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

DEPARTMENT OF COMMERCE

Reglatration District Na_f 4. Q.

STATE BOARD OF HEALTH OF MISSOUR! -

= FEE EY™TEN 11 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu_....aa_z__%.

41341
State File J\:‘g“' " R

%6

iy
Registrar's No

1. PLACE OF DEATH:
(@) Coumty_BOWErd

{8} City or town..___ Fayvette Mo,
(If cnusids city or town limith, write "RUHAL" uwod name of tawnship)

2,

(a)

s..:L___J![is.s.o.ur«i._______ ) County...H.Qwald...__._._.__.._- .....
Fayette /

|
USUAL BFBIDEN(‘.E JOF- DECEASED: - : ‘
|

() Name of hospital or institntion: / (@ Cltyor town.... . (If cutalde city or taws laita, v *HURAL")
======- @ Street No L /
(If aot in hospital or institution, writs strest number ar location)} (Ilrnul. give lucation)
(d) Length of stay: In hospltal or Lostitution ——— - W
(Specify whother || (¢) Citizen of foreign country? No. (Yes ur No)}
In this community......_...A.Jul....hﬁr‘...l,i,fa
yoars, montha or days) 1f yes, namne country........... "
MEDICAL CERTIFICATION
. T - .
3,8 BINT Bihel Tindall Boggs e T
) If vet 3. (¢} Socla) Securit 20. DATEOF QEATIL Mootk : day .
3« . - - - - y year. 1945 hour. 8 :45 minute. lA-- M
name Wwar, No. . { i " -
21. I bereby certify that I attended the deceased from — ] }LJ
5. Coler or ;6. {a) Single, widowed, married, || 19 to {20 / 2 e r9¥
s FEMALE | rce COLOTEA  avorea MBIEIC at 1r0st mwhaa stiveon /2= 23 19Lg
6. (b)) Nameof hu.shand Wit O, (€) Age of husband oguzile if .
Duration
de orge Ogg g - alive....2x......_yezra
I. Birth date of deceased...___SPI'11 13, 1885 | _Aaw
(Month) CER (Yoar) ]
Py (¥
8. AGE: Yeara Months Days ) ", 1f less than one day _2-..;,&‘
60 8 - h‘r, min * .
5. Binbsiace HOW a.rcL_C,o un"ty“ e Migssonri A

_{City, town, or county) (Btate or boeeizn eunnuy)

Other conditions.

10. Usualoccnpaton. AL hom a " (Inctude pregnancy within 3 montha ufﬂ‘ll;)
11. Industry or bosiness thj i . ] PHYSICIAN
. or tign: I
E 12. Name__N@&EHANn Tindall Of operations...... A 0]] Uodertin
N P N o N ' PR . =
E 13. Birthplace Howard County Misgouri \ ,L . the case o
(¢ I.!' mwn nlr) {8tate or foroign country) Of autopsy.... ‘ ) :'houldeabe
& [ 14. Maiden name ﬁiﬂ i - ‘ i 1charxu1 na-
= . tisticaily.
g 18, Binhpm@m‘?‘&%u Sﬁ%’lﬁy g}fﬁ%ﬁ;@ 22. I death was due to external canses, fill in the following: :
16. (o)} Informant Ge Qrze Boggs (6) Accident, sulcide, cr homicide (specify)
®) Address Fayette, Migsouri () Date of occurrence
17. {8) Burisal. . (8) Date thereof.. ...12 4:5 - () Where did injury occur? (City ov town) (County) G
(Buskal. cremation. or removal) (Montb) (Day) (Year) () Did injury occur in or about home, on l‘arm in industrial place, in nubl{c p ce?
(@ Pace: burial o Layette. Clity Cemetery
18. (a) Signature of funeral d.:gmr_._Ra,l-ph, LN - F > S While at wotk? o B W of nfury e
) Addm_an_eii ssoyri . - : ' '
19, (u) ...../ 23, Signature, .. e (M. D, orZ
y :Zhn!ie ‘s signutare) Address.._..... A T Date eignkd.._ 2> 5

/5;}

(Licensed Embaloier™s

tomeont oo Ranf:_g Side}




. .

ECEIVED B :

Z4et Health Oﬁm'ﬂo.*ﬂ, )
# - rick Rite Mol oo sosomans |
e Pl b Sniaten

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is :.'ecort-:lcd‘ on the reverse side of this certificate was embalmed by me, oy

, Registered Apprentice No :

working under my personal supervision,

Licensed Embalmer No. 53 5/0
P.O. Addrpqqﬁ‘m % Z

Notet The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Failure to comply with
the above constitutes grounds for revocation of license.) H ) .

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

-




