| . - ¥
. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 15673

pr PRy “‘f‘if’u 613 mg STANDARD CERTIFICATE OF DEATH s ra

e || FILED J

Registration District No..__... =" Primary Registration District No....om = 2 = - Registrar's No.
' 1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 6
roa (@) County.... Harton Missouri. - Barton
g (3) City or town Golden Ci tV (@) Siate + @ County o
| < @ N b [{{3 u]m.gldu city c;:townlunlu write “RURAL" and pame of towzship) (c) City or town.. Goldan ity
§ ¢) Name o ospita or gum on: (If outaids city ot town limits, write “RURAL") )
Qme
, E—' {1f not in hoapital or institution, write street oumber or location) {@) Street No Home (if raral, give Ionthn)r
;f]‘ (d) Length of stay: In hospital ar institution R a
2 (Specify whether (| (¢} Citizen of foreign country? o ol (Yes or No)
- 1o this community. 59 . .wrs XEXXX IR
né- yearu, ronths or days) v If yes, name country.
=) (@) PRINT . MEDICAL CERTIFICATION
=™ FULL NAME. _...__.qlau], - R}:}hez I',. 27 A
- 2.8 St sberry 20, DATE OF DEATH: Month... A 19th
= 3. (B) If veteran, 3. (<) Social Security 1946 A b
W hame war A RIZRXX P I\fn b e o o'w e year. hour. minute - M.
- 21. I hereby certify that I attended the d d from a—"—"-— !
El J 5. Color or 6. (a) Eingle, widowed, married, 193], to.)?"? éf e 1065 £
&z 4 &L——L-le—-«— race... ¥l dim’c'd-—-“lﬁ{&rrie{:r,that I last saw aliveon 20—y /% 194
- bégse.. 2 WA
E 11 6. (b) Name of busband or wife.... e 6. (€) Age of husband or wife if {| and that death cccurred on the date and’hour stafed above. Durati
ation
i ~Jdura. Ha sjzlng& Stens b Fuve.....60. . Immediate cause of death '
7. Birth date of deceased November 27 1882 Crtlborrea. Cfecre <.
g ) (Mounthk) (Day) (Year).
L) 8. AGE: Years Monthn Days If less than one day Due to.
[ .
Z 63 5 | 22 T ]
< Due to
. ‘-Z" | 9. Birtkplace Ky ¥
5 T« -7 — (City, wwn, or county} - . “.(Suz-wrnuisncou?w) Fe =0 T e DT TR R
¥ Other conditions.
b‘% 10. Usual occupation ra Im PT‘ " " TR --; (lnclude Dfﬂnlncy wlthin 8 months of deuth)
= 1!. Industry or business Ratire ﬂ - ) PHYSICIAN
Major findings: . - :
;,'.. 12. Name___..J0S8ph. .,Ez}n_alds -S3ta nsbexrg.m. Q{gpgﬂ";“" . 7} a4 Urdert
- . TN - e : nderline
E 13. Birthplace Tenn ) - 4 ! wf 31;3:&::;
- ln-'n ar foreign conntiy} Of aut
5 - { 14, Maiden name.. o DE UGS, ﬂ’ia.....licm gl || ot wtovey should be
& =g A tistically.
15.. Birthplace Ma., . = - T
E . e T ———— Brava or Toreien countey) 22. 1f death was due to external causes, £ill in the following:
= | 16 (o tnforman__Mrs. J. R. Stan th rry. () Accident, sulcide, or homicide (specify)
B . (& Address Golden.Cit v ] (b Date aof occurrence
1. @ - Buris. 1. " {8) Date thercof... M_QJ_ 13.4_b (@) Where did Injury occur? (s e, Sy —— Gt
. ., (Barial, cremation, "'“""""“) {Montk) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plane?
(¢} Place: burial or cremation .. ML ... Oarmel -Come,—. .
18. (o) Signature of funeral Mmr_j’l"bﬁ“Oﬂ...Emexﬂl._EMT .. “While at work?.: . {Spectty l(n;- Spinee) of injuryss. L

® adres L2QL Bdwy . Lamar Mo, f/a,uw N &
19. (9 May-22-1046 @ M%“TN 23 Sgmaty . Golden 'City, Mo~ o DM)_ZD" €

(Dte réceivod locat registrer} {Registrar's ‘Addre: '. Daté -:gncd.._m_____.
/ %] (Licensed Emhalmer’s Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ&nte was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision, . ﬁ‘/
Signpd /m : ; ‘j

Licensed Embalmer No.
' P. O. Address Lamar, Wissouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . .

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



