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WRITE PLAINLY—USE UNFADING BLACK INK—MAKLE A PERMANENT RECORD
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& i l E 3’!!‘,: 1 5 194§TANDARD CERTIFICATE OF DEATH State File No i
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toddard’ ‘ )
{a) County, ) L2 {o) State_.. Migsourl . © cunr_Stoddard. .
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(If outsida nl.ycezwn hnm.s. write “RU township) (¢} City or town F aax
{¢) Name of hosmtal or Institution: * P (Il outalds city or lown limits, writs “RURAL")
(IT 5ot in howpital or {matitution, writs siroet Damber of location) @) Street No. T v s
() Length of stay: In hospital or institution
{Specily whether (e} Citizen of foreign country? {Yea or No)
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years, months or days) ) If yes, name country.
MEDICAL CERTIFICATION
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5. Coloror - 6. (o) Single, widowed, married, || _Agny .3/ 1 to o LA LE o 19FE
s s Femal o | reWhltel divorced. Wi dOW__ that Tlast saw b2 2. alive on. ATl 2\ Lo o s 198
6. (£) Name of husband or wife..._....crecreernn 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above, | pisation
R years || Immediate cause of death 0 B S TIR QI / dotu 79 (10 et 5 DA LS
7. Birth date of deceased........ Ap.ril_ _.-.16 —-—1868 N | 4 L KW A A
{Month) oar)_ Hosimee (e b Qo ol YA,
8. AGE: Years Months Daya If less than one day Due to....
B 78 1 18 hr. min,
Due to
9. Birthplace . JBloomfield,. ... MO e
- {City, town, or connty)} {State or foreign country) . - _ i
10. Usualoccupation—._ FiQM80OKaeper . — °S“°.'s°;‘?:f;::;, YT apr /
11. Ind business ‘ ' 1.8 PHYSICIAN
neustry or R Major findings: \ \ ; 7 —_—
g 12. Name_.__JOhn. Anderson.Snider. | Of operations.o.. ; Mu.;; | Underline
2\ 13. Bithptace._Bloomfi g1d . "E_'M'o—f ; the cause to
or col tate or foreign country, Of autopey.. should be
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S 15, Birthplace....... BlQ_Dmeeld ——-——M-O- #———— || 22, If death was due to external causes, fill in the following:
= City, town, or county) {State or foreign country)
. s i
16. (a) Informant. ._ clyde_B ah‘b_’ _________________________________ (a) Accident, snicide, or homicide (specify)
(&) Address____._ C ampb a. ]_ 1 ..._._..M_Q .« o (5) Date of occurrence.
7. @ . Burial - &) Date thereor JUNA, 5, 4B © Where did injury oceur? iy ar vowy o
(Burial, crematioa, oz removal) (Month) “(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pi:m: in pubhc pl:me?
{c} Place: burial ot cremation___J58 - [ ). P ET— MOe .
f o
18. (a) Signature of funeral duecr.ow 8 tki 7'13 mneral Ser b4 While at worL?,.._.,.,.......m........(f.?f., ?30 ‘irieans of injury. e el
Dextanr, . . MOe,y e e,
¢ Jz __________ ® .y ?ﬁd— ? p 23; Slgnature.,é,&_ Mﬂ% (53T other). L2302,
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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,

. P. O, Address........ A w4

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 above.




