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

DEPARTMENT OF COMMERCE
Buraau or THE CENSUS

resime L ED. AR 47 /1065

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

i"r{mary Registration District No.........

7340

State File No.

3o ryd~

Registrar's No

1. PLACE OF DEATII

) € __.........H%M %,m -
B G Hes &ing, Missourl

(by City or town
{11 onteide tity of town limits, wtite "INURAL™ and aame of Wwwbahin)
(c) Name of hospital or institution: . /

(Tf not In houpital or institation, weite stroet namber or locatinn)
() Length of stay: In hospital or institution

90 yrs.

(Specily whother
In this community
ysars, months or days)

2, USUAL RESIDENCE OF DECEASED: yg
(5 County. Howell /
¥est Plains, Nis curi P

(L] outaite city or town lmits, write “RURAL")

(@ StateMissouri

{¢) City or town

(&) Street No,

(Il rural, giva location)

{#) Citizen of foreign country?

(Ydea or Noj

If yes, name country.

MEDICAL CERTIFICATION

{Burial, cremation, or removal) {Mooth) (Dey) (Year)

Oak Lagn
sons
ouri

. () Place: burial or cremation.
18. {s)} Signature of funeral director. ROb‘:
(4) Address TI"PSta Plain

19. {a) 3:.....1«

#— 1]
D-hrmhulim Teri Inr) 7//

3ol Tivdlary Eliza beth Spears o 2
20, DATE OF DEATH: Month day
3. (8) If vereran, 3 () &dﬂ}scecuﬂly venr 19 hour 12 minute., 20 A M.
name war X No 21. Lhereb ae&h d :ascdf
- ere yceru the dec
i i
5. Color or 6. (o) Single, widowed, married, j T g‘ﬁ‘ T'g‘ to. Fe b 4 19%4 ______
4. Sex F race. W di“Dm-‘d----—ﬂ-—a-—'-‘-‘—-—-- that I last saw h_E X" alive sn 'ﬁ‘eb 3" 1944, 19,...i
6. (5) Nameof husband of ifewo. .. 6. (¢} Age of husband or wife if and that death ecetrred ot th;date ufd hotir umte% b% ﬁe Duratisa
A, J. Epears alive........... . years|| lmmediate cause of death ailure
7. Bisch date of decensed___J20_10tH,, 1870 R breathing_ _centers,
. (Month) (Day) (Year}
8. AGE: Years Months Dy 3 If leas than one day Due to LObB.I' Pneumon i ae
74 ¥
hr o | e o LnTluenza, :
9. Birbplace... Gramford Co., Missouri 4 A B,
- (City, town. or county), - {S1eta or foreien oountry} N T /7 a w -
i y Oth ditons. A
10. Usual occupation... IR EGWL fe {im?!’u::’:unanc) within 2 moniba of denth) 7 /‘
£ 1 busi - FUYSICIAN
; odustry or businezs - Kiajor dinge: y A !
=412, Name.o...o. J!:tSDET‘ Hurd Ot operations . Underline
e Kentucky / ) - : the cause to
w { 13. Birthplace e TPrepor e none which death
Y. m-etgtf n or foreien country Of aut - ahovld b
£ { 14. Mziden name. "‘"" I‘Jﬂ ! Pgeon / Rutopsy ct‘:l:;gzﬂ ltu?
£ nnessee — aically.
S 15. Birthplace Te 22, 1f death was due 1o external causes, fill in the following:
= ' {City, town, or county) (Sinta or foreign conntry)
16.“(0) Informact__ Patb Ha rd (8) Accldent, suicide, of homicide (specify)
-~y Addres_ eS8t Plains, Missouri () Date of occurrence
1. (a) B () Date thereot 2-T7T-44 {¢) Where did injury occur? iy T

1) {atae)
(d) Did infury cccur in or about home, on la.rm. in Industrial pla:e in pub[lc place?

{3pecily 1ype of pince}

While at work? e, Means of injury....}

23. ngnalu:e__f d.z‘;

Address ’TeSt Plalns-

eree A€, A

s (M. D. epmbime)
Date dzned%.-l/f?

Mo,

(nnhu-g' rnatore} ﬁ

(Licensed Emh"r

v

*s Statement on Reverse Side) Y QA——/\-—‘Q/




REBENED ot (\ﬁ oer No. 5- : o ’

vreen

Oistrict ©F Y\ f : S

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.

working under my personal supervision.

‘ Licensed Embalmer No... : :

P. Q. Address:.._.._ : L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OW'N HANDWRITING. (Faﬂqre to comply with
the above constitutes grounds” for revocatmn of license.) - - "

= If this body is not embal.med ‘fact should be so stated above. .




