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DEPARTMENT OF COMMERCE
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IFUED.FER.16 199 )

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFIGATE OF DEATH

Primary Registration Distriet No.Z .. 2. ...

8131
State File No.

4’4";—’@ - Registrar's No / ?3 ?

. son FEMALE.| 7/ e WHITE

6. (o), Single, widowed, married,

/ divurcedMABRIED._._

5.3Color or

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: ?
e i S (o1 Suate. MISSOURI....... & Counts... RIPLEY... e
(% City or town DONIPHAN S
(1f outside city or town iimits, write “RURAL" end nama of township) {c) Cityor to“n_.__.__.__D.O_NI_Pm o -
(¢) Name of hospital or inmtumy (I outsida city or town limits, writs "RURAL™) J
AT HOM'E’ {d) Street No
(Il not in hospital or institution, write strest number or location) U rural, give location)
(@) Leng:h of stay: In hospital or institution
(Spocify whather || {¢} Citizen of foreign country?N.Q.A.....NAT.IYE....B.ORN.;.......(Y: or No}
In this community. LIFE. d
years, b or days) H yes, name country.
3. () PRINT MEDICAL CERTIFICATION
FULL NaME_.HENRIETTA. . MARIE.. QLLAR .o
N L LAR ., 20. DATE OE DEATH., Montz. DECEMbETy, 25,
3. (b} If veteran, 3. () Social Security P } 4
. Year... 1,94.34. _hour7; ..... minute............P.o.M.
name War. Nao.
21, herehy tify.thatsT attended the deceased from

0.3

£ ,.......5._.._... 19?5 to

that Ilast saw hgde”. . alive on..,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R}

18 (a) ...lgnatu.re of funeral d.lrector

exgistrar's signatare)

jod "

‘1“2"’%‘*7"-43.

Date signed

6. (&) Name of husband or wife.ccocecececeeee. 60 (£} Age of husband or wife if and that death oceurred on the date a“d hour atated above. Durati
uraiton
HOWARD O:LIIAR - alive... 59“3“ &dmti cauge of death
7. Birth date of deceased.... e 2Q .ﬂ_m....m1885... e || A AR F LT 7/5
onth) {Doy) (Year)
8. AGE: Years Monthsa Days If less than one day Due to
58 4 5 hr. min. ‘}
a Due to.
9. Binthplace....BEONGLL, ... Missourl . At s
(City, town, ar county) {State or [oreign country) 4 }'
. Othi diti
10. Usual occupation............ At_Home. 3 Houae! Wif S (ln;:dp:;re'c‘n:\::v within ¥ months of dsatk} l /-—
11. Industry or business............ ~Hous ekeeper N ! PHYSICIAN
o= Major findings:
& f 12. Name.. John T .....Edwar‘ﬁ 8., /  operations Underline
=
%) 13. Birthplace Tennegse. - the cause to
ot {City. town, ar eounl:r) {State or foreign coun Of autopsy.. should be
| 14. Maiden name........B,ach.ael----G0-tham.---------------‘---"--%m c?larxc;l] sta-
tistically,
g 15. Birthplace. (i '-igugﬁ%g;-?e?n?u - [| 22. 1f death was due to external causes, fill in the following:
16. (a) Tnformant...HOW ard._ Qll.&r . ] (e} Accident, suicide, or homicide (specify)
® Daniphan, ..M (b) Date of occurtence
S —
17. (@) M.__,__-_, (%) Date mmof,/g_égf — 443 |1 (@ Where did lnjury occur? o teep— o e
néﬁ Y ﬁ’ (Montk) Bl (Year) {(d) Did injury occur in or about home, on farm, in industrial place, in public place?
or cremation.

(Specify(lgpe of place)

While at we: e) Means of Iniury

23. Signatur LAY ’
Addrems orfiphan, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, ce-by-=

i frstnal supervision. . .

P. 0. Addresy/ L£72,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

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




