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

DEPARTMENT OF

M

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

“ e
3 f‘dt
State File No.

33
3230

In this community.

years, months or days)

Registration DHstrct Now . coociiomessens Primary Registration District N°'“‘-'“""—"—'-'.—-'1 n N 'j Registrar's No.
1. PLACE OF DEATH: .2, USUAL RESIDENCE OF DECEASED: (/
(6} County {a) summmMLB..EQQIi_ () County. Rand o 1D h .d?
() Clty or town " t \._ ﬂu‘
(If autside city or town hm:u, writs “RURAL" me of to {¢} City or town L&Ob [ rlv 'z
(¢) Name of hospital or institution: nes OS p 1T ‘(If outside city or town limits, write *“RURAT")
Bar
- ’\ (d) Street No 401 E, ‘Logan 8t. Al

(If not jn hospital or institution, Write street Dumber or location) [V (11 rural, give location) P4

{d) Length of stay: In hospital or Institution /
(Specify wherher || (¢) Citizen of foreign country? {Yes or No)

If yes, name country.

FRINT \ Q’k G\ \;J‘k\. __Q-, vaves

3. (b) If veteran, Q
yone

3. () Social Security
N

6. (b) Name of husband or wife .. ...
—.Mont Graves .

name war. No, one
/ 5. Cotor or 6. (a) Single, widowed, married,
s s Female | .. Whitel /avoes Married

6. (¢) Age of hushand or wife if
— alive_.._.__5.'z.._._years

9, Birthplace

10. Usual occupation

7. Blrth date of deceased.... MBY 3 1893
(Manth) (Day) (Year)
8, AGE: Yeara Months Daya 1f less than one day
51 5 2 4 hr. min
Macon County ¢ Missouri

{City, town, or county)

Haugewife

{State or foreign country)

11. Industry or busi

MEDICAL CERTIFICATION

N
23. DATE OF DEATH: Month Ocx day. 2 ?
year. ]G‘. LI—‘F hour, l l minute. C{—Q PM’
21, T hereby certify that I attended the deceased from
Qet~ 1O 19.44 .. €OCH D-}.____. 1944,
that I last saw h& . I....alive on.............OC.I ...... 2, e ee e eaenaen 19 %
and that death occurred on the date and hour stated aboe. Duration

Immediate cause of death

Due to

Y O ST PP

(include mmywmuna manths of Geath e
C -\ G est vw\i ﬁo_tmmm Pevnosuwta PHYSICIAN

QOther Jﬂl!irx

M. findi
E 12. Name L“ t her L i nn agfro’;';:f;m""“ / Underline
%\ 13, Birthpiace._ ONKNOWD q Unknown the cause to
Fxy . ¥ (Cilyﬁown. weoan) {State or foreign coantry} Of autopay. WM\ 3 u.n-‘ \-erqlm JA W\M rhould be
g 14. Maiden name nns. 8.1 1 8 tilmﬁni;ta-
E 15. Birthplace (C,Iir}}f:l S :’uﬂ,, é\ Euﬁi?qwfmw) 22. If death was due to cxternal causes, fill n the following:
16. {a) Informant “Mant Graves ) (a) Accident, sulcide, or homicide (specify) i
N @ Addes—— Moberly, Mo. ) Date of occurrence —
1 @ .Burdal . () Date thereoflQ=D9 =44 [ () Where didinjury occur? e S
{Burial, cromation, or removal} (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremation_ MORET1y, Migsgourd

18. (s) Signature of 2{1’;161 Snwr Alber; H. Bgo_ld)'pe . While at work?, .= .___Em_ type of sloce) of tajucy— é -
1) A I ’ :

(b) Add!‘]“;__r n ?B& % M 23. Simtm--———_;_.!_ 4 > ... (M.D.ar other).m_ﬂ

® @ (Date received !onlr.cmlfarl' & (Registrar's signature) Addrm,B arncs OSDjtaJ‘ od' . Date signed (o/).'llw

);QL

{Licensed Embalmer’s Statement on Reverse Side)




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

working under my personal supervision.

. P.O. _Addrl::q .
Note: The above MUST BE SIGNED BY THE LICENSED FI\mAL’.\IER in his OWN HANDWRITING. (Failure to eomply with
the ahove constitutes grounds for revocation of license.) =~ -

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




