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

DEPARTMENT OF COMM@%C? 0 I%I:IE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

FIEE

36489

State File No

Missouri ()

(Siate or forcign cotntry)

21/}

15. Birthplace.. .. _Liml_Q_O_;..,MH

{Cityg,town, or coun
{a] Informaut...,u:...%__ ooty
(%) - Addresa L eus,

Reglstration District P - Primary Registration Distrlct No._3 9 0% Regisirar's No._ 2 1__ "
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Adair 5
(s) County s I‘l{sv ille (a) State Bﬂi S Souri (%) County. Linn )
(&) City or town K1
(If outsido ity or town liniits, writs RURAL' ond name of township) (¢} City or town.... L i nneu S ~
(¢} Name of hospital or lnstitution: ) (1 outsida city or towan limits, writs “RURAL") (/
' - A.. . 2 .. O - ( (d) Street No
{If not in hoapital or fnstitution, write ltmtb umber or l‘x:nuon) {If rural, give locatjon) /
(d) Length of stay: In hospital or institution. ne_aay N
. {Specify whetber || {¢) Citizen of foreign country? 8] (Yes or No)
In this community
years, wontks or days) If yes, name country.
) PRINT E i P l 1 MEDICAL CERTIFICATION
NAME nlis rowe Octob
&) 1 4 3. (0) Soctal Securi 20. DATE OF DEATH: Month_2CYQDEYL 4y f -
3. veteran, - e 2 urity [
XXX ymr.u...l_g_&s hour........ .// ’ minute ﬂ ( M.
nAme war AXXXK No w
21. I bereby certify that I attended the deceased fmm..a._ - _-/..4......
5. Color or 6. (o) Single, widowed, married, w“‘rto 0cf~ /S"
. . IS o el L 1908
4. mM&leQ mcewhl_te dxvorced.g.i.gg.l_.._e. _____ that T last saw h. ##A«_ alive on._ ! LS 19. g&s
6. (b) Name of hushand or wife..._...mioeee 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
: { Wrati
XXXE aln_e.____).(..:.)..c.:.}_.(. ........ years || Im ;
7. Birth date of deccased...... 9 BOMBLY. . 9. 1891 r
: (Month) (Lay) (Yoar)} /1' Z '
8. AGE: Years Montha Days If less than one day V4
. 54.. 9 6 hr. min, || 7T NS UARAUAI A - S e A T R T T
o. Birnpiace. LANOOUS ____ Missouri ¢
- - {City, town, or county) s ~{Stata or foreign country) T
10. Usual occupation StOCkman J—
- 1] B
11. Indasiry or business aam A # | PHYSICIAN
jor findin,
12. Name W. B. Powell .. - Of operations. § ~
.o . 2o I H ' F « Underline
=\ 13, pisthptace. LN CO, I(‘gi ssouri /) -|the cause to
( towp, or coon ) tato or [urcign conntry) O t h 1d b
5 { 14, Maiden same St vtan~Moore ovsy: harged st
S tistically.
=

e,

16. ) Informant... ... . JORPNEL _ F T )TN
Sourl
17. (a) Burial ' ®) Date thereof 10/17/194&:5
(Barial, cromation, or removal} (Mcnih) (Day) (Year)
(© Place: burial or cremation,, AMWOOd _Cemetery
18. (a) &gnatum of funeral director. ...Th.QIn Uﬂd._t - CO.__ .
& rasres_ Linneus, Mo. (M7 Tayleor/.
@ 19— a\ T o Nads a arrehn i, —

(Date received local rexistres) (Registrar's signatare)

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

. Accident, sulcide, or homicide (specify}

Date of ooturrence

‘Where did injury occur?

(City or town) (Connty) (Staze)
Did injury occur in or about home, on farm, in industrial place, in public ptace?

{1d4

(Licenisod Embalmer's Statement on Reverse Side)




. , ' R'EDETV’ED".

R
o .: PN JERE LI I R .‘~. . . Distrrct Fila P*umoar_{l/_:_;__/ _./_’27
W .' Tt W -’,‘,__ PR TR o ‘*.:'v- . . . Dateo Filed __,Y.O..‘./_Z_.Z 1345_
. -:.4_. . R ‘~' - ,‘ -
3 -:. ,\-. - 'u{_ .

‘STATEMENT BY LICENSED EMBALMER

s rasts \\" e T ey

1 hereby certify that the body whose name is E'_ecorded on the reverse side of this certificate was embalmed by me, or by

. _ ., Registered ‘Apprentice No
working under'my personal supervision. .

Licensed Embalmer Np ‘4 4 ? / v
P. O. Address (Ot ’z' £

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

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




