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cILED FEB

Registration District No...

DEPARTMENT OF COMMERCE -

STATE BOARD OF HEALTH OF MISSOURI

7 194§TANDARD CERTIFICATE OF DEATH State File Nowrmne 3476.
Primary Registration District Nuﬂ-g‘sy Registrar's Na/

1.
(a)

PLACE OF DEATH:

County Newton

® C:tyorwwn Sar axie. Rt

foutside city or town limits, wril

u#%l'& nnd numu%f;;%ﬁ:ic
/ Ua

(¢) Name of hosp:tal or institution:
Rt. #1 Sarcoxie /
{1f oot in bospital or institulion, write street number ar locatioa}
{d) Length of stay: In hospital or institution & "
pecify wholber
n this community 36 _Years

years, months or days)

-~

11

2. USUAL RESIDENCE OF DECEASED:
(a) State. Mi ssowri. .

e (b} County,
{¢) City or town.. Rural __"
D {If outaida city or town limits, write “RURAL")
') Street Mo, cArcoxie Rt. #1 P

(Il rural, give location)

{¢) Citizen of foreign country? No (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

16,

17.

18

19.

Goen

(a) Informant Bert

(b) Address_. D 1am9,nd_M issouri.
) Date thereof.... .25 194§

(a) Burial

(Borin!, cremation. or removal)
(¢) Piace: burial or cremation......

(a) Slxnntu.re of funeral director...

1208 S..

(b) A dress .-
@ . z1=
ate rocuvnd tocal registrar}

_Sarc
EdC
Garri.
) Maas

(Month) (Day) (Year)
oxie Cemetery.
.mUlmermT _____________
o ;

{‘lln’;i:;nr L] nml.un)- o

3. (e} PRINT Lu 1 i . -
Y — B BOY. A b N e 20. DATE OF DEATH: Month.. J8DUATLY day... 23
. B 3.
3. (&) Iveteran None ;:) 1:}- cunty vear...... 1946, nour.B minute.... ). EL.M.
name WAL — t—— i one..- 21. | hereby certify that 1 attend-ed the deceased [ romNOYembem .........
J 5. Color or 6. (@) Single. w:d(‘:i:;cjc-l.dmg;eedai/ 1 . 1944 mJanua.rygﬁ,_, 19,"4,6
4. sex... Femalg mce.ﬂhllhe divorced.... M2 A M W & s, ot Tlast saw b T, alive on.J.ATI11 ary o0 ’ 194 6
6. (b} Name of husband er Wifee oo 6. () Age of husband or wife if and that death occurred on the date and hour stated above, Puration
I N . Goen AV e years Immediate cause of death
7. Birth date of deceased... QG H0ber. 31, 1871 . .¥ij"nﬂandiacw&waaspinahonyamailunemgwﬁg;
Mantl ear,
8. AGF: Years Months Days If less than one day Dl_xg to..Mi’.tnr..alm.St.enosi,s
74 o 21 |4 b mem i -Chronic. Bronchitis
— - / "It Due to..
s. Birtnlace. . GONWAY. G8s. ... AT Kansag . - i
(Ciry, town, or cuunly} (Stuta or furcign couniry)
10. Usual occupation Hounsewi fp - 0&2&:3:::;;;:::, withis 3 monthe of death)
11. Industry or business none v T PHYSICIAN
; ajor Andin - I
5 12, Name..._lndohnn Eoff ! ’ W'—’m%;“’ ------- {‘I A }"1) Underline
HZ\ 12 Binhpiace_ UDKnown Tennes se/ /A j g the cause to
Ci W or {S1ate or fareign untr} . 1
TR T ] Eresle
istically.
§{ 15. Birthplace (c.f%irs?o;{::y) Oe (;&E}f{sﬁ’iggy) 22. If death was due to external causes, fill in the following: '

{a) Accident, suicide, or homicide (specify)

(b) Date of occurrence.

{¢) Where did injury occur?

(City or town) (County)

{State)
(d) Did Injury occur in or about home, on farm, in industrial place in puhllc place?
//\ .
> 7

Sphcify yype of place)
b 4 of injury,

Addretn. SARCOKIE.VMISSOUﬁIMW

2 a d., (Licensed Embalmer’s Statement on Reversa Side)

Date signed. 1 /82 L4
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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.... '

Registered Apprentice Noo :

working under my personal supervision. s
Signed
4 ’ -
. . P. O, Address..
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWR]TING.
. the above constitutes grounds for revocation of license. y ; T, _ "

If this body is not embalmed, fnct should be so smted above




