DEPARTMENT OF COMMERCE MISSOUR1 STATE BOARD OF HEALTH ; "g:;)d:,;:
39429

BURAD 07 Tp Cerstn STANDARD CERTIFICATE OF DEATH St §ile No.

TRV, Wy pvte or freion omamieyi || 22- 1f death was due to external causes, fil in the following:
- - et d h Imid. Il \
16. (c) Informant's own dgmtmwwm (@) Accldent, or {

® Add.-ﬁ_m%“&nrtvi lle, Mo, () Date of oceurrencs ;

1. (@ uria () Date thereot. ]SOV o 23 , 43 || (< Where did injury occur? (City o taws) Conmin) S
(Barlal, cremstion, or removal} (Month) {Day) (Year) |i (d) Didinjury occur in or about home, on farm, in industrial place, {n publie place?

(c) Place: burial or cremation Seele Memoria Cem.

18. (a) Signature of funqgfadieggMM:.m
= )

@nl 19311

8
5 [ . -
2EIlED DEC 111 - lago
% Registratiop District No._ Sw? Primary Registration District No..| Regisirar’s No. R
e E ry - —_——— 7
= 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ¢
9 § /5 oo 1N E Mo. Aright /
< .2 || (8 City or town H trte, MOe Ruarl Hart ; (a} State. (¥ County.
7 Ir ida el wa limits, write "RURAL" snd ! hi;
e g (¢) Name of hospitil or fastitations ;'}' e sod pams of tawmeblp, (@) City or town Hartville Rural
?3 ; i (11 outside city ot town limits, writa “RURAL")
s ") (TI not in hospital or institotion, write sirest number or locaticn)
A (d) Length of etay: In hospital or institution (d) Street No, 2 miles south east
ng ¥ o8 - (If roral, give bocation)
b O 18 years pacily whatber rerekh pive foest
Lo In this community. /
S w] yours, months or days) {e) If foreign born, howlongin U. 8. A7 . yeors.
L]
o ) MEDICAL” CERTIFICATION
M| *@rENt John Deloney Beidleman Nov
il 20, DATE EATH! Month hd
T a 8. (B) If veteran, 8. (¢) Soclal Security T R o
R BAT. OLUT,
&3 name war. No. none ¥ hid
. : 2 21. T hereby certify that I attended the deceased fro
e
: g . M 5., Color or W 8. }z) Single, widﬂfé&'ﬁiédd / d - 19.#0:0_-__.
E = L1 SO — L divorced e[| thatTlast saw hA=v*™live on 770-4/ .
.5 .g' 6. (b} Nome of husband or wile . B. (¢} Age of husband or wife if and that death oecurred on the date and hour steted ghove. .
% =] _,_Q,Q_“l:“a"m Be idle_lﬁa )¢} alive__ O _years || Immediate cause of deat ’ m-
<§ 7. Birth date of ¢ s Dec.0, 871 #
. © {Month) {Duy) {Yeor) v
Iz :
= §. 8. AGE: Years Months Day» 1f less than one day Due to-__.QégM
58 72 | 11 | 14
- : hr. min
- ] Due to.
T2 1 o birpiace_Br1istol Tenn. /7
@ E City, town, or connty) (Btata or forelgn country)
5 = 10, Usual fon armer Other conditions
o - Usu ¥ (Include preqoancy within 3 months of death) et -/
'..: g 11. Industry or business 9 Z PHYSICIAN
ol Major findings: —_—
E 2 E { i2. Nama_.;._g__ggwﬂﬂman*.f" Of operations ‘}‘ u Underline
E E 2 | 18. Birthplaco — Tenn, e : :{ﬁﬁ:&:&éﬁ
ty, tqwn, af tate or foreigm conntry] shou [
E T B [ 1 Muiden maELfZMialmay____j Ot satopey charged sta-
5 Z || £ 15 Birthplace Tenn, .
Eg|®
&
zE
£%
-
is
<2}
I E
=]
. o
zZ 0

=1




RECEIVED ' ‘

Di=* 'Lt et OFicar No. 8, ° )
Dis-a "‘I.G [ __L_?__Lt_;_::-!..é-é 1
Date Fited ...l 2 - 3 ~43 " ‘
‘ !
L
it - .'

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

Btk B St B - -

working under my personal supervision.
Signed..... 6 yeaa_ ﬁ Ag aw o
Licensed Embalmer No /¢@ é‘

P. O. Address

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

r



