiy that I attended the deceased from

min'utn55 P M.

hour.

LuJLa—- 1944, 0. FAL, FC 19%
that Ilast saw b. M. alive onaSoanf 24 "y‘f} ................. ;
and that death occurred on the date and huur utated

alive... @Y . yearsi| Immediate cause of death ~ -
7. Binth date of deceased.... SSBEs 2Mst, 1860 | ! G Kae Pl  Sacuy,
{Month) (D) (Yoar) ~— E? ,
8. AGE: Years Months Days If less than one day
82 & 9
hr.
9. Birthplace. ! Qi1 i
{City, town, or county} {State or foreign connt / I
. Other conditions. Se——
10. Usual occupatian Farming {Inctud within 3 moatba of death) ( [
11. Industry or b : Mafor B o PHYSICIAN
ajor nndinga:c —_—
g 12. Name R‘bon chi.’ d&rs y) Of operations. ~ 5
) / Underline
: . Tm. the cause to
= { 13. Birthplace i e o N which death
154 'wm, or or foreign country, Of autopsy. ahould be
5 14. Maziden name... ﬁ, OKWQ%h _Erice. / chargeﬁ ata-
tistically.
§ 15. Birthplace T y———— (sﬁmﬂ mnn eyt || 22, 1f death was due to external causes, fill in the following:
16. (a) lnIormanL.--—--H‘.iﬂi‘O"eh'i"?d‘.ﬂrﬂ (@) Accident, suicide, or homicide (specify) —
(¥} Date of occurrence. b
@) Addres..Goodman M
17, (a) mmas O (b)BD’atPe’thBer'm# 1~ (e} Where did injury accur? (Ci -~ ) (County) (State)
N b - momm e s m—— iy s ity or tow ent tate,
{ 8 tian, or remaval) MDM(Y"’) (d) Did Injury oceur in or about home, on,fa.rm 1:1 industrial pl?m,e in public place?
(¢) FPlace: burial or crematm.’_-..c..e. emetry x
. . Specif B
18. (s} Signature of funeral director. -Z(/'Z()W While at work?._ N\ v Y popleee) T
@) Agcress ' IRy Y T 2w M (M\;MJ
' . Signature......Q0% -~ et M (M. Doorethar). .
19. () YmfP =52 ) Ny B tad
{Dute recsived local regiastrar) {Registrar's ajgnatare) Addrm....M.o-_ .......... ... Date signed............

Y

(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

" ) i
. . hereby cértify that the body whose name is reécorded on the reverse side of this certificate was embalmed by me, or by

R R K o , Registered Apprentice No

Signed

f.'icénse'd Embalmer No...

P..0; Address...

Nolc. .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be 50 stated above.




