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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LED MAY Z6

Registration District No...

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\.;dy,?.__”w’- ..

18526

f, 453

State File Ne.

-, Registrar's No..

.

1. PLACE OF DEATH:
(@) Countynewton
% City or town, NEQSHO

(lfouuinlc city or town limita, write “RURAL” and name of township)
(¢} Name of hospital or institution: O

Sales-Bpwman Hospital

{If oot in hospital or inatitution, write atroet number or location)
(d) Length of stay: In hospital or insmutmnl a.V

2.

USUAL RESIDENCE OF DECEASED: .
Mis B‘Ourai : (8] ‘Coumy Newt‘on

73

() State,

(¢) City or town....... Rural A
{If outsida city or town limits, write “RIJRAL")

@ Sweet No..RONLE #5, Neosho,. . M Q...

{If rural, give location)

7. Birth date of deceased... M v

- N (Month)
8. AGE: Years Montha Days If less than one day
0 0 ‘1 br. min
9. amhmm.N_e_q_s.ho HMissouri . )

{City, l.o-n Tor couoly) {S1ate ur furcign country)

10. Usual occupation.

Qther co::ninn: M

+ (Include pregnancy within 3 months of death)
i h

. {Specify whether || (¢) Citizen of foreign country? No. {Yes or No)
In this community.... b ndn il o
years, months or days} » Q‘- oy eI IN 1f yes. name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL Mame_ Garry. Gene Relboldb..... . 5
o R 20. DATE OF DEATH: Montn MAY._ . . _day.. D,
. veteran, - . (¢ al Security . : .
tvA - X o DU et a UL L minute.......... of.. M.
name war None o None yearl.a.éza hour. J AQQ minute.
- 21, I hereby certily that I attended the deceased from....
5. Color or 6. {a) Single, widowed, married. |} 1093 INage ¥
1 sexMale O race White divorced.@.j-.ﬁ.gl.g... that | last saw h_aetae alive on. .22t
6. {¥) Name of busband or wife........c..cc........... 6. (¢) Age of husband or wife if and that death occurred on the date and

i 16, (a) Informant Ml". Fl‘ed Cbr‘nel"

{b) Address Granbya Pllssouri Route #1
Burial (#) Date thereof... 2=t i =43

{Buriel, cremation, or removal)

(9 Place: burfal or cremationDiAMoOnd. Cemetery . .

17. (a)

ltlz (o). ngnatureoffuneral director.. Ed' C..l. Ulmer
® acesd 208 Garrison, Carthage, .
19. (a) J’ WA RIS 7:_0127/

11. Industry or business P T / / ﬂ {' PHYSIQAN
= ajor findinga: ' LS -
2 f 12. Name. _'[rv in._Rei bQ ldt Of operations... £l 252 : Underline
I3 ‘ * !
=\ 13, Birnplace. HASLINES . Ne lfara ska [ : the cause to
ZiLy, town, of cou . State or foreign country, of ~ W" ahould be
5 14. Maiden pame.. 201N ie o3 of 053 ool 200PEY -3 ch.:rxed sta-
E /) tistically.
g 15. Birthplace... Ef;.anb}’ - 2 eserene Miﬁﬁ_ﬂuri.. - || 22. 1f death was due to external causes, fill in the following:
iy, tawn, of coun -« (Stute or foreign conutey)

{6} Accident, sulcide, or homicide (apecify)

(8) Date of occurrence.

(¢) Where did injury occtr?

(City or town) {Counry) (State)
(Month) (Day) (Year) (d} Did injury oceur in or about home, on farm, in industrial place. in publie placc?
(bpocll‘y typo of place)
----- + While at work} £} s of injury... @.

23. Slignatut, . cr)W%

Registrar's sizo¥iure) Address..... . Date mgnm‘z

lureeeivad local rmhl.rnr)
L)

/e

{Liconsed Embalmer’s Statement on Re:eru Side)
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STATEMENT BY LICENSED EMBALMER

e oo

l hereby certlfy that the body whose name 1s recorded on the reverse side of this certificate was embalmecl by me, or by....

, Registered Apprentice No

1

1

Notet

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
,'*i \ the, above constltutes grounds for. revocation of license.)
N

3
]

nh

(Failure to c

t 3 '

. If this-body is not cmbalmed, fact should be so stated ahove. ' ‘
.




