L : - | gulll o
5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI l 4 b I ) 4

oo | peD MAY °“§”|%@' STANDARD CERTIFICATE OF DEATH Stae P No

I xX37823 -
Registration District No......_. e Primary Registration District No_jzs_%z-f‘ Registrar's No. 3
- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9 -
g) {a) County De nt (e} State. Bﬁi 330 uri - (& Coun't.y DP nt = wd
e (¥} City or town Franklin AR e T e
(If outaide city or town limits, write "RURAL” §3d name of Lownship) . i Ru ra 1 f
[®) () City or to 2
g (¢} Waime of hospital or institution: (If outside city or town limits, write "RURAL")
c - X - - (d) Street No. .4 4 )
; (If not in hospital or institution, write street number or location) (If rucal, give location) B -
CH (d) Length of stay: In haspital or institution X (&) Citizen of § . v
. . (Specily whether 0 itizen of foreign country ag. es or No)
Z || 1nthis commumity_ MO St _of his life ® )
b= years, months or days) If yes, name country. b4
= MEDICAL CERTIFICATION
= 3, (&) PRINT \
[ FULL NAME Jopseph Henpy. hite .
L ) 20, DATE OF DEATH; Month_..._..A.p.p.L.l. day . 24
- 3. (b) If veteran, 3. () Social Security
E + N - vear. ... l .94.4_,A....,,hour 6 miniurte 1 R PM
name war. 0
- 21. I hereby certify that I attended the d d from 2
EI B Color or 6. (g} Single, widovlv]:da ;Earl:rfde l L!‘ - 2. 191 , to. q - 'Z Lf 19# H
ol male oMo divorced.. T that I Tast saw b Adiag.. alive on — T e 1901
E 6. {#) Name of husband or wife......coceeeeeeee. 6 (¢} Age of husband or wife if and that death occurred on the date and hour stated above. .
Sarah___Harmon 78 Trmepedi ¢ death /] 4 Duration
v alive___ {2 _vears m iate cause of deat A e
Y || 7 Birh date of deceasea..._Aungnst. T 1864 s 1 W Sy O ) S
5 (Monih) (Day) (Year)
-] z
4] 8. AGE: Years Months Days If less than one day Due to.. .
7 [
*
Z 79 8 |17
a Due to
B I o Birthptace...... ilson County.. Ky [ __.
o % {City, town, or county) (Stato u:fnnixn &mnuy) . \
. Other conditions. e e e
% 10. Usual occupation f axrmar - * {Include pregnancy within 3 months of death) —_—
= i| 11. Industry or business X i o) ﬁ) o PHYSICIAN
. . . jor findings:
>|1 E{ 12. Name. Mal“ t 1n W hlt.e Of operations // Q ( Underline
- : the cause to
E g 13. Birthplace , town, ar co’ (g(u:i or i‘m:/gn country) Of l w]t‘i Chlddeat:h
. t shou e
3  { 14, Maiden nase ancy ENderson atopey f charged sta
By K I ... tistically.
S ] 15. Birthplace v 22, If death was due to external causes, fill in the following:
E = ()/{(fu, nﬁ:u eoﬁw (State or foreign country) ' " )
= 16. (4) laformant (8) Accldent, suicide, or homicide (speciiy) .
B X Sa1 M - (b) Date of occurrence
(%) Address_ alem 0. )
17. @ burial. b) Date thereof.. AL/ 4% — (@ Where did injury ? {City or town) (County} (Sta
' s (Burial, cremntion, or removal} ¢ {d) Did injury occur in or about home, on farm, in industrial place, In public place?
f . () Place: burial or cremation.. p .........
: 18. '(a) S1gnatu.re uf funeml director. S\ /.7 % < . While at work2
®) Address Sa'l e Mn _
. gnature. .. L ...
1. @ =20 = M (b)axvm HM&_
(Dlate received local ragistrar) (Megistrar' signatire) Address...

}i 7 = (Licensed Embalmer’s Statement on Reverso Side) "




RECEIVED _
District Health Oﬁ/—/"{ LGl

District File Number. ""“'Zf_':(é_(/

Date Fded

L gl

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 No

Signed........ A X

P, O. Address... 322 ] AWA . NN AU 9. V7. N
Note: The above IWUST BE SIGNED BY THE LICENSED EMBALNIEI{ in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

[y
r

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




