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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS -

= = g
Registmtion District No..____ /=

THE STATE BOARD OF HEALTH OF MISSOQURI

81

GILANDARD CERTIFICATE OF DEATH e it o SPE
Primary Registration District No. __.3 o+ Registrar's No. ;Z 00

1. PLACE OF DEATH:
(a) County............_.;[.'hrriﬂ Qn

® Cityortown_. Bethany Missouri

{If outside city or town limits, write “RURAL" ond name of township)

(¢) Name of hospital or institution:
Bethany Hespital

0

{If not in hospital or institution, write streat number or location)
{d) Length of stay: In hospital or inatitution Seven Weoks

In this community._.......él.l-......lu-f.’

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED, . Y,
(@ swmte_ Missouri @ county Ha-rri_;son' %

{¢) Cityor town..Cainavrille LAk
{If outside city or town limits, write “HURAL™)* s
(d) Street No. SID
(If rural, give location) T s
(¢) Citizen of foreign country? No (Y'ee or No)

If yea, name country.

3. (a) PRINT .
full Name.___Edna L,

3. (B If veteran,

3. {¢) Social Security

name war. No No.._.. None
3. Color or 6. (a) Single, widov:'ed. married,
8. Su.F-malr_/ race... WL Le. divorced. MRTTi0d

6. (4) Name of husband or wife.............

mepmemeee 60 {€) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month SDEember day 30th
year...., ..l?ll.ﬁ._ ________ —hour. 9 minute. hg P M.
21, I hereby certify that I attended the d d from._ o

that Ilast saw h. 81 fliveon .. ___1 . ......_.._......... ﬁ

and that death occurred on the date and houf stated above.

(ZeeqdO. wyg:: _J&f:.!xa 19.%46

Duration

_.Bort Graham aliverond 3 years || Immediate cause of death . Z
7. Birthdateof deceased . Mareh Y, 1881 . . Al 7 Ieanly
- (Montb) (Duy) (Year) d_ ﬁg / fd
8. AGE: "Years |- Months | ‘' Days - If less than ohe day Due to..
65 . 6 29 | hr, min
—— _ Due to
9. Birthplace. Mercer Couaty, Missouri. /) - : T
{City, town, or county) (Stata or foreign country) .
10, Usual cocupation HOUB ewife : L = . 'Orshc‘r :n"'.['h""_-‘ == Ems et
t1. Industry or business. etk PHYSICIAN
o] N N Maijor indings: o N & ’ .
E 12, Name._ JE@xBe Woodward : e e, E_) -1, Of operaticas e l \ Cé\‘ R t;nde,-u
N ne
# | 13. Birthplace Missouri g Logl Tt S ;ﬁfﬁ‘é’;&
(City, tm-n.urennn ) | {State or foreign country) Of autopsy . U DRENEEFINE which death
g 14. Maiden name_.. 84, F.. Malton - o gl
g Missouri D L tistically.
g 15. Birthplace e —e—— e —" 22, If death was due to external causes, fill e foliowing:
16. () Informant Bert Grelkam N . {a} Accident, suicide, or hamicide {speci;
(®) Address. C&a.nBYil lo, Missouri . (6 Date of occurrence 7
1 () . _Burial’  _ ¢) Date thereot! QQ.Es_ZL _1946 || @ Where did injury occur?......, A s s
" - (Burial, mnr“.',"?u' a;nmnnl) {d) Did injury occur in or about home, on farm, in industrial place, iz public plac:?

P

() Plal:e buirial ar crematios

‘18, (a) Signature of funeral direigrrfos’s

) Address__ Cainay
19. (a) 31998

{DIate received local ) {Negistrar's pignaiore)

L2y T rtyar 0T (Bpecily typoof placc) . . "()
While at work? . om...’. Means of m;ury_.._.'....__....._ AN

. ;H____-. . (M.D. o/qlbéyf#/l/

S— ;.Y { signedlo A

23. Slgnalu.re Seopihlioiin - «
Addresa Bathanv

I , (a {Licensed Embalmer’s Statement on Reverse Side)



DISTRICT HEALTH OFFICE
Cameroa, Mo.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiis certificate was embalmed by me, q{)ﬂf

Eddbe J. Stoklass . . . Regi e Apprentice No

working under my personal supervision.

i ¥
Licensed Embalmer No.___3602

_ P.O.Address.....C8_insville. Miasmri...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.

v




