. S. No. 2
)M—8-43
v. 5-17.39
Bl xi7e23

)
S

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

DEPARTMENT OF COMMERCE
BumrEAU OF THE CENSUS

FILED DEG

THE STATE BCARD OF HEALTH OF MISSOURI

8MTANDARD CERTIFICATE OF DEATH

3?7506

State Fite No, /)

Registration District No.....—.... Primary Registration District No. _£2,.S .é Registrar’s No.__ -:5 o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5_7
(@ County J°Eg§32 - @ saeMESSOUTL . @ comwy..JOhnson *
t to
® ¥ or towm (H outsida city ar towa Limits, write “RUHAL” nad name of township) {¢) City or town HQ l de n /
(¢} Name of hospitn] or institution: _(If outside city or tawn Limits, write “RURAL™ 0
e ODE 640 & BUL£al0. StSeel |l swetrvo.. 6D & Baffalo Sts.,
{I{ oot in bospital or Lostitulion, wrile streat number or location) (Lt rarul, giva location) U
(d) Length of stay: In hospital or institution none . . no
6 o vears {Specily whether || (¢) Citizen of foreign country? (Yes or No)
In thi i
nvﬂr: t:;:l&ll::l;):“, If yves, name country HAXX XXX
3. () PRINT  JOHN CRALG B N3
FULL NAME H%ﬁ % 8
T T Sl Securl 20. DATE OF DEATH: Month day
3. t N - urity .
@) 1 veteran none I:' l’: ora ymr.__.__la4_5 ..... _hour..l_;._a_o_.___.___.minutc.. .......... Pt
Tme R ° 21. I hereby certify that I attended the deceased from....
1 ’) 5. Coloror N 6. (o) Single, widowed, n%zu'riad. 19, Z/ to_.:m"}..-.._ #8
ale : a
1. sex ] (1] ree. WR1LS } divoreed BALLLEC N |\ o0 Lot saw haawe_ative on..
6. (b) Name of husband or wife. 6. (¢) Age of husband or wife if and that death occurred on the date and hour atated above. Durati
A wration
__Ste ll a M ay_ . C_I‘_ai&".m alive.__{ [ . ... years || Immediate canse of death
7. Birth date of deceased... . ARELL 28, 1862 . . . | ~E3IN08. OTCALs2ARY
(Month) {Day) (Ye-r)
8, AGE: Years Months Days If less than one day Due to....
8 3 6 1 0 hr. min
Due to
9. Birthplace... WK O ..._I.llfin.uis__{___ . A :
{City, town, ar county) A (S1ata or foreign country) -
10. Usual occupation R: t;}ge d Fa rmer atmwsm.:%{ /’D%
11. Industry or businesa a iR PHYSIGIAN
N r findings:
E 12 Name. LEWLS Craig e — V] o
) 5 ' - + L ‘/ nderline
: 13. Birthplace ; tu n kn o w:"l) ST ({ ; ——- -/ \ \ :{h‘iﬁé‘ﬁéﬁ
r Wh, OF CO or loreign counlry, q
5 1. e rame BEELY G0y e - e
tistically.
E{ 15, Blrthphm(agi%g%%gﬁ E qu” 22, If death was due to external causes, fill in the following:
. ] ¥, 1 COUn!
16. () Tafo P St, a lla May cra lg - (a) Accident, syicide, or hom.ic{ie (specify) 1\ [\
&) Address_..__.._._.. Holden s MO, (0} Date of ence. \
17. {a) Burial @ Date thereor HOY. 1 1=194J|  Where didiniy oceur? (Eity or town} \  (County) @tare)
(Burial, cremaiion, or removal) (Mouth} (Day) (Year) |l (4) Did injury ocouk in or about hodge, on farm, in indpstrial place, # public place?
(¢) Place: burial or cr:ma.tmn....cen_t erview $- MO
of place
18. () Signature of funeral mmcm.-.__c__aﬂ_a_@i.'){“&-_.ﬁgp P . 'While at wrk?_______________ﬁ?*” typo AL )of Yo
() Address ... Holden, Missourl : 3 7
19, (o) Dty /T LT 23. Sigmature.spadpo sl LA LLALLL LG (M. D’ orottre) [
- @ {Data received local reristrer) (Reristfar's tignatare} Address.... .. 'Date s’ig‘ned_a ‘S

/5 //

(Licensed Embalmes’s Stotement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....:

..... , Registered Apprentice No. —— ,

" working under my personal supervision,

. ! 1 . - O Llc‘ensed E:nbalmer No ya ? q

+

! : . . ¢« P.O. Address..__/. .7 % M

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocation of license.) . ¢ -

L If tlns body is not embalmed, fnct should be so stated above. - ‘ ' ’ e

e
o




