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

DEPARTMENT OF COMMERCE

FILED APR 10" ézua

Registration District No._ == &

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. & #. 26

State File No &;803

Registrar’s No ‘3 k

1. PLACE OF DEATH:

Folk
Failr Play

{If outside city or town Limits, write “RURAL” and name of township}
() Name of hospital or institution: /

{If not in hagpital or institatjon, wrils strest number or location)
(d) Length of atay:

(a} County
(&) City or town

In hospital or institution

Life

(Specifly whether

In this community.
years, months or days) ¢

(a)

2. USUAL RESIDENCE OF DECEASED,; f f
ste.. I 77»9/1' .

o OB

() City or town
(IT outaide city o tawn Hmitafwrite - RURAL") -4
(d) Street No.
(Lf rura), give location)
(&) Citizen of foreign country?, Seasor No)

74

If yes, name country

MEDICAL CERTIFICATION

3. (a PR]NT
Fu Annie E. Harwille | 3 7 ¢
3. (b) If veteran 3. (0) Souial 5r 20. DATE OF DEATH: Month,...ce feceercsari day >
. ve ' . A urity
N mr._.Lif(_?_(___hour / minute. j M.
name war. [+
21, I hereby certify that I attended the deceased from‘,:{c,__(f_
5. Color or 6. () Single, widowed, married, 19.8¢8to Pl Gar 5 Y. 19K
4. Sex Female ' /mnp white Z,mmmd_\llz.@.!!ﬁgl_ that § last saw h&7¥".. alive on iAo L i( . 19.{;
6. (5 Name of husband or wife-.———.— .. 6. (c) Age of husband or wife i [| and that death occurred on the date and hour stated above. i
, ., c Duration
m.La._Harville alive______ Immediate cause of death... T Cmt
«
S ot dove ot doase, e ATEm 16 T867 | - Caadiae 2 e
(Moat) (Dor) o SPorerac
8. AGE: Years Months Days If less than one day Due to..
7 6 7 8 hr. mitt n
Bue to
9. Birthplace ..., TenDa oo o - — A . 1/
{City, town, or county) ({State or foreign counlry) ,
. - e Qther conditi - -
10. Usualoceupation . Housewife s DL 1 “tinctade w;n‘nnl : :, STIn 3 manthe of death) !
11. Industry or busi S . u,') PHYSICIAN
. .- or hndings: ' ’ .
12, Name Jack.: Hint .- . 1., . ‘- Of operations rd B i i i
Underline
ﬁ 13. Birthplace Tem [ . / gﬁggs;:g
(Cn Lowh, of coun <iesmi 't (maate or foreign couatry) Of aut should be
B (14, Maiden name... MAT SL. et Mor gan autopsy N : e
o / T 1! |tistically.
§ 15. Binthplace P TP — Tenn (.Suuw P —— 22. If death was due to external causes, fill in the following:
6. (a) Informant...MPS_Ray.Morton. . = 2=t || () Accident, suicide, or homicide (specify) E—
(b) Address, F‘a ir Pl ay.,.- MOeoo || (6 Date of occurrence
17, (@) e u_p.i.,qr —— W Date thereof. D= 26=_44. (¢} Where did injury occur? (City o tow) (Comnty)
(Burial, erématios; o Femaoval) {Month} (Day) {(Yenr) (d) Did injury occur in or about home, on farm, in industral place, in pubhc pla.ce?
(¢} Place: burial or mmauan____.Llnd' 'ey' Prarie_ . _ . . S - .
Ce. T oo p §
18. (o) Signature of funeral director I "6%'-{-' + '\Vlule s‘;t \vorL?".mL;n:..wlf.Ti, h;p. fl:mn.!)of :mury.........:._'.._.._......_._...
@) Addgpss__ _,,,Fj.irmfj.ay: ,- ey .,(& { /,’4 A
23. — — (M. D. orotlwr)____._
19. (a) % (b)M %7 - o ¢ _j 4
ata reccived Iuml ru {Registrar's siznature} Addm [ Cley Mte sigmed.

/3; ﬁen.ed Embalmer’s Statement on Reverso Side)




o

+

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

..... » Registered Apprentice Now........~...

working under my personal supervision,

Licensed Embalmer No. Qj’g 7 ,Z. .

) ‘ P, 0. Addressmﬂ Mﬂh

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. ({(Failure to comply with
the above constitutes grounds for revocation of license.)

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




