4/
3
- T
:\'\
)

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

DEPARTMENT OF COMMERCH
BUREAU OF TUE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No... 5 o o4,

T 3A88Y

Siate File No.

Registrar’s No. / 75_-

i Eeg&&‘gn lgsact msfz..._

1, PLACE OF DEATH:
{a) County ,Tp anar

® Ciyortown BUEKRL_=_. _Madigon WV
{If ntaido city or town limits, write “RURAL” and fame oftowshin)
{¢) Name of hospital or institution: .

__Route #

2. USUAL RESIDENCE OF DECFASED:

sure..... Missouri = ¢ cemlasper ﬁ¥?

Cityortown.. RUral = Madison Townshép ¥
(1 outside clty or town limlts, write “RUNAL"} Q

(a)
(c)

{If pat in bospital ar Institution, w u-u’t.;l_mm.bct or location) (d) Street No._.. Rpu Le #4 =("2§::‘t.'l}:j“‘i)e
{d) Length of stay: In hosplital or institution
(Spetify whother |} (¢) Cltlzen of forelgn country?__. NO {Yes or No}
1o this communiry.__ 8 _YEars
years, tonths or days) If yes, name country. [
- MEDICAL CERTIFICATION
3, (o) FPRINT
FulL name AMANDA KATHERINE STAELES .. __ .
: 20. DATE OF DEATIN Momn_S€pLembex. 11,
3. (¥ If veteran, 3. {¢) Social Security a4 R i
Year. 3 hnnr__l..._s.o.._._.......... ...,E..t.__ M

natwe war_NONE No._NONE

5. Color or 6. (o) Single, widowed, married,
o sufemale’ | reeWhite] Muvoced Widowed

21, 1 hcr?guify that I attended the decenaed fr
2.

A 194
that I last saw b—ﬁ,(alive on.,

6. (b} Name of husband of Wifeu o, 6. () “Age of husband or wife if || and that death occurred on thy dale aoki hour, stated’above. B
N - uralion
Henry. Staples AliVer—eorryears || Immediate canse of deatt » - . qrouresien
7. Birth date of deceased___DECEMbey 22, 187) - : —
{Month)} (Day) (Year) 77
3. AGE: Yeara Months Days if less thatt cne day £ -
-'w,
71 8] 20 . (/.
hr. min
Due to
9. Birthplace . X MJ.SS..QHIT.J.,..AD.... _
{Clty, town, or countys {Stats or loreign country) ( ]
] Other conditions RTINS
10. Usual oceupation ... HOMBEHILE e || e e S i o Foni) l 7.4
11. Industry or business.................... e ol PHYSICIAN
= . Major findings: L4 = I__Eu
2§12 Name_dessie Medley. : Of operations aderti
= v nderline
50 . bircnptace. UNKN ORN 9 the et
o {City. town, or county) | {S1ate or foreign country} Of autopey :I:lti)cul‘fjﬁgg
E{ 14, Madenname . Malinda. . Wilson i (_'ha{ggﬁ sta.
= 1m [— itistically.
E : ;
% 15. Birthplace. Ty Hi}f‘lj GiiN Py m——— 22, 1f death was due to external canses, fill in the following:
16, (@) Infermant__ ML S. Mattie Howard " [ ta) Accldent, suicide, or homicids (specify).
o asren BOULE #4, Carthage, WMo, () Date of occurrence
1 - - {¢) Where did Injury occur?
17. () __BEurial (3) Date thereof__ 9 =13-473 T R 7 s

(Butlal, eremation, of remove)) (Month) (Duy)} {Yeor)
() Place: burial or cremation____PArK Cemetery
. (a) Signature of funeral director Judl C.. Ilnmer

@ adgps. 1208 Garrison, Garthage, M
1. (ax?@./.im: ® _f

vod loeal reglstrer)

{Ttmte)
(d) Did injfury occur in or about home, % arm, in Indostrial place, in public-p’lace?

AV N A




" STATEMENT BY I}ICENSED EMBALMER
: o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by. .eoeve.

Registered Apprenti(_:é No -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR!TII\G. (Faxlure to comply with

the above constitutes grounds for revocation of license)) ' - ¢ t T

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



