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DEPARTMENT OF COM \EERCE
BungAu of TEE CENSU.

EILED

Regiatration District No. ..Z

STATE BOARD OF HEALTH OF MISSOURI

PR 101anSTANDARD CERTIFICATE OF DEATH
Primary Registration District N0422_7

State Fl'l.l No...: ......... — 921"7

Registrar's No,.___ N oo,

1. PLACE OF DEATH,
Howard

New. Franklin_ Mo
{1{ cutxide city or town limita, weite "RURAL" and nams of tawnship)
(¢} Name of hospital or institution:

Eagt Broadway
(If not In boapital or tnatitotion, #rite street number or locatlen)

{d} Length of stay: In hospital or Enstitution

43 Years

{a6) County..._.
(¥ City or town

(Bpectfy whather
In this community_ .. _
yerrs, mootha or days)

2, USUAL RESIDENCE OF DECEASED:

State.. 792

{c) Cityor town......

-. () County.

D] Fop it ot Fio j

(If cutside eiiy or town tmits, writa "RURAL™)

()

AN
o

~{Yea or No)

Street No...

(If rural, givs loeation)

(¢) Citlzen of foreign country?

If yes, name country.

3. (a) PRINT
FULL NAME

£lla Esaton

MEDICAL CERTIFICATION

;' 9. Birthplace

PR o 20. DATE OF DEATH: Month 13 day.March
R teran, 3. Socda it

*» veteran @ wnty yeuT, 19 hour. ]l minute 25 P M

name WAar. No
- 21, I hereby cerify that I attended the deceased from. 2L 1222 //
5. Coleor or 6. (a) Single, widowed, married, 19#4 I
s« se Female rﬂcg}.’ih_j_t_e... divoreed..... 1/ 1. 3. 0WE]| that 11ant saw bt . alive on '%/ﬁd/ﬁ / G
6. () Nameof husbandorwifeV1 113i8m . (¢} Age of busband or wife If and that death occurred on the date and hour stated above., Duration
alive.............._years [} Immediate cause of death p
7. Birth date of deceased___sJ 8.1} L0 1259 - MMM
{Month) (Day) (Year) o

8. AGE: Yenrs Months Days If less than one day " Due to /Z,ZAAAJM

o 87 2 'y br min Y

Due to

o

. (Bixte or foreign country) -

Howard Countyv
r-.. . u~ {Clty, \own, or coanty)
tton. At Ha
TYNIT S - .

L L T i

10. Usnai occu

11, Industry or busizess..

Othercondiuona.... o
(Include pregnancy wi
P

S

\ PHYSICIAN

u.Nmm_JamBS R..Shepard i
13, B[rfhnlnr-' KVI : . ) . l

City, tuwn, or county) X
. Maiden namé .: 621"f“'r 'T"ﬁ'in-r-c_'---

. Birthplace Howard Countv

{City. Lawn, or county)

{Stats or loreign countiy)

{State or forsiga covntry)

16. (a) Informant

(ﬂAM»uNeW Franklin, Mos - - g
Burial (b) Date thereol.. Tl Bo3 "'_‘..4,,6_“___

(Bnual,ma[hn or removal) {Month) (Day) (Yar)
"¢} Place: burial or cremation.. j oV - N
18. (o) Signatare of runem diretg g“‘fw

L e

19 '(a)
(b-m rmlud Soeal rexiatrar) ignature)

17. (a} |

Major findings:
Of operations............. - ht Dl L _/( —
. S o e Underline
""""" i o "L’a&?ﬁ" h
bt eath -
|l Ofautopsy. 1 ,{,”ﬂ./(// ,3 e i |shonid be
v . . ¥ i | cbarged sta-
tistically,

22, If death was due to external causes; fill in‘the following: ™ -
{a) Accident, suidde, or homicide (specify) b
{4 Date of occurrence
Where did injury occur?. —
(City or town) {County)} {3tate)
Did injury occur in or about home, on farm, iz industrial place. in publ.ic place?

——, (Specifyt T
. (")”, ‘i{nt.ﬁ.;} of, niury_._.__:_},r,,_,______,___

23. Signati

Address. -WM

/23

(idcensed Embelmer’s Statement on Rmun Side)



RECEIVED
vistrict Health Offirgr Ng, B,

District Filo Number. . womeccmncen
Daty Flod.. cochacodcalnmns

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.
Signed ;\Aﬂ %C'

Licensed Embalmer No 3 ‘g’/ "5

P. 0. Address%&bg...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. {(Failure to comply with

the above constitutes grounds for revocation of license. }
If this body is not embalmed, fact should be so stated above.




