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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 5??23

Bimaso or Tux Caxsus 05 STANDARD CERTIFICATE OF DEATH St it N

Registrar’s No....... _é_.z___.__._..__.....

Refi!tlr-agan DMH%%O — __.._ — Primary Registration District No._:)__z_é__l______
1. PLACE OF DEATH:
&) County Callaway
(8 City or town__BLu:a-l Cedar ot a TS
{If qutside city or town limits, write "RURAL" und pants of l.§wnnhip)
(c) Name of hospltal or institution:
4.miles N, E. Newbloomfield,Moe[...

(If not in hoapital or institution, writs street pumber or location}

{d) Length of stay: In hospital or institution Q
(Specily whether
In this community 27 _Yyears

years, months of dayn)

2. USUAL RESIDENCE OF DECEASED:

(a) State. _Missouri ® County...Call anway. LCoa
@ Citvortownd..Miles N. E. NewBl¢ oomf:. eld, Mo

(If outyide city or town limity, write *RUR.

If yes, name country,

(d) Street No V74
{If rural, give location) 0’\
(&) Citlzen of forelgn country? Noe {Yes 5% No)

ol BT Sarah_Elizebeth Sims. ...

MEDICAL CERTIFICATION

15, Birthplace Vir‘ginia /

ﬁw. tmrn. or county) l.nle or fwmsn countcy)
16%’) Informant ﬁ % S
(%) Address loom Mo,

17. {a} Burial - (%) Date thereof. 43/ 2_/ 1945

{Buzxial, eremation, or removal) (Month) (Day) (Year)

+ (@ (Place: bural or cremation... 30 ShEN Cematary

18 (a) Signature of funeral directorws ®7=22

{ 14, Mmden FITT. T 3.1 ¥~ L1

(a) Accident, suicide, or homicide (spedify)

22. 1f death was due to external causes, £l in the following:

TN oy Soci Seoumt 20. DATE OF DEATH: Month __.__ & . day 25
- T . . (¢} Social urity
) na:ee:rn No No No year. 1945 hour 4 minute. QA
2@ I hereby certify that I attended the dece:a&ifrnm -—
F 1 5. Color « 6. (a) Single, widowed, magried, wld o i 24 Y9
. sFemale 4 fhite avorceadarTI®d Br o n Bl atveon. Jrede 23 10 5T
6. {b) Name of husband or wife...coceereeceeeee 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
E nn 1 8 S im 8 a]ive.._&l_._._._._._.__years :
7. Birth date of deceased 6 25 1867 L
{Month) {Day) (Year)
8. AGE: Years Months Days If leas than one day Due to
7 7 8 0 hr. min,
Q Due to.
o. Birthotzce_BOONE _COo .. Migaouri.ls //%hnr/
- (City, towo, of county) - ‘{Stata or foreign country) C ; /2 2 5
10. Usual occupation HOUB GWi fe T - OJEST.SSZ.':';L::, within 8 months of death)
11. Industry or busi Sider Endi PHYSICIAN
o ) J—
E o vame W1lliam Griffin .. . ; for Sndins: S é&/ N
S == x : A ; g R . nderline
: 13, BlrthnlarP V1 I"g 1n 1 a I - - N - - ‘(-‘" gll & g‘gﬁ:ﬁﬂgiﬂ
~ {City, town, or oty - {State or foreign country) : H - - 3
: ke 1 orae o
tistically.
8
=

{¢) Where did injury occur?.

(b} Date of cccurrence.

{Cily or l.nwn) {County)

(Sia
(d} Did injuty occur In or about home, on farm, in industrial place, in public plaoe?

‘While at wor]

tSn-r-iIv type of place)
. (¢) Means of Injury. .. vimireimemeee

I""\M D, or dtinety.......
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‘ - STATEMENT BY LICENSED' EMBALMER ~ h '
1 hereby certify that the body whose name is recorded on the r'évcrse side of .thislcertiﬁcat;a:v{ra.; embalmed by me, or by el b
LBROY Clay P 001 ) B Reglstered Apprentice No 374 ..... : S

. workmg under my personal superwsxon . Tt

. Signed ‘ L S S —
- . . A R . ’
g Ny . oS T \‘,.j Licensed Embalmer No...." 2605
L P . ¥ . . 4 '.
Stov T PO AddréssNeWBloomfiel d,M.o. ..................
Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with
the a.bove constitutes grounds for revocatlon of license.} . * ¢ e ® .

A\ﬁ “-' . If this body is not embalmcd, fact should be 56 stated above. . e

S - .




