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

DEPARTMENT OF COMMERCE

e EIERD. RT3 {008

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District l\oé‘f( ...... é:........

State File No..

Registrar's No. / /

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: r
(a} County.... Polk (s) State 9"40‘ (4) Count ' Pﬂ% /‘L
; Plavy < ¥ e
(b) City or town Fair a ?_ 7
(I outside city or town limits, write * ‘RURAY" and name of tawnoship) (¢} City or town M/}—- -
(c) Name of hospital or institution: (i1 owtaids clty ftown limlts, write “RURAL™ { /1’
N S N .
(If not in bospital or inatitation, write strest number or loeation) [ () Street No {1f rarl, give location]
d. f : In heapital nr institution
(@) Lengih of stay: In DM ° (Specify whether || (¢} Citizen of foreign country? {¥es or No)
1n this community. {‘)
yours, months or days) J If yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT I T4
L0W . ~
FULL NAME_. Buel.a. T 20. DATE OF DEATH: Month S (- r;c r 2.9
. y 3. ia) Securit N
3. (b} If veteran, e} v year. / 7 "‘ s‘ hour. ! 2 minute.. 9.5 ’FM
No.
mame war 21, I herehy certify that I attended the deceased from... \j . T..
O 5. Coloror_ 6. (q) Single, widowed, married, /3 194.%., 0. 2 7‘ ) >
Mz whit divorceq.... arried - 2z !
4, Bex.. .l.T o FACC...mnil VOTCRd st S 2N that [ last saw by alive on Sa /2 5 e
6. (b) Name of tédNmamir wife 6! () Age of TusBmr wife if and that death occurred on the date and hour stated above. D . y
: 2 JE uralion
Madeline Crow alive...... DI vears|| Immediate cause of death [ s
7. Birth date of deceased ...t BTR e reccrnmn ....II,..,...,. 1892, ||~ 0120 M ANy A sl dS (em
{Monlhk) (Year)
8. AGE: Years Motittha Days If less than one day Due to. ﬁ.n? #1332 Fe <. f_ A TE achk = .
[ L TR R PPTCOJ(}rMa-_/“\ 1
sgl 8 14 br. min 7 s
~ Due to
9, Birthplace..... _Aldrlc.h FPolk Co 3 Mo £

(City, town, ar caunr.y} ¥ (State ar foreign country)

Other conditions.

10. Usuak ml’aﬁf’ﬂ---—----LlY—em-SLQ-GK----D-e-a-l-e]:-———-—_——~—--—------- . {Include pregnancy within 3 months of death) ‘ &/
I business i =, PHYSICIAN
;:-,l Rdustry or Major findings: {l Qt/
2§12 Nnme_.._.......FI.n._H_t.._.C.rQ k7 — f operationa V1 Underline
=1 15. Birthplace.mn oo EQEE.COUNLY MO W Z \ the cause to
- (Clh. town. ar cunfly) (State or r foreign country) Of autopey. should be
= { 14, Malden name .. G.. Akins ........_...._._.‘F._. m sta-
= % stically.
E 15, BIrthplacc. ------ ¢ mgcme'%;‘{?om‘ty (sj'l(l Fnrnian mu'm‘“) 22. If death way due to external causes, fill in the following:
=] it - - =
16, (&) Informant M r< .Buel AL Crow. | (@) Accldent, sulcide, or homicide (specify)
% Address . F'a_l r Pla v Mo (&) Date of occurrence.
17, (a) - " Burial (&) Date thercof....,. 9. =27=44 || Wheredidinjury occur? ity o vomr) 7 —— )
(Burlal; cremation, orr‘emnvul) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial pla.ce In public place?
+y (@ Phyoesbugial or mﬁﬁﬂeﬁ:hﬂar&.ﬂem.ei.anym" ——
18. {6) Signature of funeral director. a-M FURL & P ¥ § ﬁ'.. © of injurye oo
@ Addres___.__Fair Plav, Mo, -
19 ? ..3_,0 L? (b) g‘la """ (M D orother
- ) {Dste raceived local redls (Regiﬂ.ru‘: slgnatare) Dat: !{g‘ned? w_,.

#3({: 2>

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the ;éverse side of this certificate was embalmed by mé, or bv

, Registered Apprentice No rereesenas B

working under my personal supervision,

L:censed Embalmer No..... 502_'2"' ______

P.O. Addressﬁ‘...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. {(Failure to coraply with
the above constitutes grounds for revocation of license.) ) .

" I this body is not embalmed, fact should be so stated above,




