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STATE BOARD OF HEALTH OF MISSOURI

8 1947 ‘STANDARD CERTIFICATE OF DEATH

Stale File No

8062

Registration District No......... 42...___ Primary Registration District No._. 5125__ — Registrar's Nou._._. 4.2..9__}‘__._............

1. PLACE OF DEATIL . 2, USUAL RESIDENCE OF DECEASELD: . \\/(/
(@) County Buchansn (@ state _Missouri ®) Coupty Buchanan - /7~ --
5} City of t0%n.c..v . Ruralpcdake. _’llowns,ha_ . il Z

) City or town 111 outside city or l.n-nlhmh. Yerite "DURAL™ and name of townehip) (¢) City or town Ha)l l S RUI" d.l “

(¢) Name of hospital or institution:

Rural

Halls, MO I

{If not {n heapital er Emﬁtuhon. write street numberntfuthn)

([foumdu city or towy limits. weite “AURAL") \U ‘

(d} . Street No. : ) Ruraln

hHalls 2

(8 rarsl, giva location)

g, th of I al or inativ
(@) Length of stay: ln bpspiy u.‘r matituion (Specify whether {| (¢) Clitizen of foreign country?. no {Yes or No)
In thie community.._....... = o T )
years, months or dayw) If yes, name country,,..
3. (&) PRINT l ) MEDICAL CERTIFICATION
. [+ .
FutL = 20. DATE OF %'&q? Month _ ] H_.J:%_b___..dny
3. (b) if vereran, 3. (c) Social Security 45 P 'Il\\'j -
. . . ) no i L - no B B hour. - minute O )
DATIE WRT..o el No
- = W I hcrebv certify that I attended the deccased from.... R
. . 6. S . widowed, tied, 2.4 ;
Mal %S Co!lor %hlt% (s} Single wmog}rn]}f.re /7 19.¥7, to 7 VA 195‘7 R
4. Sex race / divorced 2T T T || that Tlast saw h_( A aliveon___ AP ancl (P S :g___sé__?
6. (b) Name of husband or wife______.__. e 6! () Age of hushand or wife if and that death occurred on the date and hour stated above. Dwedtion -
Grace. 4“_ _._._.__.(é...__yea.m Tmmediate cause of death
7. Birth date of deceased July 18 188 | Ea
(Month) (Day) (Yeur} :
- . L
8. AGE: Years Months Days I 1283 than one day Due to W w""k 7 7[‘
J 62 | -
| hr. min
0 Due to
5. Birthplace__HAL1S , MO -
- -i- = - T 2(Clty, town, or county)~ *_ = - -~ _(Stavs or foreign country} | B T T B T
" - Other ‘conditions
10. Usual oceupation Farmer - . - - - (Includa pregnancy within 3 mopihs of death) -~
11. Industry or business e : B - POYSICIAN
Maijor findings: —_—
E 12. Name Aar on G * Rano Of operations §
=3 = KT T MR I - Y 5’—“ A . O o+ - | Underline
2 Indiana }- - L R the cause to
= [ 13. Birthplace T : " ) ! LTS . n::ichl%enﬁh
¥, taw orsirn countsy, Of autopsy.._._ T shan e
5 14. Maiden name.” I%Tﬁg Sa De‘t’%‘ft i ; * -~ |charged sta-
= . U S A I tisvically.
g 15. Birthplace T g e oo comta |1 22 11 death was due 1o exteinal causes, fill in the following: ** ' ¢
> wn, or
16 (a) Informant Mxrs  Grac e Reno . . (a) Accident, sulcide, or homicide tapecify)
o Address Halls- s MO ST (#) Date of occurrence...... 2
. @ Burial - ) Date thereof. S=adl-&Y (&) Where did Injury occur? = ot s
. - - ity nr town wounty Qrare;
{Burial, cremation, or remaval) (Mooth) (Day) (Year) (&) Did injury occur in ot about home, on farm, in Industrial place, in public place?

= (&} Place: burial or eremation

Bethel Cemetery

18. (a) Sl.gnature of funeral director. BArry I unel‘al Home -

19. (@)
{Draze recelved bcalﬂlrixuu)

(Specify typs of plare)

S of ln]'u.ry..__

(%) Addresa SE' Jo(ie'l)hg E%__ “"‘“_ ’23..Signati;|:rl 417 %7% ,4((,41, M-B-omhu);Z’D

!l Date signed_:g,/"%/




- e e - _-;..-""FKE’-‘:-- - « . ol - L

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

.,
- n . - . . Y

4 Signed...%. e tr W . 6 %

. - Licensed Embalmer No... ,.ff: ALR,

P. 0. Address...&[(..-.... 222,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.B OWN HANDWRI NG (Failure to comply with
. the-above constitutes grounds for revocation of license.)

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

working under my personal supervision.




