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v. §-17-30 o 1 194§rANDARD CERTIFICATE OF DEATH State File No
| EILED stp18 oy
Registration District No... Primary Registration District No._*._ ¢ z Registrar's No. Lo
7 1. PLACE OF DEATH: : . 2. USUAL RESIDENCE OF DECEASED: )
2 {s) County Newton 73
J & || @ cuyortown...... Raral _ Granbhy , . TWP, ____|© Se-ittesourt-——- @ Comty.. Ronpon-—i
O (If opteide city of town limits, write “RURAL” and rame of towsahip) (&) City or town Rura'r a
g E (¢) Name of hospital ognsutudon {If cuwide city or town limits, write “RURAL")
ranby 0. Dy S, 4
G ¥(lr Dot in—;mmu.lhglmulumn. ‘write street nnmhu or luunl.bn} (d) Street No...... m‘# 9 Mi a8 E‘%?ﬁg;e%‘h%)rm.by Lio—l—--—--—---
0 {d) Length of stay; In hespital or institution © C f5 ) d
(Specily whetler e itizen of foreign country il {Yes or No}
. In this community 40 Irs ! Fi1*s )
é years, months or days) If yes, name couniry,
MEDICAL CERTIFICATION
B @ FRINT wivviam Jason , Beaver. . ) & 9
< TR o S e 20. DATE OF DEATH: Month.. AUSS o day
. veteran, . (€ al urity .
- L. vt year. . 1945 hnur minute. . ® 30 P' M.
name war, No. ..
g — T — 2. 1 hereby certxfy that I attended the deceased from... SRy : 3 AU
5. Color ar 6. {a) Single, widowed, married, 19585 ¢ 4‘7_ 19%.
1 f . e iy
HI 4, Sex Male 0 | race Yihite i d“"‘-’“:Ed- mrrled / that I last- aawh"'“ alive on /?’ s 197747
E 6. (b) Name of husband orwife . oo ... 6 (¢) Age of busband or wife if and that death occurred'on the date and h&l’ stated above. Duration
E QOra E, Bezver ahve_._?.z _yeara || Immediate cause of death
7. Birth date of deceased........... 128G ol 1862 : Htccransbnnt 'f A, &t
3 {Moath} (Day) (Year) /
=]
4] 8. AGE: Years Months Days If less than one day Due to
‘ E a2 7 19 . _ ;
Tr. TN1TL,
Due to -
= 9. Birthp! Missouri O L V{74
- {City, lown, or county) ’ " {Stata or foreign country) -
ﬁ 10. Usual occupation Farming . I . Othermudﬂ[nm\' T yeTope R j ——
] 11. Industry or business_.. T Fa ")\ # ! PHYSICIAN
U8 12 Name.....¥1171am Read, Beaver - . . oo XY | —
- E- 7 \ i Underline
Z Blrthnt - ilissouri the cause to
- 1. praee ﬁn o +  {State or foreign country) Of autopsy. \ rﬁﬁ?&aﬁ
5 E 14, Maiden name.. ﬁu nl-“gﬁ)Qnd d . K cha.rgldl sta-
<™ n} i p : tistically.
— own
E 15. Blrthplace T ——— .U_ L TP — mm?) 21. If death was due to external canses, fill in the following:
S y ! oreign
= 16. (a) Informant Do "ie Beaver : - - . (6) Accident, suicide, or homicide (specily)
B () Address - Grandby L0, (%) Date of occtirfence
17. @ Durig” T an o) Date th:rﬂ;:f"‘ 8= 24.-1945 () Where did injury ooceur?, Gy e TR
(Buorial, cromation, of removal) (Manth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plau:i‘
@' Place: buriafbi Bida o, Granby MO,
- . . Y, - (T - a . . . pecily t of place) .
18. (@) Signature of funeral director - J‘l B " While at work?,m:. E.,,,H rhss M:ans of injury:o il
b) Address..... G PR 1 { o N - N SRR R L o
(] o“dman H'OI‘ 23. Signature _ ' n (M D et}
19. (@ -to- %5 (& _Zﬂ .,ﬁ. I . g T Mo g
- (Date received loca) reristrar) (Reghtrer's sigos Address 4 Date sumcd ...............
,5 ‘f 2 ﬁ.leennm{fm.bdmu # Statement on Reverso Side) J
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Ry R - STATEMENT BY LICEI\SED EMBALMER -

—— . i Sem e e el el el
A

I hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by.me, or by

* '

Registered Apprentice No ‘ - e

-working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITID:G (leure to comply with

ihe above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so staled above,




