DEPARTMENT OF COMMERCE
BUREAU OF THE CExSUS ‘_', -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S;[::ﬁ Fi;; Nﬁiaﬁog _______ —

9
o || FILED-FEB k},{ 73 ‘
Remstrat!on District No... A Primary Registration District No.......2... . _...? Regisirar's No. ‘/'
1. PLACE OF DEATH: 2 USUAL RESIDENCE OF DECFEASED:
S |l @ County Newton & Sate Missouri Newton ; '3
- {d) City or town Ru ral 4 () County._.
&) ("uumdaaty or town Limits, write "RURAL" and nams of township) {c) City or town Ru ral
=) (¢) Name of hospital or institution: ¥ Cily or tomnlimita, writo “AURAL") 'J
= Granby Township / Granty Tow SHYp™
e (If not in hospital or inst write stroet ber or L ) (@) Street No (If ruznl, give location) 7\
Z || @ Length of stay: In hospital or institution 2
z (Spocily whether | (£) Citizen of foreign country?. (Yes or No)
< in this community
E years, months or days) If yes, name country,
=}
. MEDICAL CERTIFICATIQN
2| bl SMNT  Sarah Alice Garber December 31
. - - 20. DATE OF DEATH: Month day
3. () 1f veteran, 3. (¢} Social Security lqhé l :10
’ name war.,... NOMNE No.None year—_==z hour tans ot minute Lt
- 21. I hereby certify that I attended the deceased from
=, A 5. Color or 6. (a) Single, widowed, married.'l NLe ... — . 7i9ﬁ{‘.5‘__.-to....._ . 19__‘5[“5
zl 4. SexF_QiﬂB'le_ . ram.ﬂhi.ta_e_... divorcﬂd_.,h‘idﬂﬂe.dw .that I fast saw hM_..:a;l;\Te oo M..._.__; 19
E 6. (b) Name of husband or wife ..o 6. (¢} Age of htsband or wife if || 2nd that death ‘occurred on the date and hour stated a.bove 2| Dura
e . * Duralion
£ alive_.o......_.._.._...years || Immediate cause of death 5 hd - m
3} 7. Birth date of deceased Decemb er 29 b3 1862 ............. A --—::-O&“‘M----a--- L
(Month) {Day) {Year}
, B/ L9y
- 8. AGE: Years Months Daysa if less than one day Due to !
&
Z,_. —_— e — - - - . - .- - - — - PRUUT, - .- — - [Py - -
= 81{. O 2 [N ;| SR ; .1}
2 9. 'Birthplace . Illln_QJ,._S_____ ” o oo Tmm s - - -
5 (i:lil.Iy-i town, or mnn?) {Sinte or foreign conn 5 . f‘ﬁi
5 ouse _. . . Ty v O{her conditiona.__ T ﬁ
2 10. Usual occupation wile {Tochude pregnancy within 3 months of death) y
g 11. Industry or hnqinm Oown home - i‘ PHYSICIAN
Do ’ o Major findings:. ¢ T e [ eapc g Le o ] .
i!l g '12. Name John Slms 7 TOf operaugons_ ...... b o '\'» PP Cnderti
nderline
ﬁ -« . Unknown / the cause to
4 = [ 13. Birthplace o . o [which death
ity ghown, or CO {State or farei; nntry}
3|8 f 1+ Maden ame WEHEY Church o foreien eanotey Of autopsy e s g sta
M ' . tistically.
'5{ 15. Birthplace Unknown 7 "
f 3 ? N (City, tawn, or county) . tate or Forsian cimmiesy 22. If death was due to external causes, fill in the following:
E 16. (a) Informant nay Garber -t s (z} Accident, suicide, or homicide {specify) [
4 (5) Address _Granby Missouri &) Date of occurrence
i 1 (¢} \Vhere did injury occur?
1. l:B:u«.llI,g‘cr:mn1 r-lma:;:l or removal) (8) Date thereof ?Mgn?_h—) ({; 7) (Year) (City or town) {County) {Sinte)
. l‘}é z el G r en,}j “t’ car {d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematio e emetlery ) . Ve
Il 1s. (a) Slznaturl: of fuperal director. ’bor{“'i / B (Spn:x!‘y l’m ‘i&:::;;) f-mjury__.._ L __"_Z
(5) Address ‘IS.
19. () 1.“ - /74‘ 7 (b) Z 0 M: 7 (M.D. orol.h‘z;i o
to roccived bocal re Date mmed/::u:-.l..q %f

(Lwe:uéd Embnhécr Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 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.
] Signed...Z a*r&g f,ﬁ—{ﬁ.&l‘—"

ké/sed Embalmer No.. 3'2&‘ ?

P. O. Address._._... nw% VL2

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

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