8. No. 2 DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3988(‘
84 u or THE CENSUS
:‘5_17 _3; Busss o 2 }9‘6 ST ANDARD CERT'F[CATE OF DEATH State File No -
x37823 RQEALEEDDI,Q& Qo_:é‘ [ Primary Registration Distrct Nu_s’a/’ Registrar's No... /%7-—
1. PLACE OF DE#;I'H: ll 2, USUAL RESIDENCE OF DECEASED: »
: aArro /
7 a {s) County G TTE @ saeMissouri @ County.. GATTO11 /
E Il & cityortown, CBEIOLiGON,
o {If cuteide city or town limits, write “RURAL” and name of township) {c) City or town...... Carrollton, Mo, £
/ E (¢} Narne of hospital orImLif:tl;tlun 3 H 1t 1 {1f cutsids city or town limits, write "RURAL"™) ’
Atwocd Hospita @ Street No 500 Leslie /
({If not in hospital or institntion, write strest ot or location) {Lf rarel, give location) -
/ (d) Length of stay: In hospital or institution D&'\TS N 7
(Specify whather (¢) Citizen of foreign country? o {Yes or No)
E In this commumty 50 Years
= years, months or days) If yes, name country.
MEDICAL CERTIFICATION
E duly PUNT Edna J, Crouch
20, DATE OF DEATH: Month.. EW [z
- 3. (& If veteran, 3. (¢) Soclal Security [f
E No . year. 4 h hout / minute. 39_ ________ M.
Uritd . 0,
- name ¥ 21. I hereby certify that. 1 attended the decea fromolw—l/
E J 5. Color or 6. (@) Single, widowed, married, - 194 ; z 1 19 ?G
Y W Apwrad || g SR e B sEaal IR S8 el 7 A
é . sex. Hamal e Wit e givorced WidOwed (g o L en ativioni_ ﬂm [ 10,
E 6. () Name of husband or wif¢..——ooocco .. 6. () Age of husband or wife if || and that death occurred ot the date and hour stated abave. Durati
% Solon Grouch it KO WN M soediate casg wration
7. Birth date of deceased. S LY. 28 1880 [ - ’-&-7{
j (Month} (Day} (Year}
=]
L) 8. ACE: Years Months Daye If less than one day Due to
‘" Z
§ 6 6 4 26 hr. min
. Due to.... .
B || o pimpace Mb. _Vernon Ghio. .Ohio V4
- % =+ (City, town, or county) (Stota or foreign eonnu‘f) w2
. . Other conditions
| 1 || 10 Usssdoosupation Schonl Teacher . || G comditions i e
: D || 1. todustey or business___ PUB1ic Scho ols e PRYSICIAN
| }IA ’ g 12, Name Unl(n'own - . - S’fr opr:-_m':fg:;ts 7]
| Z . - ; - = d T - vy . T 4\1 . v+ . 7| Underline
E S 13, Birthplace Unknovn 7 -\ B e cause to
(Ciry, count - (State or fuccign coudtry) Of aut should b
E E 14. Maiden namse vnho% % Aoy l :ﬂx;rgeﬁ sm‘f
istically.
E Eg 15. Birthplace iy .}IE}.—?}:M per R 22, If death was due to external causes, fill in the following:
= 16 @ miormant. - Will iam C roucn ’ (¢) Accident, suicide, or homicide (specify) -
B (&) Address.__..___! Carrollton, Mo. (5) Date of ooenrrence
17, {a) Burial (5) Date thereof Dec 14, 19#6) Wheredidinjury occur? TP o
(Burial, cremalioa, or removal) Menth) (Day) (Y“’) (@) Didinjury occuri about home, on farm, in industrial plane {n public plnce?
(¢} Place: burial or cremation Oak Hill Cemﬁtery e
18. (o} Signature of funeral director... MarShall F‘un .. Ho. While at work?. . ..qimet (Svecll'y 'iy g!:::é)of injury.. ...._..._.ﬁ.K..).......
() Address Carrollton, Mo. R el
23! Signature_.__) 4 L AP e (M. D ozabhen)
1. (a) %&éé_‘__. (b)&a Wimx gnature A _ ) M@(‘
{Da Address : : P ¢ 7 ey ok z B
% Q {Licensed Embalmer’s Statement on Beven‘n\én‘le) ’ M)




S oEIVED
Cagict W oalt e o0 8,
ey

Tt File 10 mb; - e

Date Fiied acnccne?®m. &.-..:%'9

S

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

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in ]:us OWN HANDWRITING. (Fallure to oomp]y with
the above constitutes grounds for revocatmn of license.}

If this body is not- en1balmed, fact should be so stated above.




