—
WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
. ‘*

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstm:ion District No.. 3 0.9._ ?\_

- 34821

Siale File No

Regisirar's No//'? ........................

NOV 6 1643
Registration District Nojﬁ.a .......
1. PLACE OF DEATH:

@ coumty. HAXTiSON

(b} City or town........ Bethany

{11 oulsido cily or town limits, write "RUHAL" and name of township}
{e) Name of hospital or institution: )

food Hospital
{1f Dot in hospital or izslitulion, write street cumber or location)

() Length of stay: O min #

{Specily whether

In hospital or institution

67_years:

In this community
years, months or days)

2. USUAL RESIDENCE OF NDECEASED:
(a) State Migsouri #) County. Harrison
fe) Cityor town_.ﬁ-x..R.i dgeway »-- Ru.l‘.al .‘ Uni On)

(I wutside city or town limils, write “HURAL"™

rdd
2

(lﬂ Street No.
- (If eural, give locetion)

{¢) Citlzen of foreign country? no

(Y?r No)

Il yes, name country.

3. {a) PRINT
FULL NAME

John H, Mabbitt

MEDICAL CERTIFICATION
20. DATE OF DEATII 3omn, OCGoODEr .. 19

3. (&) If veteran, 3. {c) Social Security ) l945 9 . 15
same war no No. no year. : lzour. -
21. I hereby certify that I attended the deceased {gom._.
5. solor or 6. (a) Single, widowed, married, 1#
4, Sex...8 16 S Cracc.w h-j- t@ OZdivomed.wjudQF!e_d_-. that I last saw heCdainlive on._ e 198 f’ J
6. {5 Name of husband or wife... e 0. () Age of husband or wife if D
uraiion
_Inez Beeks Mabbitt. alive.. 1O o __years -
7. Birth date of deceased a0 1876
{Monih) (Duy) {Year)
8. AGE: Years Months Days If less than one day Due to.. fLlA=F .= SUUPUUIURNN S
6 7 4 19 he, min
Due to
9. Birthplace...... Harris on.. cmmty Missoum__) Lzt
{City, town, or connty) State or fureign country) . - A_ /
Othi onditions.
10.” Usual occupation Fa mexr . (;nzll;:e pre;nnncy within § monibs of death) * L~ U
11, Industry or business Farm ) . " o : i -~ 4 PHYSICIAN
o ajor findings:
12 veoe.. DAz oD Mabb1LY B aemto.... , l’ Nl
& 13. Birthplace.....—._. C - DQ nOt KIJ. ow - 7) — - - : \tvhl;:l?%neea:g
ﬁ 14. Maiden name ¢ Tﬁgipmgt Licme 1sry' orsien couniry. Of autopsy...... ‘charzhon;gu‘:
= y leistically.
§ 15. Birthplace..... ‘;-nd‘:gwﬁo t k«no ‘g‘uu“ P " 22, 1f death was due Lo external causes, fill in the following:
16, (a) Informant. _.._. Gar.l&nd bﬁward 8. (a) Accident, sulcide, or homicide (specify)
(}) Address_.__._... Ridgeway,. Moe || & Date of occurrence
17, (a) ....Bllr.ial....._... - {&) Date thereoflo- 24-19 4& - {c) Where did injury occur? (City or tawn) {County} (Stase)
(Burisl, cromation, or '°"‘°"') (Month) {(Deay) (Year) (d) Did Injury occur in or about home, on farm, in industrinl Dlace. in Dubhc place?

Place: burial or cremation Allen Cemetery

18. (6} Signature of funeral ﬂ:rector

) Address._. B8 than,v o B

()

d&»?u«dsb.uw

19, (ai?:d' b 7YB (b)/?

{Hegistrar's signature)

Soend
Y

Date received locnl registzar)
303

{Licensed Embalmer’a Statement on Reverse Si'de)




I

STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

IR . : , Registered Apprentics N eeseeeee e e

working under my personal supervision,

Signed....... 2. AL LN f

e T ’ Licensed Embalmer Noj‘g}?f .....................

P. O Address..

Note: The nbove BlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IAN])WI{ITING. { lurL to comply with
the above constitutes grounds for revocnuon of license.), . i %

' v o ' e L

If this body ia not embalmed, fact should Le so stated above.

i




