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

-

DEPARTMENT OF COMMERC
BUREAU OF THE CE{ZIS 1 g

FILED DEC

Registration District No....... .,... _._..,..H...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.s_.??_‘z..—,

State Fite vo (A ANEE
7/

Registrar's No

1. PLACE OF DEATH:

Mercger
Medicine Twp.

{If ontside city or town limile, write “RURAL" and namsa of township)
{c) Name of hospital or institution: /

{[f not in hospital or inathiution, write strect nurnber or location)
{d} Length of stay: In hospital or institution

All her life

{a) County.
(b) City or town

{Specif{y whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State ¥o. ® comEYCEr
{¢} City or town __Rur B-l ~
(1F outside uE- or town limite, writs "RURAL"™) J
(d) Street No,
(It rural, give location) J
{¢} Citizen of foreign country? No-' (Yea or No)

-
If yed, name country.

Fll ST Ids. N, Reed

3. (¥ If veteran, 3. {£) Soclal Security

MEDICAL CERTIFICATION

day 2.5
minute. 35 P M

20. DATE OF DEATH: Month.. NOV e ...

y&r.._l.g,é.ﬁm..m...._.‘hon F.

name War. No.
— - 21. I hereby certify that [ attended the deceased from
/ S. Coloror *. .| 6. (d) Single, widowed, marricd, || OV 6 46 ., Nove23
. SuFemaJ. e/| nWhite |  gwedWidowed fs o 0T o "NOVeZ2Z
6. (b) Nameof huaban dor wife.. o 6. {) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. alive............_years || Immediate cause of death..Do@p..central ... Rt
7. Birth date of decensed_ MBXCH 12 1873 cerebral.hemorrhage 11-10
{Month) ({Day) {Year)
8. AGE: Years Montha Days If lesa than one day Due to Cardiovas C'U.lar I'enal
8 11 degeneration e
73 .- hr. U'"i" pue :iE8COVered consciousness 7 ([
9. Binhplace. Mercer Co. - - . Mo. _ ~ - for three da {s J,only to agai®
{City, town, or county) (Stata or forsign country)
. e into deep coma and
10. Usual occupat.inn...,_..,..._.liﬂlls_e__K.e,.ep.er_.},’.J..'.L'._.._.‘..!..f...../.....'...f:.- Oth" £ ?‘Go?d nu:an 3 months of death) p
11. Industry or business. : i - PHYSICIAN
B( 1 wmeBros Honn @ oot T | Gt ORETAted ‘mallegnancy vt s
& / breadt three years ago, o Wdertine
& 13, pintbplace..._ . 1nknowm ___. None e A
ty, town, tato or foreign country) 3 h 1db
E 14, Maiden name.... aury_f:ﬁt_..b—aerre tf 2 Of autopsy . PR S . ncp:;gedsm?
& i tigtically,
gL 15 Binhplace oo .;I;Iﬁ,k‘nown SmroTas ey || 22 11 death was due to external causes, 6l In the following:
16. (a) InformanLEarnest Re ed ’ ' - || ¢(a) Accident, suicide, or homicide (specify)
() Address. Prl nceton, HO. (8) Date of occurrence
17 {a) Burial 2 ®) pate lhe";’f 11-26-46 (6 Where did injury occur? {City or town) {Caunty) (Stata)
. & (Busial cromation, or femoval) (Muath) (Day} (Year) (&) Didinjury occur in or about home, on farm, in industrial pl:me. in public place?
" (&) Place: burial 61 cremation Topsey Ceme, .
. . . - S e N VRSN vy, . ’
15, (a) Signature of funerai director. . MATtin Funerzl ‘Home|- White st gy f__(_ﬂmfvt; Shplece). o o ey ; _‘-_.___(ﬂ )
@ address_ ETincCeton, Léio. ._- : X7 N
23 SO A,
19. {a) /28 % o 24«41,«. ‘m@m - 7/,
{Date received local resistrar) {Tiepistrar a tignatare Add A
F—4

/ 7

(Licensed Embalmer’s Statement on Reverse Side)




DISTRICT Hpgp 7y

. | - Came_ron_, Mo, OFFICE

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, orby-

[

______ , Registered Apprentice No.

working undetr my personal supervision.

Licensed Emw
. P. O, Addres

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.




