.8. No. 2
OM—5-43
2V, 5-17.39

e I X366

~

S G

Rt

3{ :
WRITE PLAINLY-—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

LED DEC

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36047

State File No.

5o PP

Registration District No.... =3, Primary Registration District No... T Registrar's No.
1. PLACE OFBDE.%TH: 2. USUAL RESIDENCE OF DECEASED: 7
3
@ County...28 L83 KSBTEESRTTE @ s, Missouri & county. BOLES
& Clyorm RFD_ 3 Appleton ¥ =
(If ontaide clty or town limits, write “RURAL” and name of township} ) Clt}' of towh, Appleton Ci ty RWD 3
(¢) Name of hospital or institution: e {1 cutside city or ygwn limits, write “RURAL") OI
Home / © @ sieet o, I aselaoms 4»7@] '
{If not in hospital or institotion, writs street number or location) (If rural, give I-wnt.mn) Lj
Length of stay: In h tal or institution
@ neth of stay " Xp;.lor lonsfl li f e {Specily whother (¢) Citizen of foreign country?. No (Yes or No)
In thi it k ’
n,un: :;:1::'1.1:.1 dl:.y-) 1f yes, name country.
- MEDY
¥olf MAme_d2mes Llewellyn McKinley T 51
o - 20. DATE OF DEATH: Month day
3. (¥ If veteran, 3. (@ al Security year 19 48 bour 12 . z0 .
. N T
fame ¥ hd 21, T hereby certify that Jxttended the deceased from
Mal | 5. Color o 6. (6) Single, widowed, married, || _ i\ /}T I /) 9
Y . 1
. s Male e 0ite avorcea__MATT10d| | o7 AL @ & (G A Sa NP
P Name of husband or wife........... . 6. (&) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duyation
May i nley alive_. f = ___years Immediate cause of death,:
7. Birth date of deceased 1 S 1871 "\\)
{Month) (Day) (Year) ] < WW
8. AGE: Yeara Months Days If leas than one day Due to \
75 10 | 18" . " S
A N Due to
9. Birthplace Ohio / 7
{City, town, or county} - (State ar foreign country)
. Oth ditions
10. Usual occumi:nn Fa rmer LY o e : (ln:lll;dc::m;nmy within 3 monthae of denth)
11. Indust L PHYSICIAN
Ty or Major ﬁndings: \ -
g 12, Name..M._i..g_.__QQ_]..-_.:_B..zm.M.QKi.nlﬁy..-_.._._.._-_.Z..__._;,_/_,,. Of operations_.._ .. A $ | Gadertine
; : th t
ﬁ 13. Birthplace - (Suuo hri o o U\ 1 w:iggﬁgagg
10 or foreign connlry shou
. E'; { 1t Matten rame MEF &Y “BHH Brown 7 Of autopsy ; . chas eﬁmﬁ
Vi y_ onlo z ' sty
15. Birthplace \ 7 . Y ; =
§ irthp! V(G voes i csamyy \\(Suuu T mmu,) 22, I death was due to external causes, fill in the following
e -(d‘) ]nfm!m‘:\ni » May(McKinlav PR ‘ ~ (a) Accident, suicide, or homicide (specify)
&) Address App leton City RFD_a "N (4) Date of occurrence
. @ ... Burial ) Do webest- L1 24 46 ||© Where didizjury occur e
S ipr, mm"vm'““-“ “‘f"’"‘n (Mooth) (Day) (Yesr) - || ¢y Did injury ocenr in or about home, on farm, in industrial place, in public plaoe?
* (::) ' Plaoe buné! ar cremation.. Ro‘m‘j _Brait.é - L - ?
. 1 .
18. {a) Slgnature of funeral dxrectur___J_th.:_p ..___UndAeI'ﬂQQd...... T While a ¢ (SMH ?Pﬂ ‘i? .;;)of anU-TY
®) Addresa._......Bubler, Missouri . | P .
7 pature 3oL
19. {a) $ITEL M MA&G&L : e
(Date rawwedbn regisirar) Registrar's signature) Addru:....... L A2 f

20

{Licensed Embalmer’s Statcment on ﬂkwéle Side)




ST
Al e doa,

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate Wwas embalmed by me, or by

» Registered Apprentice No

7 O / ?
Mhon A WA ViA N 244, v

Licensed Embalmer No
" P. 0. Address Butler, Missouri

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

working under my personal supervision,

t
If this body is not embalmed, lfact should be so stated above.




