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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

F m OFTHECEN s
| /

Registration District No. . _..J =28

THE STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH
’ ] Primary Registration District No._. \5 _#é 9—/

1. PLACE OFDEATH:

(@) County Greene
(8 City or town. walnut _CII‘OYQ 3 ._.MO_. B#Z .

(1T ontelde cily of town limits, write "RURAL" and mams of township)
(¢) Name thal or institution:

ﬁ;mal_BQQne_annship__ /

(ll' nol ln hn-pnr.nl or ipstilotion, writs street number or |00I|.I).Il)
(d) Length of stay: In hospital or institution.. _NQIle e aamamera e anmans

In this community._. 76 .yrs LI i_sz "y 82 wa“ "hﬂ'-hif“

years, monlhs or dnn)

State File No..... _% .......
......... Registrar’s No.
2. USUAL RESIDENCE OF DECEASED S
. —*
(@ stae_ MASSOUTL ___ @ couny.Greene 7
(c) City or town.. wa lnut' GI‘OVG; Mo .. P#z U
(1f nul.udn cily ar town | limita, write “RURAL" ) . J
@ s NoBUTAL. BooOne Township .. -~ o
- “(1f rural, give location)
{£) Citizen of foreign country? No {Yes or No)

If yes. name country.

MEDICAL CERTIFICATION

P ERINT J, Frank Killi
Fold N e - H.l,l._.ngs.wg_;-j;h,_:__.._.__._._ 20. DATE OF DEATH: Month D€PY e _ day. 20
3. (¥} If veteran, 3. {o) Sou::.l Security ear how L 15 p .
name war. nil No._n,:!e.l...._.._.......___.._.A ¥ r
- 21, I hereby certify that I attended the deceased fmm__sep.t.n..: 20 I
5. Color or 6. (a) Single, widowed, married, || . . 149 w.Sept. 20 19%"5‘
4. Sex._.. Male / m.ﬁll.i_.l;.e.. divoreed_wj.dQ.WEd. that Ilastsawh im alive on Sep t - 20 th 19%_5_ s
6. (5} Name of husband or wife. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Polly. Agnes Edmonson T S Immediate cause of death
7. Birth date of deceased...... ...... Mareh. ... . 28 ... 1869 e CQTONATY._QCClUusion
{Maonth) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Dueto...._... . Heart attack
76 S 1 22 br. 20 pe to.. APterio Sclerosis
9. Hirthptace.. Greene__County____ Missouri £/
{City, towp, or connty) {Stats or foreign country)
10. Usual mumﬂomggm_el.____g_ﬂggman.__..._._..__;.___ O&il:,i:: :iﬁ:::, within 3 months of death)
11, Industry or business.... FATMIiNg .and..stock..ralsin T — PHYSICIAN
: .. or findings: _
g { 1. vame Bemnett Killdngsworthe i " “Of operations (ﬁf /) el edertine
B .
21 13 mirmpce. GTEENE. QQ_._,_. Mo (/|| - L the cause to
{Ci .w-rn, or county) - {Stats or foreign country) Of autopsy ahould be
5 14, Maiden name...._.. Za ret_Rai ney. 7 Chareed sta-
§ 15. B'“hp]m‘G(‘Es%?ﬁ*‘:mﬂn%}mty‘ %%ff&ln%%naﬁq 22. if death was due to external causes, fill in the following:
16. @ Intormane_HETDETt Killingsworth! . . |[@ Acidest, suicide, or homicide (specity
(b) Address._.. _Ha.lml:b Grove. g Missouri ... _ || @ Date of occurvence
v @ Burial (%) Date ihereof.___O= 23w AT () Where didiBiury 000U e i G
(Burial, crematica, or removal) ) {Maouth) (Day) (Year) (&) Did injury cecur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation._..G 3 nlawn__w_
18. (a} Signature of fuperal directar. /) d o Pt 4 .
(1] d’f'rmsu... s Ll ottt ol " ol A oo i e LA § 7 4 o g Wy ¥
19. (a) 1 -30-1946 Ny y u
{Daia received local repixtrar) episLrers vignature)

) ‘? !_L (Licensed Embalmer’s Sta

ment on R“eun%:de)



L

RECEIVED
CGreen: ounty Health Office, -

County Fite Nemb
N er .76~ — 27
Date Fijed el 2 f:"-,/- =2/

6 330

6t

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.

Worklllg undel my pelsollal supervision,
Sl IIEd %‘A Lk 6; ﬁé}” 1
4 L 4

\\_ . Licensed Embalmer No....?.f.é..é l/
o~ P.O. Address...W j”ﬂe . %l

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




