. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI z} 16 833
3

A—2.43 BURBAL OF- THE CRNS '
sus 1| ENED DEC 24 M STANDARD CERTIFICATE OF DEATH Stats Fite N

1 X35687 .
’ Registration District No...a L froecrines Primary Registradon District No.????.. Regisirar's No ? Vi
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
\ nam '
Z ;:: gounty Putna LéfoHE @ stase.. MO ® County..._.Xutnam £
Ity or town..
i (it outeids eity oz town limits, writs “RUBRALY ped rume of township) (&} City or town Lemona, Ma. -
{¢} Name of hoapital or institution: / {if outsida city ot town Jimits, writs "TMURAL™}
L V. >
(If ot in houpltel or institution. write street number ur location) (@) Street Ne. {If roral, give location) )
(d) Length of stay: In hospital or institution, by
) gt (Spacify whatber |I (¢) Citizen of loreign country? ne (Yes or No)
In this community Life

ywars, wouths of days) If yes, name country.... no

MEDICAL CEBTIFICATION
bl FRT Artlie H, Williamg
20. DATE OF DEATH: Menth... /. Mﬂﬂ day

3. (5 I veteran, no 3. (0 s.om;l Sguriw sear. _f _‘/é_ . homt... é’ .

name War. No.

21. [ hereby certify that I attended the deceued [rom.
M d 5. Color orw 6. (a) Single, widowed, mu/l'ied- 4 kf o to. 7

s

4. Sex divorced..o o fovnns || that 1 l-ut saw lu(aa(be.live on\WM
6. (b) Name of husband of wife_——.....vwo. 6. {¢) Age of husband or wife if || #0d that death occurred oxn the date and hour stated abft:
Connie alive......06. ___ years || Immediate cause of death
7. Birth date of deceased_.... i AT+ 30 1876
e (Month} (Day) {Yenr)
B. AGE: Yeurs Months Days If leas than one day
69 9 29 ................. B e _..in.

9. Birthplace....- . Mon ...... Ld.
. . {Citv, town, or 2ounty; ; {State or foreign munl_.n}
10. Usual occupation Farmer

S . B
11. Industry or busi | FBYSICIAN
=
24 1. Name......-.RObertl‘Nilliamﬁ 1 .
= : : - Ind, ro, Underline
&1 13. Birthplace hd g T e S deh
o . .(C“A-Il_joﬁ-aw comki ot (Stata or fornizn country) Of autopey e .|should be
al 14, natne. 4 L.k M J <+ Mlh-
o jstically,
= .
. % 15. Birthplace . S Sy -~ -8 }'E'%:dfm) 22. If death was due to external causes, filt in the following: ™ =«
- . . i

{a) Accident, suicide, or homicide (speciiy)

16. (s) Ipformant ..

USRI
WRITE PLAINLY—USF, UNFADING BLACK INK—MAKE A PERMANENT RECORD

(B ddress_...., = (b) Date of occurrence.
17 (@) B : (8} Date thereof. 1 1-30-46 (e} Where did Injury occur? ey e —
. ( Burial, cremetion. or remaval) (Month) (Day) (Year) {d) Did iojury occur in or about home, on farm tn industria] piace, in pablic place?

(¢ Place: burial or cremation Bethqny Cem,,
18. (a) Signature of fnncral dne%( Mf&g
Unichviile, Yo,

{4} Addres:

19, (a) ._...J &_'Lf__f‘.__“_ &) ,mﬂkgﬂa_blﬁﬂﬁgm/

te recelvad local reghstrar)

3y ‘,« !P {Ligensed Embalmer’s Statement un Heverze Sn‘le)




STATEMENT BY LICENSED EMBALMER

ed on the reverse side of this certificate was embalmed by me, or by

I A P SR A A “ocel s (T S of [ ettt 00t et , Registered Apprentice No. %/F ................. ,
working under my personal supervision.

-~

&
2IIS

Note: Th;: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

Licensed Emgbalmer No
. \

{Failure to comply with
If this body is not embalmed, fact should be so stated above.




