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

-

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILED FEB 11141

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

881

State File No

Reziutmﬂon District No.... Primary Registration District No...._g_g__zf..._..:. Regisirar’s No. ?
1. PLACE OF DEATH;: 2. USUAL BESIDEI\CE OF DECEASED: 9 /
{a) County Harrison Hath (@ State Missouri () County Harrison i
b Clty or t ] any S
® ¥ or town (I ovtsida cIty or town limits, write “RURAL" and pame of township) (o) City or town ______ ‘Be than y Twp . ( Rura 1 ) q
() Name of hospital or institution: ’ (If outaide city or town limita, write “RURAL")
nene @ sweero.....k Mmiles South of Bethan V"
{1t not in hospital or institulion, writs strest number or location) (Ef rural, give location)
{d) Length of stay; In hospital or institution 9 no
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community............ 50 ..... years;__.,_...... ' no
years, months or days} If yes, name country
MEMCAL CERTIFICATION
3,09 BRINT minnie L, Clark l' Y
o I 3 () Social oot 20. DATE OF I(IKTH Month A dat
3. veteran, - e - ty q P .
L. meeemmmenme D) e tminute. S M.
name war 129 No. no yea L our.. ? rintite 43 P
21. T hereby certify that I attended the deceased from

J 5. Color or 6. (a) Single, widowed, married, S — 20 19 j/( to 19 .
. : A --Liges b
4 SC‘—E-G—mal , racewh’}t"e ld!v"m'dw idowed that I last saw h B 2 alive on 7l =~ 2 Q 10 %6,
6. () Name of husband or wife... i 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Durati
urailton
William Me o alive. _De(‘. o years || Immediate cause of death 7 7
7. Birth date of deceased.__.. 1.0 - 13 ..“la.ﬁﬁ ........................... R R = ?;_O_-c.& . {W‘ -
(Mnnth) {Day) {Yoar) . -
L =
8. AGE: Years Montha Days If less than one day Due ta z
81 5 8 hr. min P r
Due to
5. Birthplace Hilliard Bhio, {
' v {City, town, or counly) {State or foreign cuunu:y)
10. Usual od:upat.ion..........h.Qus..ﬂﬂi.x..e.,l........:......-..:..._...'.....:..-..._.._i._...,....... %E:,f,;:;‘e::::‘, Tibin S montte of deathy
11. Industry or business none SR - ,f/:) PHYSICIAN
8 {12 name..D2YL4_Se ofield 81 coeraitons L0 U ]
Pocd E nderline
> do not know v) '{;) the cause to
2 L3, Binthplace . . mhok . — o which death
. <connl
5 (14, Maiden e COLHOTI ThadRFEms || oteuorsy should be
d -n ot know LA RR— tistically.
E{ 15. Birthplace - w:m“f)l LT O(Sm}e o Torien gy || 32 1f death was due to external causes, fill in the following: »
16. {a) Informant Mrs, Raym ond . Se’lby - F - || @ Actident, suicide, or hufnici.de {specify)
winaddiess-Bethany, Mn . N ) Date of occurence
17. (d) Buri al (b) Date thermf 1_ 2‘5— 47 () Where did injury occur?. (City or town) (County)
a 1, *~, (Burial, cremation, oz ramaval) . . (Monih) (Day) (Yexr) (d) Didinjury cecur in or about home, on farm, in industrial place, in pubhc place?
b (c) Plage: buna.l or cremauun_Burri.ﬂ B any.’mMQ.o
" .~ of pla
'18. (2} - Signature tjfB fnn%fﬂl director.......#..# e e et L “While at work?,.... ... (Sm“ ‘(,e?a Mgz.nn;)of fajury_- . 'Q ________
5) Addr Q h.an _M.ﬂ . : T Z/‘ Fo.ov
@ g o8- Fs- 23. Signatur ., (M. D, enetireri=

1%, (@)
{

’ /A b

(Licensed Embalmer’s Statement on Reverse Side) 4




o USRIy e

L. . . AL
| |  Cam merg, B;f OFFICy

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

. . S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m‘hls"OWN HANDWRITING (YAilure ta comply with

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

]f this body is not embalmed, {act should be s0 stated above.



