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

DEPARTMENT OF COMMERC
BUREAU OF Czﬂsz ‘ ?

lﬁDJA

Reghmatlon Distrdee No._f & F

STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No..__‘.‘_.._g_s_...g___

44118

5

Staie File No.

Registrar's No.

" 3. () If veteran,

1. PLACE OF DEATIH\ 2. USUAL RESIDENCE OF DECEASED: 5
(a) County._.KNOX Missouri Knox <
(a) State (¥) County, D
(8) City or town...._ _Eddna i
{1t cotaide city o town Timits, weita "RURAL" and ceme of township} (¢) City or town B&ri ng -
{c) Name of hospital or institution: {If qutaide olty or tawn limits, write "HURAL") \)
Gibson Hospitiel N (&) Street No.
{Lf not in hoapital cr Institation, write strest nember or looatlon) v (1 rural, pive losatlon)
{d) Length of stay: In hospital or institution
(Bpecily whether {¢) Citizen of foreign country? (Ves ot Ng)
In thls community 48 hours -
years, months ar days} I yes, name country !
MEDICAL CERTIFICATION
Sl R Clinton Barl Hull Py
20, DATE OF DEATH: Month, . Cﬁ____.dly ”

AAmMme War

3. (¢) Social Security
Nn_

5. Color ot

. |

6. {8) Sl.ns]e wldowed

¢y

ymr_.é,g_’//{é___..honr.;.__cj_....,.........mml.nute..

ereby certlfy that I attended the d

M.

d from

@{q.w._e&g* e 198 C 0. LQec... U 02 /7 ¢

.- (City, town, or county) .

- {State or forsign country)

4. Sex divor e e that I last saw htiiea alive on Eﬂ L Q £, . :ﬁ-{:
6. (b) Name of husband or wife................ . 6 (c) Age of husband or wife if §| aud that death occurred on the date and ho stated above. .
Dosia Hoodard live. D% years || Immediate cause of dea el MKy 2%3%- g&?.s .
7. Birth date of d 4 Nov - 1B - 1888 :
_ (Manth) (Dey) (Your) I
‘8, "AGE: 55 Years Meonths Daya If legs than one day Due to
! l 6 hr. min
¥ Due to
5. Binboisce. BATLNE Missouri{)

'Other conditions...
10. Usual sccupation Grain Dealer ' (lnrcjido:lm.::, within 3 monthy of death}
11. Industry or business PHYSIGIAN
ﬁ 12, Name Lewis 1 .o Mainr ﬁnd tf(:nl e .
E 13. Birthelace. . EAina, Missouri % £ 1 = lthe cagme to
™ {City, town, oz paanty) (Biuta or (oreign country) Of antopay.... HL\ J rmﬂ!uﬁ
E{ 14. Maiden name . .. e ersesassemsearmmmnmsensenernan ..........” " iV harged ta-
colony Missouri, ( . L
15. Birthplace =
S it {Citr, town, o coumty) Ty e popre 22. If death was due to externa) causes, fill in the following:
16. () lnfor Mg 2 £ % . ‘:i ) l (o) Accident, suicide, or homicide (specify)
) Addm_ﬁj—ifl{ ’72 __; .4%4‘24 ”ﬁ“ Date of occurrencs
3 , Dec- 46 J[ () Where did injury occur?
17. (8}~ -y (b)- Date thereof. ST ey e ) {City s town) (County) (Ata
- (Buarial. cremstlon, ‘::‘:?"" 111 ‘éd‘"“ M’ oar, (&) Did injury oceur in or about bome, on farm, in industrial place, in public place?
-\ +  Linville.- Edina,
{¢), Place: burlal or «
eSS {Bpecify t1ype of plac)
18. (a) Signature of f dir MM& mmmmmm - o A
o \ﬁs{ ecﬂls " While at ;t_k? {¢ s of ln]ury__.__v.__._.._.._.__.
23, Signatire & Lkttt o (M. D. orotherk—r
19. (0 § J—C 2‘ ~¥h .. ® _W@m i /"
Dats rocelved local reglstrar) (Regtrtras's dgna Address.... A -___.M__...;..__ Date dgned_ 7/ L6/ ¢
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(Licensed Embalmer's Statement on Roverse Side)
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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

Signed_..u.__..ﬁzzzm.". ALttt TN

Licensed Embalmer No.. 2. A5
’ ) P. 0. Addres5...-.gﬂ:ﬂ.;ﬂ..f.../}.za.;._._.......

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

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

working under my personal supervision,




