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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SUED AN 19 %

Primary Registration District Nu_é_g 5_?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

d1729

Registror's N o._.‘:B_Z_____ .....

1. PLACE OF DEATH:
Newton

2, USUAL RESIDENCE OF DECEASED:

/3

(a) County . - I
State,.._..A3.. by o P,
@) City or town.__qural ==Granby.Township @ state..}i. S—SG’%I‘ ot ) County asper
{if ontelds city or town limita, write “AURAL" and name ol township) (9 City or town Neclk Citxr 2}
() Name of hospital or institution: (IS outsida city or town limite, write “RURAL") 0
Route ] GCranhyw 1 (d) Street No
{If not in hospital or [nstitution, write sffeet number o location) I (ifrural, give location)
{d) Length of stay: In hospital or institution - i =
(Specify whother {| (¢} Citizen of foreign country? NO (Yes or No)
In this community...... 1l week ,/j
yoars, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. {‘Bﬁ PRINT
Furl name___Tda Bell. MeLgouchlin
Bell-MelLaughlin - 20. DATE OF DEATH: Month_~J)e & . tay.__ 3.\
3. (¥ I veteran, 3. (2) Social Security
Mo N None year y) q 4‘4‘ hour. minute. M.
name war, A6 0,
21, T hereby certify that T attended the deceased from LDec .,
5. Color or f: (s} Single, “"f?"f"ed- marded, || e 1982 to... s time Bl 19,55 6
¢ sex F emale___. ..... ~White ﬁ divoroed WLAOWEA. || e 1 1ast saw bz 4oz alive o e R/ 19, S48
36 (b) Nasme of husband or w1.fe reeeeesmanes G2 *(€Y%Age of husband ar wife if and that death occurred on the date and hour stated above. Durai
'uralion
. - Jdose, ph S LCLLal,l &kll in nlive..._...___.____.__f. years || [mmediate cause of death "
7. Birth date of degeased - Sepktember 23 18487 .J,.‘.«..E_e LA IR, #) [?AA/QCOPaqqu{ 2 meonths
i
- LN (Manth) . (Day) (Year) = ;<e - 7 -
oo v G i wfr R i ‘c‘“'c‘___—-—d 4
8. AGE:. Yeara " Months Days If less than one day Due to
7 7 5 8 hr. min ﬂ
u Due to. :
9. Birthplace Bedford Tows / ’II e
(City, town, or county) (Sgala or l'ore_i:n r.npnl.ry) """ T
i Other conditions,
10. Usual eccupation At Home (Include pregnancy wilhin 3 monthe of death)
11. Industry or business None R SR PHYSICIAN
or Aindings:
12. Name..._..William. M Priest Of operations,........ .
. - Underline
=\ 13 Birthptace UNKNQOWD o —Indiana the cause to
(C.ui , town, or county) (State or foreign country) Of autopsy ahould be
5 14. Maiden name senath ppﬂﬂh cha.[gcdsta—
£ tfl T 'L(-n tistically.
g 15. Birthplace._ U%m nmw) ’ (sm.lzor faur::!i:l:n o 22, If death was due to external causes, fill in the following:
15(a1m;mm _Mps, Ethel.¥oder || te) Accident, suicide, or homicide (specify) :
@ Addres___ Neck City, Missonrd : (&) Date of cccurrence
1. @ _Burial (5) Date thereof s] an+§§1945 (c) Where did injary occur? T -
(Barial, crematiun, or removal) (Month) (Dhy) (Year) (d) Did Injury occur in or about bome, on farm, Lo industrial place, in public place?
(9) Place: burial or cremation_. . 1ends Cemetery

18, (2}
&

Signature of funeral director.

Agaress._.___GADthagc

I\nell lrlortuar'v

(Specily type of place)
" of inj

Date signed /Qr.@é%



. 3 0PP100p §
. i ..rict File o l-uagaz:“:c'
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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. 7

ey

‘ - ' " Signed ; /
T ™ Licensed E er No,. = ?
N e ™ - P, O. Address X 7 o
s Note: The almve MUST BE SIGNED BY THE LICENSED EMBALMER 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 so stated above.




