. No. 2 DEPARTMENT OF COMMERCE - * THE STATE BOARD COF HEALTH OF MISSOURI

;g_‘:g \g l i-mé)r THE CEhSU§ 8 19465TANDARD CERTIFICATE OF DEATH State File No. {').622__

T Xara2y

Registration District No._l.é...%....... Primary Registintion District No.. ; ; ? / Reg: sivar's No. ?L
7 1. PLACE OF DEATH:O k 2. USUAL RESIDENCE OF DECEASED: g

zar ‘ : 77

) @ Cryor Bridee Tv Qural @ swe MissOUri ® County. 022K

(&) City or town = ND » .
: ([T outside ity e town limits, weite “HUNAL' and name of townshin) (¢} City or town Gainesville- rural Q
) {¢) Name of hospital or institution: / (17 outside city or town limits, write “ RURAL") [

(I pat in kospital or iustitution, write street number or location) (d) Street No... (It ruzal, give location) E‘
(d) Length of stay: In hospital or institution no

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

.- «Q
In this community. l 6 yrs.,
yeara, months or days) " Ji yes, name country.

s MEDICAL CERTIFICATION
Fofe PRINT - Cecil Deatherage :
: 20. DATE OF DEATH: Momh_:DJL,, day ? L

3. (b) If veteran, 3. (¢} Social Security
l qs‘ A ............ hour...eoo... ./ ...minute. 5& C’,
name war. No
21. I hereby certify that I attended the deceased from._._
5. Coloror | 6. (g) Single, widowed, marvied, 24" 1ol w_Ms {
s s pale (b .. whit

dowed '
D_.davomecLFl that Ilast eaw heees,— alive o 3 ._____2,[_____ eeeeean
o 6. (5) Name of husband or wife...———_... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dum’_m-
- I‘.'Iad{_’; e Deathers ae aliven.._ . ....years || Immedjate cause of death
O g Nt A
7. Birth date of deceased Gct. 2 1208 R AV, -

{Month) {Day} (Year)

] 4 = v
.8, AGE: Years Montha Days If less than one day Due to_DW_%MJ,-_ S
; —p —

37 2 26

hr, min

WRITE PLAINLY—USE UNFADINL m&‘f&—MAKE A PERMANENT RECORD

9. Birthplace Oklahoma J
{City, town, or county) ) {State or foreign mJnuy) ¥
10. Usual occupation Farmer . o . C:She'r fondu!ons' Ty prveTr Ty
11. Industry or business St it PHYSICIAN
r findings:
2 Name.serome Deatherage / o e VL0 \ )
] : ‘ \ : : Underline
2\ 15, Binthplace Arkansas \,{2 the o io
. p which dea
. wn, or ca {State or foreign country) Of aut N whichdeath
5 14. Malden name ... (?t: lmh emnmock " opsy e [charged sta-
tistically.
§ 15. Birthplace. 22, If death was due to external causes, fill in the following:
~
16. {a) InformanQ‘ (a) Accident, sulcide, or homicide {specify) Ao
(6} Address ] (b} Date of occurrence M__
17, {a) Burl al (5) Date thereof 1-4-46 {¢) Where did injury cccur? ’l;l:.;m:n)ﬁ T
(Burial, eremation, or removal) Moath) (Day) (Yeary {d) Did injury eccur in ar about home, on farm, in industrial place, in pubhc place?

Center Point Cem,
{¢) Ptace: burial or cr'ma!mn‘ -
18. (o) Stgnature of funer&m ; q;‘ Qa&d_h“““i&‘_’*ﬁd’" While at work?. ._.,_.,,.Ew.i” ?T ﬁ:nh:a)of njurye { .. )___
é__.l

(& address__ GBinesville 23
19, (@) _'.;I_&%b_ ® I arons _/‘! SR | e A
{Dote received local registrar) (Reristrer's sixnatore) Addresw..~ "w 2 .0

P ___. (M. D, groeher)

e ‘f- ,3,“ {Licensed Emhalmer’s Statement on‘{evun Side)




.

RECEIVED
District Hapi

»

Districe File Number

Dato Filogd - Wy . ' .

ok : . ‘

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 No...
working under my personal supervision

. Licensed Embalmer No. j -; Lj /

P. 0. Address mﬂ%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWRITING.
the above constitutes grounds for revocatmn of license.)

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

(Failure to comply wit




