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

DEPARTMENT OF COMMERCE
BungaU oF THE CENSUS

EILEDFp 116

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é_g._f:.fa_...._.

Registrar's No /\_03 L\

1. PLACE OF DEATB:

2. USUAL RESIDENCE OF DECEASED:

B }qylor, H%ff
19, (o) ' ®

Mo . A

{Stato or foreign conntry)

Ripley Co.

{City, town, cr county)

Opal Vancgil

. Birthplace

ley
{(a) County p Mo Rlpls
(a) State LJ (5) County. Y
(B City or town___!:p__g..]..._l.t ashin _f:,thI" j-LJ.A-- ” 7
(If cutsids city or town limits, writs "RURAL" ond pame of ip) () City or town TUr al
(e} Name of hoamtai or institution: (If outaids city or town limits, write "RURAL™)
mites N of Haylor / @ Street No 6 miles N of Haylor d
- {If not in hospitel or institution, writs strest number or location) (1f reeral, give location) U
{d) Length of stay: In hospltal or institution
L1 fe (3pecify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) 1f yes, pame country
MEDICAJL. CERTIFICATION
dol FRINT1ester Bertran sStroud
— o e et 20. DATE OF DEATH: Month JaN. g, +3
3. veteran, . (e cia urity ~ g
) ! & ' year 'I'(: 4 6 hour. l minute. A M,
. [AME Wa........ No.
21. I hereby certify that I attended the deceased from
5. Color or . 6. (a) Single, widowed, martied,, 19, to
1ate () : .
4. q‘,}-la 1 ce. white dlvormd_..g'..i.!lg_’,ig_(_/ that I last saw ko - alive on . 19........ B
6. (b) Name of husband or Wife.... ... ceemnes 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. ., Puration
BETE eeirsressrsnrrnsnnrn Yearg || [Mumediate cause of death Nt slagr, MM.
- . * * ‘
7. Birth date of deceased Feb. 26, 113 K I
P {Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
32 10| 7 ) .
- T. min,
. 0 Due to
9, Birthplace NaVl cr, MO -
. - . % {City.town,orcounty) . _ (Statwe or foreign conntry) X i = s
di
10. Usual occupation_ 2@ Ymer . S — C:;s:;;:;::::, Y e e
3 R e sl Ao o
11. Industry or business . SR s / PHYSICIAN
or findings: I
B( 12 vame..ChErley E. Streud /|| 6 operatios..... : 4 ,b[} ndertine
& T e ’ ’ [ . . L AV VIR S S A . Underline
;E 13. Birthplace Cl ay C Q. I ,L 1 . / } :‘Eﬁ&?‘éﬁ:ﬁ
Cisyrtowa, f
5  Maiden name { nt”. ri i geourn_t:) Ar. nol@-ww oreign conntry) Of autopsy : !houldmb;
B = tistically.
[=]
=

——,
[
" e

16, {a) Informant
() Address_: Arbyr'd. Mo.
17. {(a) © Burial & Dawthmean- l5/46

{Montk) (Day) {(Yeor)

Fairdealing, Mo.
Minnie uisn

Sizmture of funeral director.

{Burial, cremstion, cr rezoval)
{¢) Place: burial or cremation
18. (a)

(5] Add.re7

{Dato received local registrar)

= (Dagfirsc's sixoatnre)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(3} Date of occurrence

{¢) Where did injury occur?
{City or town) {Cousaly) (Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public Dhee?

{Specify type of place)
e) M. of injury...

-.__7._,)_0._9__..___... Date ngned,/‘/

<M

{Licensed Embalmer’s Stateinent on Reverse g_de)

7

State File NO_SS&EZ_—— .

72N
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STATEMENT BY LICENSED EMBALMER T .
- ta i ‘ . . . ) \ ,
' [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 4

i
-_:, T ‘, .o * . . o Licensed EmbalmerNo {Z-ﬂ 7 7 -

, Registered Apprentice No

working under, my personal supervision, L . @Pﬂ/ _ -
} Slgned/ @m % d" A

P. O. Address 77 @M/y s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.}

G. (Faulure to oomply with

- ?\‘ -Jf this body is not embalmed, fact should be so stated above.

\



