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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PEEMANENT RECORD

DEPARTMENT OF COMMERCE

FILED MAR

Byritay oF THE CENSUS

STATE BROARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fite Naf{ﬁB?B_

Registration District Ngo/é./ Primary Registration District No?’ﬁ‘/ﬂ- Registrar's No Ad
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: T . 3y
{@) County... —POuglag @ State... MIiBBONXA ... @ County.. D_oug..l..a.a
® City or town......AVA Rural . __. Pringcr eak. &
{If outside city or town limita, write "HURAL" end nome o Dnhlp._*." ‘(c) City or town.. AV& Rurﬂ»l .
{¢) Name of hospital or institutfon: (1T oulzide city or town limits, write “RUNAL") a
; Route 4
(11 not in bospital or institution, write street number or lucatian} () Street No. (lf:unl.‘g.in loeation)
(d) Length of atay: In hospital or institution .
(Specily whether {¢) Citizen of foreign country?. (Ves or No)
In thia community...... /7
yenars, mouths or duys) If yee, name country.
MEIMCAL CERTIFICATION
3. {(a) PRINT El
; (AME gie Slocum
FULL nam 20. DATE OF DEATH: Month Febe. day. 10 ]
3 s, 3. Social Securi
® vetern (e} l;-';o nlglw ycar_,__l_&_‘ﬂi,_,_,_,__.,_,,,,,,_hour.. 2- minmp 55 P M,
name war. Na.
21. .1 hereby certify that I attended the eceased from ‘/
Color or 6. (o) Single, widowed, married, dtri /D ‘i: —'-6-- /< 19:.{...;
4. Sex Female /r'u'f Whi te -Z—divorced widowed’ ui/u last saw h w alive on W 4 9 19"(%
6. (») Name of husband or wife...... 6. {¢) Age of husband or wife if and that death occurred on the Xal: and hottr stated above. D "
uration
—fis Be. 8locum. . . alfve.. s years || [mumediate cause of death
7. Birth date of deceased......... MBY. 11, 1856 st & l’-i é ¢ a/f\
= (Manth) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to ﬁ
£
88 8 29 hr min l ! },
Due to } 1
9. Birthplace. tesbetad Canada et L/
i . {City, town, or conntry) (3tato or foreixn country)} . ¥ l
’ ) “1| Other conditions ) .
10, Usnal occupatlion HouseW1 fe (!mluda proguancy within 3 months af deatl) i
11. Industry or business i ' PHYSICIAN
ajor findings: .
& 12. Name, —m——— McWilliams Of operations
E ’ . Lo : BN . B P i Underline
21 13. Birthplace Scotland ', --------- e : ;'}mcc;lé:ea:g
» (City, town, or county) (‘aﬁu or [orelgn wunlry) Of autopsy.......... should be
14, Maiden name. e AR H fhﬂrggﬁ sta-
tically.
i Scotland 9 is!
E 15. Birthplace (City, tawn, or connty) [ SPRI S 22. If death was due to external causes, fill in the following:
= . .
16. {6) Informant—> . {6) Accident, sulcide, or homicide (specify}
® Address Routs 4, Ava, Misbouri ®) Date of occurrence
17. @ Burial (% Date thereot.....o 71 5=44 () Where did injury occur? (City v vown) " (Conniz) G
(Buria), cremation, or removal) (Mot} (Day) (Year) (&) Did injury occur In or about home, on farm, in industrial pl.ace. in public place?
{c) Place: burial or cremation Indep endence Py Mo .
1|
18. (a) Signalm:e‘o.f funemll director, Clinki ngb eard F\lmeral Hdme Whlle at work {Specify "’,N %I:a‘:;) OF MJURY oo eeeme
() Address_: Ava, Missauri. g . . __ 2?571
O R WS et —
19, (2. W A ¥ A L
{ Dela received locsl registrir (‘ u-u:d.:n .Address Date & ,....l..%‘g.
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(Licensed Embalmer’s Statement on Reveru Side)
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RECEIVED; No. 6 - o |
Diatriot Heallh 0“:5:2"_3‘7 - | S T

Ll
Distritt F;':.’ N '__\__5_.‘@“ -
Date Filed --====""
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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 embalmed by me, or | 7 2P SO ......

working under my personal supervision.

P. O. Address

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

If this boady is not embalmed, fact should be so0 stated above.
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