. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI m 4
i—2.43 e 1948STANDARD CERTIFICATE OF DEATH State File No =4
5-17.39 = \ LE
g 37 Repistration District No._. &_ﬁ.__.____. Primary Reglstration District No.._é:Q_ZCj Regitirar't No J-
1. PLACE OF DEATIIx 2. USUAL RESIDENCE OF DECEASEIMn é
a || @ coumy_ Barton city i TEgo swe Missouri ® county.. BETEON
= B City or towirO T AEN JRural Goldsn
é @ ‘1 yor tow HIf outside city or lnwnlhnill. write "RURAL" and name of MT&% (&) Cityor mwn___wld_ﬁn C_ity_____ .leﬁ I — O
= (¢} Name of hospital or Inatitution: [ (Lf oataide ety of town lmies, write “RUBAL™} G
&= A T () Street No. ;
= {If not Ia bospital er institution, write strest number or location) {1f rural, give location) . 0
E {d) Length of stay: in hospital or institution v | @ Ciisen of forelgn country? (Yes or Noy
5 In this community. yrs b
- yenrs, thonths or daye) T yes, name country.
b
& |l 3y revr LULA NICHOLS HEATH AR ke
& FULL NAME ’&,_L /6
20. DATE OF DEATH: _;l.{omh day. .
; 3. (%) If veteran, 3. {c) Social Sceurity ) year [ 9¢s o S ~minure PP /V-M
5 = Mo . 21, I hereby certify that I attended the d d from '@"“'/3 = ~
= /15 Color er 6. (a) Single, widowed, married. ||/ 19530 A & ~ That
g| 4. Sex Fema 16 ]  race 1 d;vorced....il'..{..a....r..;..;-.gd that I lart ﬂwh)""‘ alive on /‘a“‘* ‘2 m,_'_i,? -
Z. 6. (5) Name of husband or wit o 6. {6) Age of bupband or wife if and that death occurred on the date and hour ataged above. Durati
” Joseph Howaf'ﬁ Heath .. B_g______ﬁm trmmegite cause of acan 22X &wfﬁﬂ 4"‘““'@){ e
o 7. Birth date of deceased.... m&‘m gj_;ﬂlsﬁj_ 2 4
5 {Month) {Yaar)
2 8. AGE) Years Montha Days If less than one day Due to
E 62 2 23 hr. min
a Due to
S |l o Birtaptace . NOdaway Co. Mo, (1
% - - . - ({Clty, town, or counity)’ c (Stste of fureign country) o ]'. T .- SN S
. h o
= 10. Usual oceupation Houam re . (}n:;;::::::::‘::, wll.hin!‘ months of death) '\
D 1. 1ndustey o business i e : A\ PUYSICIAN
-~ LUkl H ——
z ame leonard Nichols T B e v o N R _
=] 12. N N v U "
5 |5V ss mewen— | _Obie 7 e ANIGV et
:L_ - i (Clly town, or conaty) {State or foreico country) Of antopsy. ) U \ ::‘Lc,‘:]‘f!mgz
5 Z (14 Madennmame___Sarah -Davis Li ' - k L) B :{u}teﬂ sia-
= . nk“ J— stically.
B g 1S. " Birthplace. T —— u gr:nw premrmpnr el | K23 if death wan due to external causes, fll in the following: e
E 16. (a) luformnntQ- k M I (a) Accident, suicide, or homicide (speciiy)
= ) ) ' nc
B @) Address. ¥ C:Qld_n_.Qity » MO : (6} Date of occurrence
17 (@) ® B (3) Date ‘hmf—’i-i?mc-i).—‘-m—pa—-jl—- \;]-59 <) Whaere did injury ’ {Clty ar t-ntn)-' (County) . {Stntn)
arial, er oot . war (&) Did Injury occur in or about home, on farm, in Industrial place, In public place?
() Place: bm[ﬂxgxﬂagoﬁ .Cem.Golden City ,Mb
18. (a) Signature of [uncral d;rmtormulipﬂ.Tm_exalm.H a. “While at work? . (sw_d_r_’ '{L‘j“.’{,‘;a"'n“,’ of iDfury .t . .
19. M" ® é‘%k{ : - Sim& L/: f ‘ 76 -, (M. D. orothed——
- (@ (Data racelved local revletrar) {Raeistent's elana tia) T || Address.” Aty '% /’hq bae dzud&'fm‘f
! \'f [+ 7 {Licensed Embalmaer's Su!emenl on Reverse Side)




RECEIVED. C
Distriot Health Offlcer No 6‘ ' T

“'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...
- 1§ . * .

, Registered Apprentice No ey

L4 )

working under my personal supervision,”” .
I J W
' Signed
. - : v z » L:censed Embalm/oj 42’ 7/

. L : P. O. Address. L ALl

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OW"N ‘HANDWRITING. (Fm]ure
the above constitutes grounds for revocation of license.)

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

" '7‘"‘"‘.""""":""
comply with




