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

DEPAIETMENT DF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI { . 1""\{/ g.—;
UREBAU OF THE CENSUS et N
FILED JAN 10 ]/94‘% STANDARD CERTIFICATE OFiEATH State File Now.m! 20 3
Registmation District No.,.. Primary Registration District No. ? Pzﬂ ReQIrGr's N 0w eesesteeissimseeemsrrains
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘J/
8 80
(a) County H {ri n @ saee._MiB8BOUrL .. @ couy. Harrison
(b) City or town Gainsvill e
{If outaide ¢ity of town limita, write “RURAL" snd came of townahip) {c) City or town C a 1nBV 11 1 a 0
{¢) Name of hospital or institution: / (If cutside ¢ity or town limits, writs “RURAL"}
{If oot io hospital or institation, wrile street ber or location) {6) Street No {1 rural, give location)
(d) Length of stay: In hospital or institution. No
(Specily whether || (¢} Citizen of foreign country? {Yen ot No)
In this community 70 Years
yoars, months or days) If yes. name country.
MEDICAL CERTIFICATION
ol FRINTcharlotte  McBee
oy e 20. DATE OF DEATH: Moth@GQMbQIZ..day Sth
- () If veteran, None 3. (9 a an::t: year. 1 91‘}‘3 hour. minute. A M
Ni T
il 2 21, I hereby certify that I attended the deceasegd from.. A‘ /
5. Color or 6. {a) Single, widowed, married, \f PR e 19}“!
4, Sex_._E.Q.mg.l.e..... /mm.‘!y_n.j.-..gl...e... 0 dworced....i-}..j..n.gl.ﬂ ...... that T last saw h.. er alive on ¢ 192.§:
6. (¥ Name of hnsband or wife.......ccooeoereeer. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive....oooeeeo..... YEATS ImEediate cause of death.. .A‘..&TA ...... %"
7. Birth date of deceased January 1 3 1 869 e AJ.. O R o gt Tt L ‘:-
{Month) {Day} (Yeur} Q M / l
T T
8. AGE: Years Months Daya If less than cne day Due to....
74 1 0 22 hr. min.
/i Due to.
o. Binhplace..._@CALUr County . Iowa
- {City, town, or county) {State or foreigu country) |} 77
Qther conditions
10. Usual occupauon_Housekeeper (;n;f,d. pu;mncy within 8 mouthe of death)
11. Industry or business T ) PHYSICIAN
Major findings: —
5 2. vame 18 €rial McBee : "0t operations..... (// b d ol Underline
21 15, e, Oranger County Tenn., VA f e a0
g foreh try) ; .
ﬁ 14. Malden name (%h'&'ﬁgf“nﬁamil tOhuu e o f’y Of autopsy “:m:gsgf
E- I wa / : [tistically.
g 15, Birthplace Ty ps— (3muour e — 22. If death was due to external causes, fill in the following:
16. () Info Mre. Clyde Stevens (0) Aeccident, suicide, or homicde (specily}
@ address. Ridgeway, Missourl, (& Date of occurrence
7. (@ Burial ® Date thereoR 8C.0.1.p.- (, LG43 N @ Where didisjury oceur?, PP, Sy rsasart o
(Barisl, crematicn, ar remorval) (Month) (Day) (Year) (d) Did injury occur in of about home, on faro, 1n ndustrial place, In public piace?
(¢} Place: burial or eremation Al il W _Q emete ry..
f pl
18. (3) Signature of funemi e o n-i« While at WorkZoy oy o T :a.::)of ALY,
b) Address . LiE 2 Feaeur
o, : ; / ;”._ Y —af3 » g‘ 23. Signature.... e & S— (M DJédét‘(d‘{
a “oo= ' i LA
(Dau received local ragiztrar) (Ruuunr ¥ signsture) Address_. Ga 1nsv 11 1e 13 8 Ouri Pate !121'1‘2/6/43

g0t (Licensed Embalmer’s Statement on Reverse Side)




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, g‘%f

......... Eddle J. Stoglasa ~s Registered Apprentice No..... N

working under my personal supervision,

P. 0. Address__Cainsviile, Mlssouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

. _If this bpdy is not embalmed, fact should be so stated above.




