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

3100

1 X38571

FILED OCT 81943’

DEPARTMENT OF COMMERCE _
Buagavu oF THR CENSUS

Registration Disttet No. _____A

THE STATE BOARD OF HEALTH OF MISSOURI

“ STANDARD CERTIFICATE OF DEATH

Primary Registration District No_ & 4 O .

3w O v

State File No.

134

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

Bocne : : ;
(a) County 0 (@ State. MiSsouri. ® County Boone )
(&) City or town__.g..o.lmblﬂ..._.._jm et : B .
(IF ontaide city or Yown Limits, writs "RUBAL" ond fpme of tomnebip) || () City or town Ashland : s
{¢) Name of hospnal or institution; {If oulside city or Lown Limits, weite “RURAL') hnd
Highway 63 South @ Street No Rural Route 3
{If ot in hospital or institution, wrila strest number or location) (If rural, give location)
Length of atay: In b tal ingtitution
(@) Length of stay: In hospital or Spocify whetber || (¢) Citizen of foreign country? No cver ol
In this community, )_19 Years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (5 PRINT CECIL AMUS HINSHAW
FULL NAME 0 l
T Sooal S 20, DATE.OF DEATH: Month . QChe _duy
. eran, - (e al t
3 ) e None i .....l?.‘:lé......-_,_,...hour l minute. 30 A‘ * M.
name war. No
21. T hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, 19 ‘o 19 .. :
) White 5ingte :
4, Sex Male / I ce. divorced..”. g f) that I last saw b alive on B H
6. (5 Name of husband of Wife....oevcceoe. 6. (€) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duraté
uration
alive_____ ... _years
7. Birth date of deceased 2 = 8 - 189? — S
{Moath) (Dwy) (Year)
8. AGE: Yeara Months Days If less than one day
h9 7 23 hr. min
o. Hirthplace. BOODIE CoUNty Missouri U )
{City, town, or county} {State or fortigo couatry) . l
10. Usnal occupation Farmer . . . Other conditions...... .
- o + (laclwide pregoapcy within 3 months of doath} U/
11. Industry or business Ph| G PHYSICIAN
Major findinga:
E{ 12. Name . A.F. HlnShaW . . (gf operatiom.....-............-.A._m._..._..__:.m.”L«ﬂq.u..Z. IO, /U dexti
: T ‘ana p VY Onteie
AR R Birthplace x g‘ﬂl‘%n_ { ; AJQ wlt;ich&eal:g
Ly, e, of GO or foreign oountry,
5 [ 14, Matein mame CHATIT " SMouse Of sutopey R
Indiana / e oniomeea sty
S | 15. Binthplace " - - 22, If death was due to external causes, fill in the followi
(City, town, or county) (Swta or foreign cochtry) / 7
16. (o) Informant Clvde ¥, Hinshaw s {a) Accident, suicide, or honnude (mem’v)— AR e J—
) k
® Address_.GOLlumbia, Mo. (5 Date of oocurrense..... {r 3 _J R =
. @ Burial . /. @) Date m,lO—}—htS {¢) Where did injury wcur?_.ﬁ - &m hﬂ“’h\) =9l

(Barial, cremation, or removal) (Mozth) (Day) (Year)
(‘) Plnee'burial or crﬁ‘ﬂ'laﬁnn Idemorlal Pa'r‘l{ Cemetery

18.. (a) - Signature of fun @MM Leriier -
@ Add ST %13., ‘Ho.

19. (a) m ® IYIZ:E_E_&MQ&MQL

(d) Didinfury in g about home, on farm, in industrial place, in pubhc place?

 (Shecify typa of place) .
(,}"i&ﬂns of inj

{Daig received bocal repistrar] (Registrar's signature)

(Licensed Embalmer’s Sgemm! tpﬂevu
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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.

R, X /
o J u".‘.' . Signed.. A kR ... L : - 4

- ey

Y - P R -
R LA AP VS S A <k R 8 x Licensed Embalmer NOX//J,Z ................
e WO '.,I 1 P.O. Address..&fém?é‘ﬂ/;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the.above gwxés‘titutes grounds for revocatidn of license.) .
2 } o revocatic

JITE— S iyt g "
\‘.\}ﬂf this body is notéinbalmed, factshould be so stated above.
X TR pieems LawTp !
,-5\‘;-’"\



