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

-

DEPARTMENT OF COM

< FILED AN T

Registration District No....

19&7
.. 918

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No.e e 1 OO 3

Registrar’s No. 1 'E 079

1. PLACE OF DEATH;

(a} County. [
(8) City or town - nz At ot
(I ontside city or towa limits, write “HURAL”" and pame of township)

(¢) Name of hospwal oriuntutﬁ Barnes HOSp‘taL
jon}
(&) Length of stay: In hospltal or institutlon...... /. 5o, 2Lt

(If not in hospital or ln;uﬁniou, wrile street number or loca:

2. USUAL RESIDENCE OF DECEASED: 2?

Missouri
Perrv

(If outside cily or town lizaita, writo "RURAL") /’/K

{I[ rueal, give location)

Ralls

(o) State () County.

(¢} City or town......

(d) Street No

Walter Christensen

16: {a) Informant.

() Address i Perry, Missonri
1. @ . _Burial ® Date thereot____12/24/46
(Barial, crsmation, or removal) {Mouth) (Day) (Ycar)
(¢} Plzace: burial or cremation Vandalia ,M.issouri

18.1 (6} ' Signature of funéral difector. i ... 3
(&) Address

(Spocify whether (e) Citizen of foreign country? {Yes or Nn)
Ia this community.
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. (a) PRINT - L Q ha: . -
FULL NAME EK i€ Aconn S nfiiisienSe
— C€ n. Ry o — 2 _ | 20. DATE OF DEATH: Month.. 4 G day. . A
3. 11 . . (& al uri
® vereran - N;_l year. / 7‘/ é hour. / D tmintite. .. _/0_____131\,{
name war, Nll No.
21. I hereby certify that { attended the deceased from. LQI.C.— 3..._.. _—
1 (’ 5. Coloror & 6. (o) Single, widow'ed. married, ‘?. qf.s A A 19. 4(- to.. Ap‘-(— 2T es ll!tmw y‘o
1 e . ) 3
s s Female Tace aivorces. MOTTiRd that [last saw h..€ ¥, alive un._LQ[:,,Zo—,L",_# 10444 :
6. (5) Name of husband or wife...~._._._..5.-~6. (¢} Age of husband or wife if || 2nd that death occurred on the'date and hour stated abi:ve- Duration
alter Chl‘ T ait ¥ vears || Immediate cause of v.'l_eaj!.h_..l b Dbt et ¥ 7 I I
7. Bt date of docoased September 15 1906 | S Ko .
(Month) (Day) (Year) i/
r/f ;.-
8, AGE: Years Months Days’ . If less than one day Due to h ZJ/
e 40 3 7 Br. min yadi
g ) - N Due to :
6. Birthplace Pike County Missouri (2| . . . 1
{City, town, or caunty) {Srate or foreign country) 4 ) /
N R Oth diti - 1
10, Usual occupation.......... ousewife. . nciode peornaney s mﬁ\ dﬁath}f
11. Industry or business "y PHYSICIAN
find N —
E 12. Name Lan James . M"’d’;ﬂ,;&’{f‘.ﬁm \L/- 0\ \k\ o lg'\ \ 0 : o
: nderline
> . Unknown Missouri O \J W the cause to
P 13. Birthplace {City, town, or caunt: {Shuwfw ign countey) wtl:.ichﬁleabth
: Y. - Y13 b ¥ Of auts .y —[shou ¢
£ f 14, Matden e TBPtrude HSS e . s b
’ 4 s & 1 =) r- =h A ica y'
S} 15. Birthplace Unknown U own a 22, If death 1ca .&\lh\the following:
= {City, Llown, or coanty) (Stata or forcign ununtr&)

ify)

{8) Accident, sm

(%) Date of occurrendh,
A
{¢) Where d:dlmuryQ:ur? \ V

(City or town) {Couaty) (St
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

Specify 'iype of place)
- t

Me:ms of injury. ...

ettt s mamn

_' hile at work?__'g )

. S;gnzture j _K . - T
__Barnes Hoanits

.

e (M. D crathen ...
.. Date s:med/,!!.l.,!?-“i..."fé

19, _— () P N N i ¥
@ (D-umi@!ﬂ) !b'AB"QJ '3(;‘5 !

{Licensed Embalmer’s Statement on Reverso Side) Lo




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 iy )

»

Signed...”. YL AAAS —j ____ ﬁ 7. /@W
Licelbed Embatmer No... . R.4.0

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) e -

working under my personal supervision.

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




