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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Buraau or THE CENSUS

Registration District 9 .................... 7 .......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict Ng. ‘AJ 5@5?

2‘3"" )7
2

Stale File No...

Registrar's No.

1. PLACE OF DEATH:

(s) County
(b} City or town

Mewmion
Ruratl G aney, foman

(If outside city or town limits. write “RURAL" und name of d%wmhlp)
{¢) Name of hospital or institution: .

deogmo, /mo, Hin
{If pot in hospital or lmutuuuu write street nnmber or location)
(&) Leogth of stay: In hospital or institution

{Bpecify whethar

In this community.
years, months or daya)

2, USUAL RESIDENCE OF DECEASED:

73

(@ State M i=solrd ) County....Ne®mTOR . .fZ
{c) City or town Hucal 0
(if outside city or town limits, write "HURAL™)
(&) Street No NeoshQZ T MO.. H458
{IfTural, give locatian) ** ©
{e) Citizen of foreign country? — (Yes or No)

a

If yes, name country.

MEDICAL CERTIFICATION

Full RAME. Rella. Litcrire Sieona R , 2
20. DATE
3. (b} If veteran, 3. (c) Social Sccurity E OF DEATH: Month b -ta €. day
—_———— I, At ,__LJ-_,,,l “hour minute..... <2 A
name wat. No e } i
;" 21, T hereby certify that I attended the deceased from., _u_\ . T
P ) 5/.Color oxl: 6. (a)/Smgle. i “}f‘r; 1962 to... =8 e, el 3_ - 19_5’43
=Y
4 sex Bemade |/ rmee. .. divoreed....., a.al-!._ a. fil that Tlast saw he ... alive on.. X .r¥ £ i1l 10.40.3
6. (b) Name of husband or wife.—co... 6. (¢) Age of husband or wife rf and that death occurred on the date and hour stated above, Durasi
T4 - . alion
Alpert SProud BlIVE. . reseerenreen¥ears || Immediate cause of d:ath?.&.&.ﬂ...\. M S Yomas | X4 81
7. Birth date of d d.... Harcn 21 1894" .
{Month) (Day) (Year) -
8. AGE: Years Montha Days If less than one day Due to.
o ;L 2 .d : hr, min. "
. - 5 ' - . Duae to
9. Birthplace Deliawere Uoe. Uxlanowma /
{Cisy, town, or county) (_Sum or foreign conntry) [ v
i House wire Other conditions..._.._.._. SR SN, SU - S g I
20. Usual occupation (Im:tudu preguancy within 3 mnl.lu al'd-nth)
11. Industry or business PHYSICIAN
e o e Y .. s Major findings: N
2 { 12. Neme......EB0CLE Harlon. Gounced OF operations —
B ’ - - nderline
= 1131 the cause to
f \ 13, Birthplace e
{Ciry, town, gr_coun}y) te or foreign conutry) ea
& ( 14. Maiden name. pereTith  Hackis Of zutopsy........ should be
11 /. fistically.
15. Birthplace 111 oo
= ’ (Civy. town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Bacar B. Sprague (s} Accident, suicide, or homicide (specify)
(3) Addresa Neosho 5. 110 3#5 () Date of occusrence
7. (a) Burial (8} Date thereof. Junp e a4 | () Where did injury occur? iy (Gomint S
(Borial. tan, o remaval) (Month) (D“) (an) (d) Dld injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation D 1ce Le m"a
) T /‘-; 7 (S ify type of place) -
18. (o) Signature of funeral d"ecm.r.m' eaton . o While at work?... P "Means of [njury...... e .
(&) Address ] * ‘ A 3 Signature... e - e (M. D, orother)®. GJ
. .. ..“Ifab — T\_.&LL. ....... W
1. @ { roceived l@lé}u ) ! i (Reglatrar's ui ddress. gs;.\r%!!bq ........ m&sﬁ%{k ....... . Date Silned.",/‘.#‘/’#B
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was cmbalined by me, or-by- ..................... cerenrernsaiens

....... Reglstered Apprentu:e NOeee e e

" working under my personal supervision, -

Licensed Embalr_ner No. ¢

P. O. Address /

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (I".aill.ire to comply witl
thc above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above ) ) - . ’ C




