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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

State File No

Primary Registration District No...é:-@.gj:.._._._ Registrar's No. /g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Johnson Y >} @ sae. Migsouri ... ®) County...aJ. thﬂon___...ﬂ
{t) Cityor tuwn_.BJJI.&l___HBIIﬁnﬂb_ At S f/
(If outside city or town Limits, write “RURAL” and nmncol l-n'nlbxp) (¢} City or town.. RFD. 1_ Mrﬁnshug__Ru_al__
{c) Name oﬁ hosmtal ir ixﬁutuuon b f oateide city or town limits, %eite “HURAL™) f
d arrensburg g
o BEQe 1 NBTTENODUTE. i @ sweet No....RED-L-Warrensbure
d} Length of stay: In h 1 or institutio: no
(d) ngth of stay: In hospital or uiion Goacity whatl (&) Citlzen of foreign cotntry? no AN {Yes or No)
In this community. 20 YI‘ B. (4
years, months or days) If yes, name country.
3. (a) PRINT s MEDICAL CERTIFECATION
FULL Nmnmsalah_mizab&t:l() jts.il]a;c“:n“ 20, DATE OF DEATH: Month Feb day 1 5
. , . uri
3. () If veteran no G nao y ear........lg &5...... hour 10 o P M.
name war. No. - , rR
21. I hereby certify that I atteaded the d d from 1=
5. Color of 6. (o) Single, widowed, tmatried, 10 % 1o 2 1S 10805
4. Sex.Fema.le,'l mcmhite vorcedW 1 d—owed that I last saw h Qaer.._. alive on 2 LN 194/!
6. (b) Name of husband of Wife..o..oooooo. 6. {£)-Age of husband or wife if || &nd that death occutred on the date and hour stated above. Duration
V. BR.8ims alive )G A8 888 (| Imprdiate cause of death € #
7. Birth date of deceased.... .S WL Y 20 1860 - 8- CCharentrn /L-
{Month} {Day) (Year)
3. AGE: Years Months Days If less than one day Due to
84 6 35 hr. min
l Dute to
5. Birthplace - _Rogerg Arkansas

{City, town, or cornty) ~ -{5tate or foreign country) _

House 'Keeper

10. Usnal occupation

Othcr onnd_hﬂm

A

a

{

r vnl.hn!monunefduth)n \\

11. Industry or b _Home i ! PHYSICIAN
5 ( 12. xame_JORD_Sharp - jor findings: A\ —
B - ; V B 'S : Underline
=1 13. Birehplace Un known the cause to
wa, of (State or foreign country) Of auto should be
g 14, Maiden nam rl‘ﬂjiﬁ’. GhinB autopsy char “gm_
istically.
g 15. Birthplace Gy o Unkn(}%u“rw“ prpres 22. If death was due to external causes, fill in the following: ' .
16. (a) Informant._ Grover sims ' (g} Accident, sulcide, or homicide (specify)
® Adiress_ Warrensburg . .. Mo, ... ||® Duteof oosumence
17. (8) .. al____..__..___ (%) Date thereof 2— 8-46 () Where did injury occur? {City or tows) (County} B
" (Burial, cremation, or ramoval) (Meath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoc. in public placc?
(e} Place: burial or cremauon.__.Mt Kind —--c-em‘— S— '
f place
18. (a)_ Snznnlure of funeral director. ___Slﬂe eneY hill ipﬂ S While at wa _— {Specify td.‘j” % gans)of inj ary.. ""'""""—E‘:""—"_'"
..___J[a.rl'en [« P .
(b) jq:zzs : o g;;f i J z!‘: ¢ 23, Signato 0 B = " (M. D. crother) ¥
19 € xistrar) ? " {Reebrrarssipmatore) - || Address YA .‘;M“ Date slﬂedl-l&qns—

/84 /

(Licensed Embalmer’s Statement an Reverse Side)
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o STATEMENT BY LICENSED EMBALMER
1 N . V-
rr f' .
I hereby certify that the body whose name is recorded on the feverse side of this certlﬁcate was embalmed by me, or by
Reglstered Apprentice No.., " . LS.

working under my personal supervision,

K%/W

Llcensed Embalmer No ? V4 8/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HAI\DWRITING (leure to

the above constitutes grounds for revocation of license.) '

. If this body is not embalmed, fact should be so a;tnted above. ‘




