L]
No.2 | DEPARTMENT OF COMMERCE 1'HE STATE BOARD OF HEALTH OF MISSOURI ) 138‘)51

170 Buszay ov THE Caxsus STANDARD CERTIFICATE OF DEATH State File No

; xsse %m _Q/I (} ;1 Primary Registration District No_y 2. / ? Registrar's No. / ? 0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: S!
9 (a) Count Henry ~
@ Cousiy... Windsor : @ sme Missouri . o comy Henry.. ... =
a © N e . hw !:ac-)lumc;n city or town limits, write BURAL and nams of townahip) (&) City or town wi nd ] OI‘ 9 ‘}
. ¢ ame of hospital orins {Lf outsids city o town limits, write "RUBRAL'™) bl
168 North Street | @ suect o 108 North Street, 2
{If oot in hospital or Institotion, write streat number or location) (1f rural, give location)
{d) Length of stay: In hospital or institution No
(Spocily whather {¢) Citizen of foreign country? (Yes or No)
In this community 79 . .vears
yeats, montha or days) v If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month SSPtOmbar 1st
3. () If veteran, 3. (¢} Social Security lg 46 12 . 15 Do s

year. hout

g FRINT  Alva Athel Beaman

name war, No.

21, I hereby certify that I attended the deceased from.

=
=
8
<3
-
I
=
B
-
E C (a) Si .\ ;j’
5. Color or P 6 a ngle, widow married, . ey
T ||, o Male (] W st B
4. Ser Vo 0 ¢t Ilast aw hm alive ot oy
E 6. (b} Name of husband or Wife s 6. (c) Age of husband or wife if || and that death occurred on the date and hou stnted abovc
1 Lida AndI'GWB VEererseerreeeneyeara || I di iate cause of death.._
S |l 7. Birtn date of decensea.... MBTCH 9, 1857 i
E (Month) {Day) {Year)
= /4 7
o 8. AGE: Years Months | Days If less than one day Due tuﬁWM‘
‘2 é 79 9 22 hr min
g : : Due to ”
v % . s Windsor, Missouri T2 N | Y 4
{City, town, or county) {State or foreign connuy)_ /
2 |1 10. Usualoccupation. BB e _COBL "Miper o Otherconditions..co—oooo s \1)
g 11. Industry or buainess Coal Mine- ' . "-9‘) PHYSICIAN
>!- g 2 Name.  L@Z@rus Beamsn B M s o HBatR Ub\ 74 Ondortine
H - . unknown _l the cause to
é & { 13. Birthplace - Suiodurosiot . , . - [which death
3 g 14. Maid CogHRNTUR (Suate cx foreign eountry) Of autopsy.. et R should be
. en name. - R charged sta-
™ 2 it i tistically.
E E{ 15. Birthplace (c“:.l‘f}i(fown prer— em?u,) 22, I{f death was due to external causes, fill in the following:
£ |l @ toformane__ M8, Roy Gardner ! +o'| (@) Accident, suicide, or homicide (specify)
B (4) Address Windsor, Missouri (4) Date of oceurrence
= ; g - .
i @ __burial () Date thereof Sept Sy 461 0 Where didiniury occur? e

> " {Civ
{Burial, cremation, or remaval) (d) Did injury oecur in or about home, on farm in industrial place, in public place?

() Place: budal or éremation.......“ 1!1 3or, Mdissourl

- - ey - -, pecify t of plase) N
8. (o) Signature of funeral director. & A 2 - || Wlule at. vkt (e) Meana of LS TS S AU 0%
5 aties. Uindsor, Missouri YN >
) A
B—//— ﬂ Jf 23. Slmtu.re . .D. -
19. (a) 0y M2 Wl —— ‘ N
(Dats received bocal rexistrar) (isun-nmmu) - Addm._.m ot SV . o ol o & & g br S0 -w!-'" Q

I M (Licensed Embalmez’s Statement on Reverse Side)




RECEIVED

District rzalih Offioer No. 7,
District £, Dlumbae er_ T-—we _

------------ R e N
Date Fl!.d — s '“—‘I §-y g
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 R

working under my personal supervision. 2
Sigmad.......{3 ¢ b y
d

. . Licensed Embalmer No 3'? ?/

' P. 0. Address MM }Z‘-

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

If this body is nol embalmed, fact should be so stated above. N




