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o |FILED DEC L W  STANDARD CERTIFIC oés@sgmz;k bl
xiroro gistration District No.. =27 .. .. Primary Registration District N; _,,44/ ﬁ" ‘}!r", ?,‘_ #Registrar’ ﬂth

1. PLACE OF DEATH: . ' 2. USUAL RESIDERCE‘GF.,DECMD, » o 2
. , )
38 | @ Cnuflty.."".p...._._s-%&gg-%?d @ s Mlssouri 4 cows. Stoddard / =
(B} City or town Lt : .
(!roumd_.e city or town limita, write “RURAL" nnd name of towaship) {¢) City or town D'I.Idl BV Y <
) 3] Nax}m of hosmtz!.l or institution: {if cotside city or town limits, write “RURAL b] o
" (I not in hospital or msuumun, write street number or location) (d} Street No. i (I rural, give location} d
(d) Length of stny. In hosplta[ or institution
(Specify whether {e) Citizen of foreign country? (Vea or No)
In this community, .
years, months or days) . If yes, rame country.
’ . MEDICAL CERTIFICATION
3. (a3 PRINT
FuLL name.... Malindia Me.- Hollias, .. N .
ST 3@ Social Secmr 20. DATE OF DEATH: Month OV.e.  cay
. veteran, . (e cia curity
year...... _19..46_ -hour, 9 minu1925 A.!M.

name war No

/‘ 21. Ih cer2h§hat I attended the d d fry 3
5. Color or 6. (a) Single, widowed, married, || £A-P% £« e d [P i W o . %
4. Sex Fema 16 | nmwhi te divareed..... w idmv.,:l ' .,_“' .

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

?\ 6. (¥} Name of husband or wife..coeececoceeececeeee. 6. {¢) Age of husband or wife if
- it alive.. e vears
. Birth date of deceased.... arch Je 1868
{Mooth) {Day) (Yeoar)
8. AGE: Years Months Days 1f less than one day
hr. min
o Birthpiace.. DOXE Mo,. R v
- 9. Birthpince.. HOXTOYy DD e e .- ’
(City, town, ntoannk (Stato or foreign cocatry) .
s 'U.Ba 66 er QOther conditions,
10. Usual occupation p ({loclude preg ¥ within ® moulhs of death)
11. Industry ot business i ) .| PHYSICIAN
} . or findings: . . 1
' Of operations.__..... : b‘l
g 12. Name.. PJ‘ O888... Ma'iio‘r's /' peratio Cﬂ V} f N Underline
- the cause to |
= U 13._ Birthplace = ; = < L > ) which death
( tate or foreign country) Of autopsy . M~ .\ should be
‘:Ei: 14. Maiden name ﬁn‘m‘fﬁ’w‘ﬂ [ 4 LA T jcharged sta-
= q tisticglly.
g 15. Birthplace TP em—— G o Frcien oo || 22. 1f death was due to external causes. fill in the following:
16. {e) Informant Jags. He Jerrell “ |I{&) Accident, suicide, or h(%’i%spedfy)
® Address_____DMAley,  MoO.a________|[® Dateof cccurrence
Where did inj ocgur?,
17. {a) Burial (5> Date thereof. NOV Ld 4 46|« ere did tjury T (City or towa) (Coanty) Sratey

- (Buriat, cremation, of removal) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

)

L4

Sadley Ghappef b &R m")

(¢} Place: bunal or cremation...—__. F
18.7 (a) 'Signature of funeral director. watkinﬂ uneral Senl.

(&) Address Dexter, ﬁ Mo . \ '&m
Hoev to 194« Az;é;”"‘"’? ______ |25, Siamat
19. (@) {Data received local recistrer) @ 7 (Hegisiras’s 6 Add = < A 1

5 g ‘5 (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Offlos. 4 No. 2

Ciatsice Fite Nomber

n T -
‘x Y

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.

Licensed Embalmer N < 5/ 7 é’
. P. O. Address.. Atk - ,......&2.4..".

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

-

1f this body is not embalmed, fact should be so stated above.



