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

DEPARTMENT OF COMMERCE
BuURgAV oF THE CeNsUS

D FEB 7194
FILE “3S.

Registration District No...

Primary Reglstration District Nu...é‘é;.s‘.'.q,

THE STATE BOARD OF HEALTH OF MISSOURI

g STANDARD CERTIFICATE OF DEATH

State Fili -Now_. 44@?__

Registrar's No. [

1. PLACE OF DEATH:

wright

C t
(@) County MoUNtain Grove

(&) City or town

2, USUAL RESIDENCE OF DECEASED:
@ State. MiSsouri

@) County. WELENT vl 4

pame war. No.

5. Color or

race. Whitg

6. (a) Single, widowed, married,

divorced_:lzi'_%a-.zlii, €d

‘_iﬁalp/?_ |

6. (b} Name of husband or wife...___...

4. Sex.

(I outaide city or town limits, writs “RURAL” nad name of townahip) (¢) City or town W cunt ain (+TO e -~

{¢) Name of hospital or institution: / (If oatside ciLy or town limits, write “RURAL") 0
{If not in hoapital or institution, write street nutnber or location) () Street No (If rural, give lx:;cntjun) a
() Length of stay: In hospital or institution no
~ (Specify whether (e} Citizen of foreign country? {Y'ea or No}
In this community s Jyears
years, months or days) I{ ves, name country
e . . . MEDICAL CERTIFICATION
ofe) FRINT  John E.Ilindley e
- - 20. DATE OF DEATH: yMonth.. . BIIUATY  day
3. (3) If veteran, 3. (¢} Social Security 19 6’ o
year. hour. minute. . M

21. I hereby certify that I attended the deceased from.

?b"‘_ e B 1996, 10 #F L R
- . O 3:"“

hat I last saw h-taw, _alive on

and that death occurred on the datumd hour stated above,

(@ Informame. MES dJOhn B.lLindley

® Address_ SlOUNTA1N. Grave o
Burial ' & Date thereof 1/17/1946

(Bwnnl cremation, or removai) {Mcnth) {Day) {(Year)

-
4

18. (a) Signature of funeral directa -
Mountain Gr

{?) Address....:E A
9@ A=lH~NG_ o O, -e; _Qu\m.u:._
rar's Lignatire)

{Date received local repistrar)

(¢) PIace. burial or cremation. Unla}ld Nebra‘: = PN

{a} Accident, puicide, or homicide (specify)

e B {£) Age of husbaéd or wife if Duration
Ka’thr‘-’n -Lllndl y alive___._ MY . years Imppediate cansa of death ' :
7. Birth date of deceased N OVEND T 19 1869 M s W
{Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to..
7 6 l 2 l hr. min
'R - Due to
9. Birthomee. BLXOOKTield iowa / -
(City, town, or county) {State or I'uuizn conntry)
i e QOther conditions.: .-
10. Usual occupation R R b nl .Ljp l 1 g (J 1 r * {(Include pregoancy within 3 months of death)
11. Industry or business Ral eraQ 3 PHYSICIAN
T o . Major, findings: -
5 12, Name Wllll 4t Llndle.y : - gfoperal:iznm' ! ,? 5-./ ! ﬁ'd 13
tidetline
B o
2 { 12. Birthplace . Fenn. / (}i (,,,)' the cause to
{City, town, or county) ' (State or foreign country) Of autopay........ ahould b
5 14, Maiden name._. HILKIIOWT] T autopey e e jbe
' . Lot tisticatly.
£ . : Unknown -
g 15. Birthplace...... (City, town, or county) - (Sm'ﬁmrmim miy} 22. Ii death was due to external causes, fill in the following:

{¥) Date of occurrence

{c} Where did injury occur?

{City or town)

(County}

{State)

{d} Did infury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place) .

E—

Means of injury..._.

3975

{Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER e . : Co

-
A

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 No

working under my personal supervision.

1

P. 0. Addr, B

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

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




