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

DEPARTMENT OF COMMERCE'
BURRAU COF THE Q

EILED MAR

Registration District No...___f..

THE STATE BOARD OF HEALTH OF MISSOURL

7 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _1.-5_..3 4 4_,

State File 18431____.__,
Registrar’s No j Iga

1. PLACE OF DEATH:
{a) County Dade

(¥) City or town_ Ru"‘al_ _ﬂortﬂ. MO_I:%}E&IL oy

(If outside city or town limits, writs “RURAL" and name of w'mhip) o

2. USUAL RESIDENCE OF DECEASED; 9
Dade ﬁ

sate. Migsourd (8) County
Rural “

()
(¢) City or town

{¢) Name of hosmr.al or institution: I (If ontside city or town limits, write ““RU s
p.9.9.9.9.9.4 ol Morgan Geoomde |
(If not in hospital or institutian, write steeat nomber or location) (&) Street No North (1:;5;1. give location) Y i
(d) Length of stay: In hospital or Institution. . ... 9.9.9.0.9.9. 9 N
. (Spocify whether (¢} Citizen of foreign country? Q (Yea or No)
In this communith b .. O _her -Life
yeers, monlhs or days) J If yes, name country. HD{XXXXXXXX
MEDICAL CERTEIFICATION
foie) FRINT LAVINA DALT ROUNTRER - 3
o i - 20. DATE OF DEATH: Month MATLCKR _ _aay
3. (¥ If voteran, 3. () Sodial Security 1947 ho 6 ; Pa u
name “,]CXXX }\In .x..x..x.x year. il g minute.
- 21. I hereby certify that I attended the deceased from
’ 5. Calar or 6. (a) Eingle, widowed, married, 19.._ .. to ' M 19 :
4 S“-“"E'm-—-—----;----" ST | M— divoreed . M that I last saw h g~ dlive on - 2 / e 1Q/z
6. (b} Name of husband or Wife ... 6 (¢) Age of busband or wife if || and that death occurred on the date and hour stated above.

’ Duration
Bs Fe_ Rountree. ... aliVeunel D.......vears ]m}:ze causge of death %
7. Birth date of deceased... A Y. 7, 1869 || A BL AL . m% =

{Manik) {Duny) © {Year} i‘
---d ------ MM—- ...... MA_
8. AGE: Yeara Months Days If less than one day Due to
77 -9 23 X% XXoin

A Due to

9. Birthplace Cene Hill, _Mis sou_r_i_ )
(City, town, or county) .{Stete ar fotilgfl country) \ T N
10. Usuad occupation HOU.S erfe Other conditions

1. Industry or business.. HOUSeWife 0 . -
g Villiam.f..Dale. ... A
E{ " Tennesaece! -
g 14,
‘5{ 15.
a

(Su;a or foreign mu;}-lm
16. (0)
&

17, (a)

Name......

Birthplack) nknown

town, o

Maiden masR€DEGCE  LEWi S
Birthplace__ UK TIOWN Tennessee[
M?m ; (Stata or foreian country)
Dadeville, Missouri
(&) Date therEof _5—- - 1_9_4:_7__

(Month) (Day) {Yesr)

Informan!
Address....
_purial
(Buil!,mmlhn. or removal)

(© Plice! burial or cremation. GTEENTi 214, Mo, _
18. (e} Siznalureoffunera.ld.mzcw CHURCH AND NEALE

@ SO c;:t%‘\dl s%, I‘E N

{loclude pregnancy wilhin 3 months of deaih}
K .

— ) PHYSICIAN
Mn.ojn Er findings: ; \ -
oper R ATS) 1 T N SORRA WA SRS SRS PRS-
] } " l n : - Underline
! AL : the cause to
V ‘ - jwhich death
Of autopsy. } should be
sta-
tistically.

22. if death waa due to external canses, fill in the following:
(s) Accdent, suicide, or homicide (speciiy)
() Date of occurrence.

{¢) Where did injury occur?.
(d)

ar town) {Co

(3ta
Did injury occur {n or about home, on ? Lin industnnl place. in public p]a:c?

{Specily typa of place)
Means of injury. o T

While at work?. oo . (e}

19. (a} i
i

(Licensed Embalmer’s Statement on Roverse Side)



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 Apprentice No

i Ollinad,
Licensed Embalmer No 512 7/2
P. O. Address M%U M

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

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

working under my personal supervision.




