S. No. 2 DEPARTMENT OF COMMEﬁci'? ‘ HE STATE BOARD OF HEALTH OF MISSCURI -3 Oi:; r’i(}
L3 LY ;

M~—5-43
. 5-17-39 E |t€ ANDARD CERTIFICATE OF DEATH State File No
ay ! Registration District No............ .£é. Primary Registration District No. m&o !/ Registrar's No.

] 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
”
7 (¢} County...Jagpepr @ saedigsouri " County. Nernon /0
() City or town oplin Sahell O
(Tf outaida city ar town limits, write *RURAL'" and f tuwnship) ;) -
.-Z (¢} Name of hospit;l“or institution: - 7" o tewnshie (&) Chy ?r rowt (Tr nu:h city or mj;:-lul‘;{ih, wiita “RURAL™) N
_ 2029 Annie Baxter, @) Streer No . o]
5- {If oot in hospilal or institution, write street number or locetion) (I raral, give location)
(d) Length of stay: In hospital or institution NO
{Specily whethor (¢) Citizen of foreign country? (Yes or Na)
In this community 2 mon th 8 -

years, months or days) if yes, name country.

MEDICAL CERTIFICATION
#ul? fame__Charity Briney :

20. DATE T‘ DEATIE: Month Septemben, 5

3. (b) If veteran, 3. (¢) Social Sccurit,
® ’ ;_) v hour. 5: 30 minl:(lP L} M.
name war, Q. 4
21. I hereby certify that 1 attended the d dfrom. . 7.~ . = ‘/(
/T 5. Color or 6. (a) Single, mt‘i‘?iedd married, || . o to_ F = 3 Ll 19 .
i S
t sex. Flomalel| ndihife ] divarced owed Hat Tase saw h. 82 aliveon.. Fozmn o <L 19}
6, (b) Name of husband or wife .. _..___ 6. {c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Durati
uralion
alive . ._..___._years m.%u cause oi dmrh P
7. Birth date of deccased Ja nuarY 14 186 2 ?/L'f’q
{Month) (Dax) (Year) 7

8. AGE: Years Months Days I le.ss than one day Due to.. %,4—..4 ______ f"'—-]; CA.«.,LA §.7ﬂ0
84 7 20 b i Due to.. 6’ a0 tritd Codand = Lscf .
’J'-cﬁu—._.

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

. Birthphee.... L Leningville Towa ./
{Civy, town, or county) (Stats or foreign countey) W
10. Usual occupation Housekeeper L O&hef"“m“’""';“mlmmhord‘_m
11, Industry or busi : s ﬁ‘ : PHYSICIAN
<llE 2. Nome.. Theodore Tyman . T gl Mo % W
nderline

5 e Danville _ Illinois ”/ o e acan s
&L 18, Birt City, town, ur '{State or foreign country) of \ J ' WMChﬂjeahlh
g 14. Maiden mmM_ rgaret Payne / autopsy \ : should be
| 15 irthol DanV1lle IllinOiS I tistically.
g - Birthplace (City, town, or county) (State or lareign coomis 1) 22, If death was due to external causes, fill in the following:
16. (2) Inform.a.ut.lfq..r..s..o.h Charity McKee || (@ Accident, suicide, or homicide (specify)

® Ay 2029 “nnle Baxter, Joplin, @\ Date of occurrence
17. (@ __ﬁm@a,l—. (%) Date thereof 9— -46 (c) Where did injury occur? T o
: . mwnl'mmum o remaval (Maothy (Day) (Yoar) id) && ury occur in or about home, on farm, in industrial place, in Dubhcpla.m?

(¢} ~Plage: burial &r cremation Lefler Cem- 3 S5.E.Shel |. %y .
18. (a) Signature of funeral directoeP BT K EY=Huingaker: While at work2/ ) e G e of tmjury o T

® Ad #15(_)..2“._99.11 opbin,. Mo. - VoS
19. (3) ?(— ~¥ & Ay || Swmatur A, = (M. D>, or other)...

A ()

{Daté received local rexistrar) é—_é » sigoslure) Address W.“—' . % hl d Date signed_ ?- .f«/IV,é

! ﬁ g (Licensed Embalimer’s Statement on RMIG gid:)




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, ot by oo .

, Registered Apprentice No

Signed... Q.: ....... ol fofooo ol &L T et eh et b
mbalmer No..?z -? / F

. . . P.O.Address.. " ./4.9.4_, ______ D &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.H RIYING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 80 stated above,

working under my personal supervision.




