/. 5, No. 2

OM—8-43
v, 5-17-39
I xa37e23

]

Q,‘_-;--'\'&

WRITE PLAINLY=-=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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P STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No. ﬁ 31:’ 72_..— Registrar's No. /é 7

31870

Siate File No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County...81ine Missouri Saline 77
; Marshall (a) State ®) Couaty
(¥ City or town. . = /
(It Dn:.ndn city or towa limits, writsa “AURAL™ ond name of township) (¢} City or town Marshall ~
(¢) Name of hospital or Institution: (If outaids city or town limita, write “RURAL'") C?L
........... S@Eaﬂt__.ﬂrr.o - - 7 (&) Street No.
(If not in hospital or institution, writs street nomber ar location) (If rural, give location)
(d) Length of stay: In hospital or institution )
40 Ye 8 {Specily whother (¢) Citizen of foreign country? (Yes or No)
In this community. ar
years, months or daye) If yes, name country.
MEDICAL
3oty PRINT James Anderson i-:" ! /
— 20, DATE OF DEATH: Month.__} J day.
3. (b):,-lf veteran, / 3. (¢) Social Security )
na .mg WAr. No. None f Hour....... "" /
i 21, 1hereby cemt'y that /1 attended the deceased }£ m
Mal :ﬁ 5. Color or 1t l 6. (a) Single, widowed, married, f" f
: ) 7
4 Sex BLE ‘w hite ﬂ\d‘“’"xﬂigp—w—eg— that I last saw h..m,allve o
6. (b)) Name of husband OF Wife...rsrrresrmreen. 6. (6) Age of husband or wife if || and that death occurred on thefl .
. Duration
Agnes Foley-And erson... AV rmzate museggeam
7. Birth date of decwaed...May 50t h I 862 el A
{Month) {Day) (Year)
8. ACE: Years Months Days If lesa than one day Due to
8 2 3 2 5 hr min
Due to
5. Dintnpizce POTEBOY Scotland Lk
{City, town, or county} _. -(State or foreign eoum.'r'y) "
10. Usual oecupat.ion_._lngi’]:ar - Oshear ?Dndlﬁom within 3 montha of dsatt)
11. Industry or business e i . 4 r....| FEYSICIAN
Major findings: = by - L™ _
§f 2 rome. WAL L8N And ST E— o i R—_ & A @ -
= | 13. Birthplace "Seotland [ e =, - the cause o
(City, town, or wﬁ)n gu:u ar fureign country) Of autopsy ——— i should be
a { 14. Maiden name Ro I charged sta-
tistically
; Sc otland I
15. Birthplace. A o PR
§ . G (Suuwr mﬂ") 22. If death was due to external causes, fill in the following:
16 (@ _.I ofa » (5) ~Accident, suicide, or homicide (specify)
5 - Add - {¥) Date of occurrence
17 (&Y Buualmmw_..__ (3 Date thmns ept. 2 5 T34l Where did injury oorur? P v S
(Borial, aematicn, or removal) (Meoth) (Duy) (Yoar) (d) Did injury occur in or about home, on farm, in industeial place in public place?
(e} Pla.oe' bunal or mmauon..B.;.:dg_em_gﬁxg._g.e.mﬁ.
L3 f place)
18, (a), Slgnatu.re of funeral dm:ct% o "B+ While at Wk (Speu!: "”o z,m_., of iniury_____________o__ _______
o Harshall Mo _ & N
27 | 23.- Signature . (M, D.orother)______
19. (o) { fj“s"## m-{ Q i) M. ?"ﬂ
(Date roceived Jocal resistrar) (Registrar’ nﬂmlure_L Address MM - Date gigned f... ‘?

(21§

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, enby

, Registered Ap;irenfice No

working under my personal supervision.

.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in hls OWN HANDWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




