omapes?

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 4 234-; 3

HLE’B“ UJOFAT‘T cg“"s"s ga5  STANDARD CERTIFICATE OF DEATH State Fite No b
318

Registration District No... 4. ... Primary Registration District N,,_f/'5b ...... > Registrar's No.__ [ > ¥ |
1. PLACE OF DEATH: 2. USUAL l,iESIDENCE OF DECEASED; |
@ County....Aright @ saeMissouri ® comy. MTight /J/4
(&) Cit t P h
yor UWH(" mr.y'c?-i or %&-n%g\%x?" nnd pame of Lowpship) () Clty or town Mtn. Grove [} I
{¢} Name of hospital or institution: (I outalds city or town Limite, write “HURAL"} /0
0O
{If nat in hc-pil.-n‘ or institntion, writa street number or location) I () Street No. W.B.ll S t'ﬂ‘l‘:ﬁlﬁm location)
(&) Length of stay: In hospital or institution No © Citizen of £ .
(Specify whether 3 it of foreign country ~ {Yes or No)
In this community. Lifetime No §;
years, montha or daya) If yes, nate country. H‘Q f:
3. @) PRINT SARAH LOUISA CONROW ABSHER MEDICAL CERTIFICATION
FULL NAME Dec 23
3. (b) If veteran 3. {e} L Security 0. DATEOF DEQAZ!X Month 16 [y 5 day P
) ' ) ﬁ ho inute g
pame war No o year, ur, minut ®._M.
hereby certify that I attended the deceased frqm
‘ 1 5. Color or 6. () Single, widowed, maried, 9 18-44 o w0 12/23-44 s
JFema’ie White woredAaTTiEd 9 o
4. Sexiiirirreene| race M A , diver +« || that 1last saw X ___ alive on___la,lz3_3_4_4__._.__.__.__._'____, 19...... }
6. (5) Name of husband ot wife........oe..... 60 (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated abave. Duration
Anderson Absher alive....._ O years || Immediate cause of death
7. Birth date of decessed. DECEMDET_ B3 - 1884  _ |l—.Saecoma __ of Liver? ... ... ...
(Month) Day) (Year)
8. AGE: Years Months Days If less than cne day Due to....
s | =] ey
hr. min
U Due to F
0. minnpnee HATEYille , Migssouri _
{ {Stats or foreign country) - -
- “Hdubewite Other conditions
10. Usual occupation 5 M {Includs pregoancy within 3 monihs of death)
11, Industry or business . SR PHYSICIAN
jor findinga:
g. 12. Name... ... JQB&ph_MOQTE -t Of operations . v T Underline
13, Birthplace . Ohio (S . l ) 3:13 cause :'ﬁ
tate or foreign country of h 1db
£ [ 16, Maiden mame MATYRE” Beigler autopey e
& — y’ ; tistically.
15. Birthpl P
= I - PRt (City, tawn, or county) i (Btate or forcign Wmi'") 22, If death was due:’to exte@l m% fill in the following:
16 o) totormane K@ty CORTOW L Jl@ Accdent,sucde,or bomicide (peity
® adrea__Mtn, -Grove.,- ) Date of coctirrence
Where did 1 ?
17. (a) ——Bulir&l»—»—»-— ----- e -44- e sjury oocur (City or town) (County) {Stare)

arial, cremation, ar ramoval) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} - Place: burial or crematio

18. (a) Sigmature of funernl

"While'at work.

e e e {SPT.!., iy phu of inj uwe_____.__. et e
() Address e ?4_ @/
S:gnatm_.. - {M.D. aﬁ'zfzv
19, b
@ (Date received local reristrsr) @ (Rexisirar's sirnatare) Addmthn P I'OVQ M6 ......... Date aigned..... ot

7 ﬂ o I 1 {Licensed Embalmer’s Statement on Reverse Side)




Lt

*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==~. i

, Registered Apprentice No

. te

working under my personal supervision, -

' Signcd.t{,ﬂ ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi

the above constitutes grounds for revocation of lncense ) * '

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




0. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

|| T STANDARD CERTIFICATE OF DEATH Sute F No (%w/k
Registration District No.. 4 Primary Registration District No... %35 & e Registrar’s No. /= l

1. PLACE OF DEATH: w 2. USUAL RESIDENCE OF DECEASED:
g {(a) County A Lt W (a) State {3 County.
o () Cityor town_._...... et 4 = Lol | §
) If outside ciLy ar town Limi| ito “RURAL" 2nd name of township) (¢} City or town
E (c) Name of hospital or institution: (LT ottaids city or town limits, write “RURAL™)
E (1€ not in Beepital or institation, write strest number of location} () Street No T g
(d) Length of stay: In hospital or institution
B v o Grecity whatber || () Citizen of foreign country? {Ves or No)
- In this oommunny ﬂ
- yours, or days) Tf yes, name country. ]
m e
E 3. (@ ﬁi‘;‘lﬂ é i ;: : . 25 ﬁ z MEDICAL CERTIFL \: ;
< . DATE OF DEATII: Mopt —3
3. (B If weteran, 3. {¢) Social Security / i
— -7 LT I—. |
E name war. No.
E 5. Color or 6. (a) Single, widowed, married, 19 __;
Ml 4, Sex..__._____\-j_... ma_éQ_ divorced__..z/.’_(_..._.._ 19.....;
E 6. (b) Nameof husbandorwife. ... . & (¢) Age of hushband or wife if Duration
o alive............
< 7. Birth date of deceazed ’ﬁa‘&—&- '? a /
j {Moath) SPgx)
=] w
W 8. AGE: Ymra Monthu ) css than t}n Due to
&
g \ (
Due to
B 9. Birthplace.......c..e! . —
A
(=] Y- (State or !nr:wn euu.nlu)
Other conditions
?;n 10, Usnal occu, (lactud within 3 months of death)
=] 11. Industry or PHYSIGAN
| Major findings: —_—
] E 12, Name Of operations Underline
-l
z 13. Birthplace _ . :;Sx&zg
{City, town, or county) (3iato or foreign conntry) Of autopsy should be
E E{ 14, Maiden name Ichargeﬁ sta.
tistically.
15. Birthplace s
E t ProTe —— ,) TP TP p——— 22. If death was due to external causes, fill in the followiag:
= 16 (@ Tnformant {a) Accident, suicide, or homicide {specify)
B (&) Address () Date of occttrrence.
17, (a) (3) Date thereof () Whete did injury oocur? T
(Burial, cremation, or removal) (Month) {Day) (Yesr) {d} Did injury occur in or about heme, on farm, in mdu:l.rlal pla.oe in publu: plaecl‘
(¢) Place: burial or cremation
- €118, () Signature of funeral director () While at work? Mg l(’3. ':"plm’of injury.
()
@ 23. Signature (M. D.orother)___

..... b it Strar’ Address Date signed
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