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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

,!l{egrlﬁﬁlt?nn Bl:s%:ctﬁ)al!"} .........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distritt No..ﬂg é é

149489
Registrar's No/?

i. PLACE OF DEATH:

{a) County
{8) City or town,

(¢} Name of hospital or institutjon:

Nawton
Granby

{IT outaido city or town limits, write “RURAL" and oeme of towaship)

(d) Length of atay:

NHNS "y

write street or locatiyn)

hbhe-

{1f not in hospital or i

In hospital or institufion........

1. USUAL RESIDENCE OF DECEASEIn

(@) sthe Missonri.. . (% County.. NOwWhon

(@ Granbhy,. Mo.
R (If outside city ar town limits, write "RURAL™}

(d)
? or No)

City or town....

e

Street No.

(1f raral, giva location)

(2

Citizen of foreign country?

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

In this community........ o537 £
yeors, months or dave) e el If yes, name country.
MEDICAL CERTIFICATION
3. PRINT ' :
buly FRNT  Mattie J. Eullsrd
TR T S e 20. DATE OF DEATH: Month..... M8 o ... day 20
. veteran, . (€ cla curity
l.943hour..5.-50mmute
name war. 0o No..... 30
= 21. I hereby certify that ! attended the deceased from. Z¥ g /Y JOE
57Color or 6. (a) Single, widowed, married, 19572 10 e A
s sex.fomala . | facewhita. Zﬂi""“ed-wni'd:()weé" that T last saw h<®d._ alive on. 2wzl . /. 5.
6. (b) Name of husband or wife....................coon 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive... __years || Immediate caEae of death
7. Birth date of deceased..... s
Ma';ﬂ ath) 19Day) 1865&:)
8. AGE: Years Montha Days If less than one day Due to.. PW"“’}W A - Acdo
8 0 ..min.
7 3 ) Due to
9. Birthplace.,. m. Mmoo m e — = — o ———— {
{CitLy, town, or county} (Stutu ur furc e r.uuul.rv 2 - & /x
. . QOther conditiona
10. Usual occupation Housawi fﬁ (lnc!udg pregnancy within 3 montba of death) —
11, Industry or business PHYSICIAN
g J h M t Maigft findings: ——
i A [e] 11 T - SO . P A S
g 12. Name... 4. Q0N MONLEOMBLH i ocrsrrrrrrrerrme || OF OBeTatio Underline
& { 13, Birthplace....... oA, / e v which death
o ""%W“'“’ s (State or forsign couatey) OFf aULOPEY cvvsesenens I J should be
% 14, Maiden name.. LR INAd8E . 2 LS N o ool R ——— / { tt:iilmgzeﬂ sta.
stically.
e .
g 5. Birthplace........ Igg*i%vmlc%&-? ----- {EI 25 3,3“,"“ P 22. If death was due to external causes, fill In the following:
16. (a) Informnnt......mr.S.......I.uc.i.nd.a.....,rr.g.@.d_l.g.v.g.....,......... (@) Accldent, aulcide, or homicide (specify)
(6) Address....GI. anby'_ﬂis sourd (8) Date of occcurrence
17. (@ Eupisl ®) Date thereot... g .0 AZ.. () Where did injury occur? iy e Gy
{Burial, cfematlad, o femoval aif) tWayr ( () Did injury occur in or about home, on farm, in industrial place. in public place?
(&) Place: burial or cremation.....(x r.anhy.-.,.....ﬁf.l.s.sour.i ...........
\ Specify Lype of place)
8. (a) Signature of funeral director. QUL 2. FUnoral-HOmo|| - Wiile at work? it (7, Means of Injury...
() A
23. Signature....... (M. D. ossather} ..

19. {a)

Address....... Casa:;ll
G.Ew-& TRHE .

ived local ruhlrur) N -

)101 Date mgﬁ’7~—$’1’

Address

uv?r

(I.lcemed Embalmer’s Statement ou Reverve Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By....ocooovieeviercconeccenrs oo

..... , Registered Apprentice No

working under my personal supervision.

Licensed Embaimer No. l'}( I 55 e

P. O. Address. NN LAUAXKS L LD .

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.) . : :

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



