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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

UREA C
El LE"&’ UG 18 194STANDARD CERTIFICATE OF DEATH State Fite No
Registratlon Diatrict Noé 9"6_ e Primary Registration District No#,é.'.é“g.... Registrar's No.< R 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County Randolph @ sae Missouri & Couny. REODAO1ph K7
() Cltyor town. HIULILSVIlLle — hes .
{If omiaide city or town Limits, write “AURAL" snd naze of township) () City or town Huntsgville /
{¢) Name of hospital or institution: / {If cutsida cily or wwn limita, write “RURAL")
T - : - () Street No )
{If nat in hospita) or Institution, writs street pumber or location) (1f rural, give location)

g h of stay: In hospita! or institution )
(@) Length of stay ™ hospltal or lnstitut {Specily whother {¢) Citizen of foreign country? o (Yes or Noj
In this community____.. 3

years, months of daya) If yes, namie country
MEDICAL CERTIFICATION
(@) PRINT  kary Prince
E | TLL NAME
. : 20. DATE OF DEATH: Month...d 9Ly day._ 29
3. (&) If veteran, 3. (e} Social Security year. 1945 hour. 5 ‘37 P IkLﬂlnl"F M

name war. No

21. I hereby certify that I attended the deceased fromy

. 3 5. Color or 6. (g) Single, w:;;;;ﬂ.r n{aglai} L i _La#u__ lﬁf-?:.'toﬁ,.
s sx Femalie race NEETO divore MATTLIEA/ || (221 L B iveo
6. (§) Name of hmbgn_d OF Wif s 6. {e), of w or wife if || 2nd that death cccurred on the
Tim Prince . : ' aontieiints N years || Immediate of death_
47, .Bifth date of déceased._ AT CHL 1884 ,ﬁyﬁ.« 5 . A
{(Mooth} (Day) (Year)
8. AGE: « " *-Years :‘i\clémth! Days If less than one day Due to.. /
: L n
e el 23 . > ey B
‘ T . s I, Due to. /A ’A N
9. Birthplace. Chariton (,oum.y Missouri ol P
— -~ +{City, town, or county) - - {Stata ar forsign country) == T ; ] ST
a Other condition
10. Usual occupation hOUSEWI f:e - PR T (_in:lll;d.g mnufn:_y within 3 months of doath)
11. Industry or business. Sior Endi PHYSICIAN
r findinga:
8 ( 12. Name..tovm Tolson B operations. e .
P> . Don't k ’ 4 : e et
= { 13. Birthpl (c?znm . m,I'].OW i f Wltl‘i‘:hﬁﬁ;-h
¥ L} or ore) U o —_— u
5 { 16, Maiden e DA, “®eith " autopsy Choried i
] tiatically.
é{ 15. Birthplace (Gt?‘?'l:}w-:ui{)rlo‘q PP cmm?” 22, If death was dtte to external causes, fill in the following:
16. {8) Informant Mrs. Walter BMiller (z) Accident, suicide, or homicide (specify)
@) Add Huntsville, tissouri (t) Date of occurrence
7. @ burial ®) Date thereot. 7 L/ 1920 || () Where did injury occur? T o
{Buzial, cremation, o remaval) (M‘"’u‘" (Day) {(Year) {d) Did injury occur in or about home, on fann in industrial place, in public place?
{¢) Place: burial or cremation.., huntSVllle_l 1 - pt
i of place)
18. {(s) Slgnature of fungrald i While at.worl il t(’?)'e Means of injury . _{‘;
(b) Address... A et Rt T , Jm_. . s o y 0
23. 8i Lt A (M. D. or ot
19. (@) Walf/f‘?d ® M A g )~

(Date received local reristrar)




| o A S RECEIVED ,
.. I ’ S District Health Offtozr. N@. 10
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- o “‘““h’l’fa rs'mf?

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 N _-: :

, Registered Apprentice No S— T

working under my personal supervision, .

Slgn;d W K

FP. Q. Address_ L7

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to oomply with
- the above constitutes grounds for revocation of license.)

T If this body is not embalmed, fact should be so stated above.




