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

DEPARTMENT OF COMMERCE

FILED"FEB 19 1942

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬁ..ez_‘a?_

Stale File No_.___igs_‘l,_
A

[Bu.nni. mmwu, or removal} {Month) (Day) {Year)

) (.:) Place: burial or crematmn__.._.BI_Qle ine P hdl ssour
(a), Signature of funeral directoz.. _G.HURCH. .AND NEALE

il

18. .
& aes. Stockton,, Missouri, , .
19. @ _2~15_¢7 B £ AELr Lo Adctar
{Date received local registrar) {Registrazr's signstore)

Regiatration District No..... e e a . Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESEDENCE OF DECEASED:
- (@-County_...—=Cedar @ sae:Missouri. L ‘/Lﬂ
5 wtoioni (8} Count edar % &
(b) City or town.. __St.Q CK'LOII- "L.l Iln TOWDShlp (8} County..
{1f auotsido city or town limits, write I\UHAL pnd name of tomh:p) (¢} City or town q'f } ckton M ,
{r) Name of hDSDltal or institution: , {If outside city or town Limits, write “RURAL™) N
XXXXXX xy B f)
(If not in hoapital or institution, write streel fumher nﬂnamm) (4} Street No X X (If rural, give location)
(d) Length of stay: In hospital or institutio ; () Cltizen of forel ) ND p
{Specity whather 0 n of foreign country Ves or No)
In this community Most of 1 ife )
years, months ar days) If yes, name country. ).9.0.9.9.9.9.¢.4
©) PRINT s MEDICAL CERTIFICATION
ol faMe_ LOUISA. CARQLINE HARRIS . Feb 8
T oo 3. () Social See 20. DATE OF DEATH: Month EDe day
. veteran, . e a unly .
3 ar. 1947 h S tem DO AM
name war. XXX No. XXXX ¥ o ©
21. 1 hereby certify that I attended the deceased {] S A e 0, S
- ’ 5. Color orw 6. (a) Single, widowed, married, x. w‘j[ o af.:? N e T Y /4 7
4. Sex d-ivorced.—--------—'g"”-—-----—--- that I last zaw h-[4 - alive on....g, pod ﬂ/ £ 19.1 i .... ?
6. (b) Name of husbandorwife ... 6. {c) Age of husband or wile il and that death oceurred on the date and fiolir stated above.
XXX alive. SXX - ears || Immediate of death,
7. Birth date of deceased September 23, 1876 4
{(Month) {Day) (Year)
8. AGE: Years Months Days If lesa than one day U I
70 5 5] X _br. X min, (i€
ue to
9. Bisthplace Bodark, Mis souri A
c - “(City, town, or county) h (Stale or foreign coudtry) =
R Other condition:
10. Usual occupation HOU.SBWlfe {Loclude pmim:y within % months of death)
11, Industry or business XXXTXE . P PHYSICIAN
/ Major findings: . Ld
1B f 12. Neme,.dJames. Xar. . cisid || O cpermions /{/’ B G N
B kel L . - o - . o
= | 13, Birthplace Ule(IlOWD Tennesseg 2 v ?ﬁfﬁ'éiiﬁ
{Ci wn, or county) Lo or forvign Lry)
g { 14 Malden name ‘NERSY “Tane ‘WeSt “F Of autopay X should be
: tistically.
= . -
o 1s B:rthplace.......u " e Tann,e ssee 22, If death was due to external causes, fill in the following:
- {City, town, or coanty} - g Late gr {oreign covatry)
16. ('a) Informaﬁt_.&%_ ﬂ’_i £ ‘ rd&L/ ' i {¢) Accldent, sulclde, or homicide (apecify)
@ Addfm_M_.Q*m s’ {8) Date of occurrence
@ . Burial "+ ) Date iherest.._ 2= 10=1947 [ @ Where didinjury occur? TP ST —" Ty

(d)

Did injury occur in or about homeﬂ farm, in industrial place. in public place?

pa of place)
). Means of i m;ury_..

. Date slpm_edﬂz“/p"v

< &

(Liccnsed Embalmer's Stnlemenl on Rcvcx Sidc)




o

. —-vfj

(- €
¢ Ly Ty :

-+ s

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 Apprentlce No.......

Signed.. Wx/ﬁm«» @g A A

- - Licensed Emb%jo? 7’2
: P. 0. Address % ]
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.)

working under my personal supervision,

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




