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

X38671

DEPARTMENT OF COMMERCE
BUREAV OF THE CEN5US

_ED MR15]

egistration District No._____

THE STATE BOARD OF HEALTH OF MISSOQOURI

mSTANDARD CERTIFICATE OF DEATH
Primary Registration District No._<3. & 2 72~

9162
74

State File No.

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %/
@ coumy_.. HAYT iBONn : @ sae_ MiS8sOUXLI . Harrison /|
) City or town Bethany Betha y;
(I outaide city or town limits, write “HUNAL" and name of tuwaship) (¢) City or town e ny * ;
{c) Name of hospital or institution: (If outsida cily or town limits, write “"RURAL"} ~ [
Bethany, Missouri @ Strest No South 15th BEa )
{If not in hospital or institutjon, writa street number o location)} (If rural, give location)
{d) Length of stay: In hospital or institution.... 10 dayﬁ SO nog
(Specily whattier || (¢) Citizen of forelgn country? : (Yes or No)
In this community 6 Yo ars
yegrs, months or days) If yes, name country no
MEDICAL CERTIFICATION
Fuis Rame. Samuq«l Boyd 2runty .
T T S s 20. DATE OF DEATH: MomhMaTCh __ _ aay 29 )
X veteran, ¢, al urity
no N no year. lqll-b hour. 14 minute.. 10 _&L‘l
car. Orvrre el e
namew 21. I hereby certify that I attended the deceased from.. Januarx 7 . 1911-6
ma ]B 0 5. Color or whi tJ 6. (a) Single, widowed, martig 1946' Mareh =9 19!._{.____;
4. Sex divorced that Tlast saw LI alive on MATCH <9 19’4-.6?..:

6. () Name of hushand or wife.. Pﬁ.ﬂiﬁl 6. (c} Ageof hmg:gd or wifeif

and that death oocurred on the date and hour stated above.

5 { death Duralion
alive o o years fﬁ ediate cause of death mp oo N .
T
7. Birth date of deceased..... 38D Be 9 1885 |- mw }* 165,
{Month) {Day) " {Ysar)
....... o
8 ACE:  Yem Montks | Days | . 1fless than one day a-:ﬂ,;é’dm-a 5 Cé?].ry/’_{ﬂ" (. ’L&"’ ol 7 5_//1/_{ ~
. _’_?:'-'_ ; {; X - 6‘ % 20?: » _;.:’:_é_ /'6(' _,-(.—l m —
L, : LT " hr. min
. & -I il Due to
6. Birthplace. - SUMAG Y L 7 -Misgourif}.
(City, town, or county) " (3tate or foreign country)
re Jie
10. Ususl oceupation....... Q. V8L MEnAROr . . - . .. |jOther g;t%ffm‘&h,) e
11, Industry or businesa Hotal SrE PHYSIGIAN
5 2 Neme. WAkRligm . Prunty .o ov - || M operationar.. L2 S
g . u’ R 7 t'h'.'.i't‘l(:letlilzt:
. & cause to
SR T — ——do not J».ngw O —— P ETEr
Of aut shou e
E 14. Maiden name C.KT v oa:{nd . ‘l} autopsy : f!“:!’“ﬁﬁm-
RETE istically.
S { 15. Birthplace d 0_not know “— || 22. If death was due to external causes, fill in the following:
= " {City, lown, or county) - (Suteof I‘otunoou-trf) ',./C—,
16. {a) Tnformant Pea rl .raruntv . ";{ : {a) Accident, suicide, or homxc:de (specify}
{5) Address. .. __.____B_e_tha ny .__Mi 8 SOuI'i ............... {8} Date of cccurrence —y
. @ . Removal: oy DL dhereot. BmBLm1946_ || (@ Weere didisjury occur? e Em T
{Burial, cremnmn, or removnl) At . (Mcoth) {Day). (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. = M Oli‘ve y _a:__f_gg ige_.A s
Qe . - T Specify type of place) | R
18. (o) Signature of funera) dlrcc;;ry . Mi B s urj_ \Vhﬂ: at \ nrk? S {¢) Meansof i m:ury ...._........,. ——
b Add ’ o : / ,@:
@ " Stgnatum ‘7‘ /W/

alcmén..igmff_é_ ®

{nie received bocal registrar)

19, (a)

; ; ~(I—‘_ﬂznlru [ su:nal;lre)m

Addrem,_/ﬂ;{ P { A(_L A»t/

Mg

7/ b (Liccnsed Embalmer's Statement on Reverse Side) y

(M. D w%-
. Date signed A/ =0 _/Jg



At
.
f

DISTRICT HEALTH OFFICE
Camerop_ Mo

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

.......... e . s Kegistered Apprentice No U

Signed............. de@w Z XL‘/)

Licensed Embalmer No _7 3 f 7 7
P..0. Address_, {/ N ] / 7%“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬁ-e to comply with
the above constitutes grounds for revoeation of license.) . R

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

working undet my petsonal supervision.




