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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

LED MAR 5 194D

IE. tration Distriet No._=<_ 7

Q‘V;HE STATE BOARD OF HEALTH OF MISSQURI

/' STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3. &7

State File No.

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: \?‘ '-)
Yewton . .

(¢} County ,' @ smee. MiB8souri ) County... N evton )
(6) City or town lieosho - Neosho : -

(L qutside city or towa limits, write "AURAL” and name of township) {c) City or town 2
(¢) Name of hospital or ipstitution: If outside city or town limits," wrir.e ‘HURAL™ -Q.

Cakridge Drive @) Steeet No. West Coler Street
{If not io houpital or institution, write streot number or locaton) ' {If rural, give location)
(d) Length of stay: In hospital or institution %
(Spocify whother {¢) Citizen of forelgn country? {Yes or No)

In this community
yoars, months or daye)

C

4

If yes, name country, .

{a) PRINT C

MEDICAL CERTIFICATION

Birthplace Tennesseef

recia Car A
rutk e Crecia Cax Qllnﬁ‘m.Tagllic 2. DATE OF DEATH: Month. 2€0Y .- .42y 8
. Social t : = -
3. () If veteran, 3@ urity year 945 hotr 10  iwedQ D u
Bame Wwar. Nao.
21. I hereby oertify that I nr.l.endcd the deceased from, 255 Lt e e AN
5. Calor or 6. () Single, widowed, married, if,, FHof 9___________ y lg_g___,)
4 Sex.fQMl,e/ meeMNite. d:vnmed_rn?_r_r_l_Q_d that 1 last saw h_28alive on %ﬂi - 9 -— : IDW
6. (8 Nime fo hyshand of Wifew.. e 6. (c) Age of hitsband or wife if | 22d that death occurred on the date and hour stated above. " | Duration
. P LI - gue alive__©3 years || Immgdiate cause of death
7. Birth date of deceased.... AU ZUS L g 1870 —
(Moath) {Day) {Yoar)
8. AGE: Years Months Days. If less than one day
7 4 6 . hr. min A
- ) Due to
3 T A
o. minhpce._ 1.€%88 County Missouri A
- - {City, town, of county) . *  (State or foreign country)™ - ~
1 g Oth diti
10. Usual oceapation Houserif € " o || Chaeis peegomn i S o of des =
11. Iadustry or business, o - . — PHYSICIAN
William Shelley Majer Rndings: 2t —
12, Name..... et hiloutoeilis S S — - D1 operat e y R Underline
i i Lo the cause L
& 4 13. Birthplace (G (Sil% i.n o lf f \ i 'wtl‘ﬁchlc&m‘;g
or {orcign country, or ahou e
E Maiden name Jm fnrH Fner autopsy bl ‘ charged sta-
S - ...itistically.
=

14,
{ 15.
{City, town, or counly)
16, () Informant_._......:.'.{_rs... Qhax lQS..“}:e ber
(6} Address
17. @ __puarisl

{Burial, cremation, or remaval)

(5State or foreizn country)

¥
T ozas—

{4) ‘Date thereof
(Mcnthy (Day) (Yeoar)

1,06.0.F.Cemetery

<) Place: burial or cremsation,

18. {a). Signature of funera] directoge o
®) Address €0 ho 0

19. (@) L= 23 = F9%wy .

{Dats received local reristrar)

22. If death was due to external causes, filt in the following:

(g) Accident, suldde, or b

icide (specity)

& Date of mrmr'me

(¢) Where did injury oocur?

{City or town) . . - (County)
(d) Did injury occur in or about home, on farm, in industrial p[ace in pubhc plnce?

-

-+ - (Specily type of place) '’ o
W‘hxle at worL? e egersesne i ea s (2) Meanaof i 1mury..._..._....

W “ 6 o&m oto. o,sa%ﬁ

23, Signature. :
Address..."._.

A

}= ... Date signed

[/7C

(Licensed Embalmer’s Statement on Reverse Side)
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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 wés embalmed by me, or by

, Registered Apprentice No

working under my personal supervisiOn

RECEIVED Mpp2 195 sy SRt Dn

District-Health Officer No,..__._____ / A . ' ' 5 ‘
. DiBtrigt,. F;I.le .Number__rz‘_gé____gs A Licensed Embalmer No...... 7 .... (4 7 ................ S—

Iate Fi 1ed____MQ_R 2___1945__“ . . - P. O Address 7 -

Note: Theabove 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 h_e so stated above. .

. P




