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

DEPARTMENT OF CO\l MERCE

ELLED MY, 71948

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration District No 55 / q

12965
25

O

State F-Ic No,

Regisirar's No.

L4 B T

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
(@ Coumy.... HOWard @ sme._ Migsouri . co... Howard #5
(&) City or town. _.Richmond. Iwp._ Roural .. . ;
{If cutxide eity or town Himits, write "RURAL™ and name of townabip) () City or tégn Raral ]
(¢} Name of bospital or inatitution: /\ * {Uf cutaide city or tawe limite, write "RURAL")
- T {d) Street No........
{1f not in hospitsl or institotion, writs street number or focailon) ({Frural, give location)
(d} Length of stay:; In hospital or institution ol J
: All hi l . f T {Epocify whathar || (¢} Citizen of foreign country?... e .- {¥es or No)
1n thia community_.... g . 11lie o
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o), FPRINT
FULL x&unge_orge__ﬁiztam___..Bz.qwn i1 24
‘ 20. DATE OF DEATH: Month APril o
3. (8) If veteran, 3. {c) Socia) Security E
. - - - -.Q_O_..._.minme_ ...... N M,
name War. No.
= 21. I bereby certify that I attended the deceased from e
wt az 5. Color or $6. (a) Single, widowed, married, || =7 A I ;9}_/6._' to. M 199’6 .
4. Sex. l{&- le..... - race.. ng.Q.I' d clivorced...ﬂi Q.Q_we.d. ?ﬁmt I last sow h.l.d.v\ alive on. W y 2 lo_f{é;
6. (b) Name of'l!m or wife___ . 6. {¢) Age of husband or wife If and that death occurred on the date 6{1d Imur stated abeve. Duration
Bettie Cas OI’] alive.... "7 _years || Tmmedjate cause of death
TBMhﬁuauwmmw.a?rilmls ___________ 1861 || Chrrneise.... Wy vcadide: Tons.
{Day) (Yonr} /
8. ACE: Yearn Months Days If less than one day k Due to :f;
5 0 g hr. mi
8 - = Due to 0
9. B;r{hp!ace____.ﬂo_w _ﬂmm_______ Migsonrif
(Clxy, town, ar county} —w .. _\Statsor foreign country) o P / e R T
10. Usnal occupation Fa rmer Other conditions

(Inclede pregmancy withio 3 months of death)
4

19. (a) wom &)

Hull‘

Date rm'hred— ”

11. Industry or businees : i 4 ) PHYSICAN
o ajor fin
o { 12. Neme..... IInknowm 77 Of operatlons A4 A£ I\ ’L )
> N St v ‘7 - C s . . (.A d’ IR ' m'g:l::rm:e
21 13. Birthplace which death
{Clty, town, oty} {Stnte or forelgn contiry) Of autopay.. MM \ el
& { 14. Maiden name e finknown - - 19 be
= tistically.
s{”' Birthplace - Y 22, 1f death was d a1 causes, fll in the following: .
] (City. town, or county) (State or foraign couatsy} ' eath waa due to external canses, bl in the following:
16. {0 lnformaut..ﬁ&.t tie. _Staplﬁlml .T.a:lbo.t._ (@) Accident, suicide, or !mm.ldde (apecify)
® Address . RaFala. an ette S Mo, (%) Date of occurrence
17 @ - Burial -(8) Date thereof 4,‘£ / II (c) Where did Injury occur? T R s
(Burial, cremation, or removal} ) (Dhy (Yeur) (d) Did Injury occur in or about home, on farm, {n Industrial place, in nubﬂc Place?
() Place: burial or cremation . £ BY 8LLE ;.q..il’.[.g..-,.,..m e
li. (a)J Signature of funera! director...... Ra, li}h Whi,le at work °”'m.1"3"of U] o S
Address..... RAYLLEE. e ' B 7/
é Py 23. Signature___, = M. D! ecathoper—"

. Date dgned. &= 2 - %

Add;'css.......,.....m.. e

/&3

itement on Reverns Sid-]
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RECEIVED
District Health Officer No. 8,

Listrict File Numbor._____

Dsto Filod ---..5-:‘?’..(3.:’..‘&-@.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=—=

Registered Apprentice No

AN/ A

Licehsed Embalmer No é,;[d

P. 0. Addr. /L

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

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

working under my personal supervision.

Signed..

4 AT T A AR~

ING. (Failure to comply with




