8 No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Sy § |

P BUREAy Or TR R i STANDARD CERTIFICATE OF DEATH State File No |
L 5-17-39 o %
1 xeen ' LE D FE)’% Primary Registration District No., .(? d.....f.y f/ Registrar's No.._.t 9 5

Registration District No.
1. PLACE OF DEATH: I\I 2. USUAL RESIDENCE OF DECEASED:
odawa 143 7
@ County Haryy ¥ie o s, iSSOUTE & comy, Nodaway Z
® t or town( 1f guraide city o town limits, write "AURAL” and pams of township) () City or town Ma ry VI 1 1e - fura 1 Lat ] \
(c).‘ Name of hospital o institution: {If cutside city of town limits, write ' RUR.\L ] |
S3t, Francis hospital 4 et oD Miles west - & |
{1f pot in hospital or institulion, write streot pumbeg or Ia. tion) {d} Street No (If rural, give Jocatian) # ‘
(d)' Length of stay: In Lospital or institution - no ’
2_ Ye ars. (Specil')’ whether (e) Citizen of forelgn country? {¥ea or No}

In this community_.___...
years, months or days) I yes, name country -

MEDICAL CERTIFICATION
3. ¢ PRINT Nancy dnna Veese Yanuary 25
Y.

20. DATE OF DEATH: Month,

3. {b) If vet . 3. i t N
@ Myeteran. @ S STg vear hOAE . howr. 12
name war. No,
21, T hereby certify that I attended the deceased fyom....
5. Colorpr. 6. (o) Single, wtdowe
femaleA whi te 144 we‘& parto....
Sex. £1  race dworced..., N — t]ﬁt Ilast saw h«%“. alive on !}, -
6_‘](8111\1’?1113 ?khusbﬁ?é %g‘é _________________________ 6. (£) Age of husband or wifeif and that death occflirred on thed
alive_ ... ....._ycats i
i [

7. Birth date of decensed March &, 1864
Fay s {Month) {Day) (Year)

;Momhs Days oy If less than one day

lO , 1153

T oy ! :
8. AGE: ~ "Y&l‘sy‘

M -’ﬂ [ '8__;}:_‘

SRR . | S . . | .
Due to
B || s.. Birthplace....... DL Q.Si.@.ﬂ...}[ Lounty, iéx,l .50 ri_ 34:? , ,,
Wi, O CO tate or counts
FoEa T o conntey

10. Usnal occupation

PHYSICIAN

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

1i. Industry or business {~ ........
i . A 1 : E M aOr
5 . Name g aaml l ton Pa,r r . - Of operauons_.._,.._.:... 1o e ' .
el Jille) Underline
‘ & . /] ...|the cause to
& U 13. Birthplace 5 & I' 5 [whichdeath
R Te caty) - . .- tate or foreigh coUNLry. OF ALODPSY .o ..(should be
a . Maiden namc. £ wi autopsy charged 8ta-
5 g : ¥ tistically.
g 15, Birthplace T e = PR —— 7 22, If death was due to external causes, fill in the following:
'6. (&) Tnformaat £ TR REE owman - ’ (6) Accident, suicide, or homicide (specify)
| . : N -
® A.E maly viLits, O (5) Date of occurrence
urigl . L 1l=8=-4% Where did injury occur?
17. {a) L (b) Date l‘mrmf 2 ere tnjury {City or town} {County) —~ {(State}
L (d) Did injury oceur in or about home, on farm, ia industrial place, in public place?

Crema n, Or I ﬂ‘h (D-
(uriah cremson,oremend . Columbid ceteTErs
(¢) Place: burial or cremation

13. (2} Signatus

[?;‘;,cg‘ ’ mgn_o..e,;;"m( . (Specify type of place)
7 While at work?..__ﬁ::..—___- (:) Means of injury.. _’_""——'———

of funeral directgr.

& £4 B’ A4 - }
23. Signatu
19. {a) < i | . .
ate received local recistrar) (Rexistrar’s si ) Addrm.,ul o e

A ¢{Licensed Embalmer’s Statement ok Rovyftno Side) )

2




DISTRI ‘Cameron, Mo

J ' __*
STATEMENT BY LICENSED EMDBALMER ) :

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

............................................................. , Registered Apprentiqe No...... ,

Signed M 8~ Fza
Llcensed Embalmer No M/ ’

P, O. Address..

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

working under my personal supervision.

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




