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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,_ 7(532 0

State File No.

7745

/3

Regisirar's No.

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

&7

(u) County Marion {a) State. Mis Som‘i (l'f) Cunm.y Marion —t
{# City or town Palmyra P l a -l
(If outside elLy or town limits, write "HURAL" and name of township) {¢) City or'town a myx'
{¢) Name of hoapénol%maﬁludmi:ane / 805 (Houl.lidi::ily or town limits, write “RURAL"™) _’_j
: N. Lene )
(Ir not in hospltsl or institution, write sl.re-l.'number or location) {d) Street Nowoe.o (I rurul, give location) '
. i institutio
) Length of stay: In hosmtﬂggrsf tutian (Specily whetber || (¢} Citizen of foreign country? No. (Ves or No)
Ia this community.... y 0
yotrs, months or duys) If yes, name country.
MEDICAL CERTIFICATION
Joie FRINT - Albert Selsor Mitchell Februs 10
20. DATE OF Diﬂl Moenth... ryday
3. @) Hvetemn, 1 3. (o) Socﬁl Security e ) 1o P
. o N O . minute. M.
name war hereby centify that I attended the dcceascy(lm
5. Colo% 6. {a) Single, vndowe{ dnarrl }M V4 1042 10.. f acsvey L2, 19..2(}{
4. Sex M& 16 dﬂﬂ‘ 11.'&9 Nted—-—-—-—-~--—--—--!-e--d that I last eaw h.am__alive on.. 4‘&1“—. VL M
6. T Name of h "ﬂﬁﬁg 11 6. (&) Age of husband or wite If and that death occurred on the date and Liour stated above, Duraion
nnie ﬂi .
alive .o YEOTE
7. Birth date of deceased oc gmber 19 1871
(Month) {Day} (Yoar) 3?2'7”,,
8. AGE: Years Months Days I less than one day .\
< S <l he min p '\ P
- Due to
6. Binthpiace... PALIYTE M:}-S Souri( g ) i
2 {Cley, tawyg, or cgunty State or foreign gountry, -
he {‘l he d’ BU.S Ope I'a.f-or Qther conditions. ,‘-’
10. Usual occupation. : {Include pregnancy within 3 moniks of deatl)
. busi e . PHYSICIAN
é‘ AR ¥% (71: A T E X)) A Beafer idings:
12. Name 5 - o Somafet oy Underline
E . .
| v e ¥a¥ion County, uissourid %ﬂb = iate
Long tate or ign coun! t 13 shou L
E 14. Maiden name... E‘Iié‘ ..... b‘_e tﬁlﬂaﬂk autapsy |ﬁ:‘§n¢ﬁ ;‘3-
S 15, .'t!irt.hplace.........._maII ionk -County 4 Miﬂ 8 Ouri -d 22. If death was due to external causes, fill in the following:’
= {City, town, or county) {Stota or foreign country]
16, (@) Tnformant 0.V. Mitchell {s) Accident, suicide, or homicide (spedf'y;)/
) Add Paimyra, Missourl {b) Date of occurrence >
17. (a) purial (& Date thereor. L. 15/44 (e) Where did injury oecur? (City o town) " Connty) (Btate)
{Burial, crematian, of remaval) (Mmﬂh) (D"V) (Yerr) |l () Did injury eccur in or about home, on farm, in industrial place, in public place?
(¢} Place: burfal or cremation... Gr nWOOd ?mimgxm.
L f place, .
18, (a) Signature of funeral director Gt ® 070 L A RE TR e While at Work?..voofforrenee A w“’ i ‘i{tam)of [3V5110 o Y
(b) Address... .. 1 ’ i
23, Signatur 4 - (M. 'othpy).
19. ‘2- /( - : 2)14% M:
5 @ o (Daur fved | (Ragist uignuuxe ﬁ!ress . Ner ,/kp' W

Date gign

{Licensed Embahnes's Statement on Reverse Side)

7




LR . [}

STATEMENT BY LICENSED EMBALMER
- - s [t o L .
1 herebyrcertit' y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by=

.
5

................ T eeeeniozienny REgistered -Apprentice No ey

.

working under my personal supervision. . 52 Y VT '

ngned ot L—M {Aym—.b _______ !
" Licensed Embal No........ 23{2" .........................

v P.O. Address ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'[‘ING.
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




