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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

10313

FILED MAR 20 1 STANDARD CERTIFICATE OF DEATH State File No,
Registration District No... 15_ Primary Regintration District Nu.,4042?_(_ Registrar's No /2
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: /a
{¢) County Rﬂ“f‘f‘y {a) Slaf- VMol . (5) County. st-one y
() City or town (e E!?SISV“ 1] ﬁlnl § RURAL d r ship) o - m-“mmm-_—ah

1 town ta, write *' " and name of township, -
(¢} Name of homit:iu or E:I:tizuotrion: ? {2) City or town.. BBI‘ y‘{!% Ty irml:nlifr: ng “RURALY) 7]
e bpartment Room .

If got in hospital or institution, write street number or location) (@ Street No...lear. -State.. &i‘.’rﬁ'ﬂ- cive Mum)
(2) Length of stay: In hospital or institutipn »
(Specify whether |{ (¢} Citizen of foreign country? (Ves or No)
1n this community’
years, months or days} If yes. name country
MEDICAL CERTIFICATION
3. (s} PRINT
FulL NaME____George M. Standlee :
20. DATE O onth....... b day 27
3. (¥) If veteran, 3. {¢) Social Security
pame war NO No N 0 }'Ear.‘....l.%a ..ehOUr. miniute.
21, 1 hereby‘gm‘that I attended the deceased from o) ‘2’0
S5, Color or 6. (s)_Single, widowed, married, 194(,3 to e L & mﬁ[‘g

sex Male 0 race. e ..

-

4% vorced.. Widowed.

o r A

and that death occurred on the date and hour stated above.

that 1 last saw h.L k. alive on......

R L l9

6. (#) Name of husband or wife.. .....cccreanvcvieee 6. {€} Age of husband or wife if 1 Duration
Mollie Standlea ... . .. alive_Decesgetar e = el IR
7. Birth date of deceased ) == 1863,
€ of decease “{Monthk) g% - (Yur)

8. AGE: Years Months Daya if less than one day

80 6 28 .

hr. min
9, Birtkplace.....Carrall. g Fk. ........ /
- {City, town, or county, (Stats or foreign country)

10. Usual occupation......F.Armer

Other conditions.

(laclude pregnancy within 3 months of death)

11. Industry or business ; r PHYSICIAN
o= Major findings: I ﬂ! ! N
5 { 12. Name._.._]3aac. Standles : Of operations. .. N O ] Underline
[= B - - FEE
E\ 5. Bistapiace_ Unknown g ( ihe cause to
- " {City, town. or couaty) (State or Torolgn dovatey) Of autopsy. chould be
& { 14, Malden name. ........ Inknown ed sta-
E —J‘I krl 9 tistically.
g | 15 Blrthplace {};:fﬂm G min Zesesy~ || 2. 1 death wos due to external couses, fll in the followlng:
16. () Informant__Alfred . St iJ e (0) Actident, suicide, or homicide (specify)_.
@ adaress BEREyville, Ark. Rt. 1 . |[® Dateof cccumrence
1. @ —Burial (5) Date thereof._11= Q) Where did lajury oecur? Wity oe towa)  (Con {Sawe)
{Barial, cremation, of ramavat) (Month) (D"’ (Year (d) Did injury occur in or about home, on fam. in industrial place In pnbllc place?
(¢} Place: burlal or cmmtion_u;,ola,,_(‘,emet,eny_._____

18. (¢) Signature of funeral director.N.el son.-
[4:))

Funeral--Home -

19, (a)

ﬁi_f )
reglatre

nte ncel":;d

A:xf?j__Bemﬂzlle Ark. o

(Herlst.rur (] li.rnoum-)

{Specify type of pluu}
While at work? oo (e)

Address..__.[.& Date «

.{._...,.__k’ o)
[

Means of in;u.ry N

13. Signatwre 2L 84 .{__%M—@__ (M. D. oroum)RO

-1{4(;!

] O 7

d Embal

(Li

“s Stat

t oo Revereo Side)

/




REBEIVED : .
. Distriot . Health Qfficer No. 6

Cisirdct File Numbor-.j..-‘f__ an___--

Date ‘Filed .- ...---..--......- ...-..-....

Yotao£ocd e

L

- STATEMENT BY LICENSED EMBALMER o

*

. ., Registered Apprentice No
- working under my personal supervision. )

_— Signed

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

. o

Licensed Embalmer No

P, O, Address

Note: 'The above MUST Bl:, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
the above constitutes grounds for revocation of license. )]

X If Lhis body is not embalmed, fact should bLe so stated above
o ;

(Failure to coniply w




