DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

5. No. 2 BUREAU OF THE CENSUS 361 }?1
s || EWED pEC 2 1946 STANDARD CERTIFICATE OF DEATH.. s it o :
v X3s897 Rexistration District No. AL.____._..“ Primary Registration District No.n...“_l__(_)_(_)._q_ Registrar's No 13 08 ‘:

1. PLACE OF DEATI: . 2. USUAL RESIDENCE OF DECEASED:
(@) County Buchanan @ swe Missouri Holt 4/ Y
! (3 City ot town at. Jo Beph Mound Ci {'Jy . /
{11 onaide city or tawn limits, writs "RURAL" and nams of township) (¢) City or town
{¢} Name of hoapital or institution: 1 t, 1 {11 outetde city or towe limits, write “RURAL"} O
/ Sisters Hospital. (@ Street o ——

{d) Length of stay:

(If 8ot in bospltsl or institution, writs strest
In hospital or institution

i P

(It eursl, ﬂmbl.ﬁnn)

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

Bihplece. Mound City,Holt _Co. Missouri

. (City, ty {Stuta or lereign country). || 777 - s
ﬁaﬁg@’ )Wl fe. Other conditions..§ ‘ ( Lﬁdmf_ﬂ ME&
10¢. Usual occapation (Includ wu‘mm, within 3 rmotiths ofd sﬂth)
t1. Industry or business " { PHYSICIAN
I M findi -
(12 Name._ BAWard Glllis. i °'°'m§'e£if§m e __,_\A )] u —
= " ndetline
| o = []
£\ 15, Birtootace Unknown 4 e
= (City. tuwn, or coanty) (State or [oreign conotry) of auwmy_m—___gﬁ_'; _____ Ao o __|shovid be
» [ 14. Maiden DBME ... vermmvmeremrmernsrnnsnnens O et E charged sta-
E <n U‘Hk-ﬁ 7 -7 tistically,
o { 15. Birthplace Inknown e 72. If death was due to external causes, fill in the following:
= aCth town, ot enBr.Q 1 {Siate or lorcigo cotintry}
. G ren eels (@) Accident, suicde, or homicide (specify}
16. (a) Informant . .
ot., Joséph. MISSOUrl. {(d) Date of occurrence
® Ay ————— 1T /2246
urial () Where did injury occur?
17, (a) () Date thereof. (City o tawn) {County} (State)
{Burial, eremation, or removal) (Mooth) (Day) (Year} (d) Did Injury occur in or about home, on farm, in Industrial place, in public place?
{¢) Place: burial or cremadon__M
Specis;
18. {a) Signature of funeral dJrect.or . o omilivosl. While at work?... poci (?. f injury__ . _.Q________'__.__,
) s .._MISBQ b P o ' oL
o @ Nov. 2611970 b lySes Mﬂ{;@ B S = Y
{Dnte teceived hxal rewlstrer) (R trac s signature) Address. y[ el et LA _ eiereee. Date tigned ” _J

3?,22

(Licensed Embalmes’s Siaioment oo %eru Side) ”s*

/»?0

(3pecify whother || (¢} Citizen of foreign country?. (Ves or No)
In this community :{I. weeks
yerry, months ar dnys) If yes, name cotntry.
MEDICAL CERTIFICATION
3. (@) PRINT Charlie Gillls Skeels.
FULL NAME Nov. 2Ist
20, DATE OF DEA Month.__._.____ . SO day.
3. (b) If veteran, 3. (e) Soclal Security 7 ﬂl
- year hour. minute
name war. fodons No,
~fl 21. I hereby certify that I attended the d d from "
/ 5. Color ar 6. {a) Single, w:doweddbnarrl - /8 - 197G, to /- X / 19, 2(
we ..
4 Female di orced............m....-n-w——- IT that I last saw hleLr alive on 212 2 0 s 19, (
6. (b) Name of husband or wife........ . 6. (¢) Age of husband or wife il and that death ocowrred on the date and hour stated above. Duration
G’GO . . Ske el 8. ive___ ears [mmedza:e cause of death . TR
7. Birth date of deceased March T4 th, 18 ! Contets . of Thie. LK
{Monoth) {Day) (Your)
8. AGE: Years Montha Days If lega than one day Dueto
P 68
br. mlrf'
Due to

4



v

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

Licensed Embalmer NO/Y"??L S
P.O. AddreW éé %V

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

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

working under my personal supervision.




