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> d
CK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLA

eI OF CopuERcs
FILED FEB 5 1947

Registration District No......&% L ¥ | -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, \3-7-;‘-_21..

1818

Regisirar's No. / /

Stale File No.

1. PLACE OF DEATH:
{a) County Margor

() City or town....- Hara:] - - = o’
{If outside city or towa limits, write * "RURAL" and name of Loy
(¢} Name of hospital or institution: /

(11 not [n bospital or institution, writa streat number or location)
(d) Length of stay: In hospital or institution

(a). State...._Mi8

2, USUAL RESIDENRCE OF DECEASED: g

wri . ...-® County....Merger. .. S~

City or town Rur.“'l d
{If cutside city or town limits, writa “RURAL")

Street No...OF miles SBoeuth of Caimaville,, Mo, D
(It rural, give location) 0

Ne

()

{d}

. {Spocify whether || (¢) Cltizen of foreign country? (Yea ar No}
In this community All Life
years. months or days) If yes, name country.
MEDICAL CERTIFICATION
B PRIN
Fufd NN Harvey Williax oth
PRTST o S e 20. DATE OF DEATH: Month SOBURTY 4, 19th
. veteran, . (e) Social Security 19 b_"? . (4]
name war NOH.O Noju.g ?"]_J‘ .14109 q year i hour. 5 minute. l[- A\L
21. I hereby certily that I attended the deceased from .. a,.: A A
0' 5. Coloror | 6 @ Smx]e. widowed, married, FA o> i S‘ 19. 27
4. Sex %f;..l.,e I race VJ h-l»t d.worced_......llbﬁl'l td r(hﬂt I 1ast saw h.....i.‘.m..!%. alive o _/_L________ N— | X 19 y)
6. {b) Name of husband orwife....._..____.. 0 6. (o) Age of husband or wife if {| 2nd that death occurred on the above. Duration
) urals
Lueilloe Bootk ahve_.......az ........... years || Immegiate cause of death
7. Birth date of deceased Aprili 22 02 |- _Mw " v wﬁ, s
(Month) {Day) {Your)
8. AGE: Vears Montha Days 1f lesa than one day Due to
ll» ll' 8 2& hr. min,
W o Due to
o. Bihpuace HATT 1800 Yo, Missa ri - . N
{City, town, or county) (3tate or foreign country) / ‘5-
. oo .o Oth ditions....¥ e " ..,A...?"m
10. Usual occupation Fermer bt L (Inﬁwmy within 8 months giAleath) 7
11. Industry or business e r e eeenens| PEYSICIAN
é 12. Name G‘QI\gB W & Boot‘l . T % S vy o Ma,ornpt:-:hg:;‘ L M AL ARTa! “> L] = Underll
. = N nderline
-1 137 Birthplace. = —Harrison Co., .. Mieseuri—fi- e — AT '\\ tiecauseta
ﬁi tow) ao?ty) {State or foreign euunuy)a Of nutdpay . - U‘ :vhoclll’ldd&#;
a 14, Mniden name. LT8R C L7 S q \ :}:aggeg sta-
" Harrison Yo - g b R | H * tistically,
§ 15. Birthplace. o ) Misoouri 22. If death was due to external causes, fill in the following:

{Civy, town, ar county) " (State or foreign canntry)

Infcrmam_LHg_ill_!.:Eﬂ'éth"— : . . -

16. {2}
() Address.____ :L.. syille, Mi. T TS S
17, @ . BUTIB . () Date'thercordBD e ATe.1947
C (Barial, crematica, or removel) (Moath] (Day) (Yeas}
'(c) Place: buriil or cremation._.. tO__.I:f ............
18, ‘(a) Signature of funeral director. ’ L

Address....... ... Cain

L2 E=-97 ¢ =

{Dats received local repistrar)

()
19. (a)

(ﬂerulm nnmlm]

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

(b) Date of occurrence

{c) Where did injury occur?

{City or mwn)

(County)
(d) Did injury oecur in or about home, on farm, in industrial place, in public place?

{State)

. [ . -
While at work?,. ..~ " ./

23. ngnatnre

"Address.___ IPr-.-n

/70

{Licensed Embalmez’s Statement on RHeverse Side)




- L

DISTRICT HEALTH OFFICE
Cameron, Mo,

=

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, ojﬁ/

Eddie J. Steklasgs

working under my personal supervision.

Apprentice No v .

o Signed.._..”% .‘ ................. e

Licensed Embalmer No...... 3602

P.O. Address___ Cainsville, Missmria .

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

- \ F{Eth—is-body is not embalmed, fact should be so stated above.
\ - . .




