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

LS e

Registration Datrict No.......4_ . 5¥ &,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

Registrar's No.

1. PLACE OF DEATH;

{s) County Gen t I‘Y

(b} City or town......
(o
{¢) Name of hospital or institution:

........ County Home

JRural .

city ot fown limits, write 'R

&

.&t}pens..

AL and name of townahip)

Townsh|

Primary Registration District No..ifg{
2

. USUAL RESIDENCE OF DECEASED;
swe Missouri . » comy Gentry. .

City ot town

(a}
G

{If outaide city or town limits, writs *RURAL') a

(I not in boapite] or instdtution, writs street number or location) (d) Street No (If vural, give location)
(d) Length of stay: In hospital or institution no
(Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community.
ycars, monlhs or days) If yea, name country.
MEDICAL CERTIFICATION
3. (@) PRINT
Jull vame. Liza Jana Fdwards ..
PRTRT o — 20. DATE OF DEATH: Month. DAC, day.
s veteran, . {£) Socia ty
mr_lQA,’i._____hom___,.ﬁ_ .............. - tn_..lﬁ._.P_. M

name WAar.

No.

5. Color or 6. (a) Single, widowed, married,
+ seFomale |/ neWhite | JavraSingla .

6. (b) Name of hushband or wife........ccrvrerreeenns

6, () Age of husband or wife if

alive years
"7, Birth date of deceased.. M2Y 14 1860
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
8 3 7 1 6 hr. min
o. BropseDarlington - Missouri /27

12.

{

t. Industry or b

13.
i4.

15,

{City, Town, or county)

(Btate er foreign country)

21, T hereby certify that I attended the deceaged from.. . /
1# tn_..;’! ; Fc

.S T T
that 1last saw h &L alive on '9‘ . 19
and that death occurred on the date and hour stated above. .
Duration

Immediate capge of death

"""""""""""" ?""’-3—'/-«;07444'""

Due to....

&
Due to

Other conditiona

10. Usual occupation ! (Inctuds pragnancy within 3 manths of death)
4] PHYSICIAN
Newe. Whitelsy . Bdwards. .. .| O cusibis.. pad —
Bithptace. UDKDOWR .. Qhio . the cause to
Maiden name_ RAGRBL er......... SEBAVEE o | Ofautopey AR
Binhphﬂt--nn-}-gn—o-ﬂn Ohio / 22. If death was due to external causes, fill in the following: e
(City, town, or county)

MOTHER FATHER -

{

16. (a)
[O)]
17. (a)

Address_._Darlingt_on;..Mis,B 1.11' i
Burial ... {5 Date thereote] AYla.

{Burial, cremslica, or removal) {Moanth)

Place: burial or cremauon...L.D L8
e

{State or foreign coantry)

Informant. MT8...Cacil Grooms . _.

l=44

{Duay} (Year)

{a) Accident, suicide, or homicide (specii'y)

()

Date of occurrence.

{c) Where did injury occur?
{City or towa) {County) (Btake)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
S R {3pecily typa of place)
While at work? .. .

e veneregeee s (€) Means of lnjur?,..‘._._..__.___..ﬁ..
N . .

23. Signature..... - d ﬁ e A 2. (M. D. eroetrer).._,

Address. r 4 » ]




. - e o .

STATEMENT BY LICENSED EMBALMER

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

- Registered Apprenticé No.......

ara W

working under my personal supervision,

: P, 0. Address Albany,. Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

i

the above constitutes grounds for revecation of license.)
If this hody is not embalmed, fact should be so stated above.




