.S No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ()961

e s oF R CENyS STANDARD CERTIFICATE OF DEATH State File No
Tz lgglﬂgkp ]ﬁtﬂct No. _Czﬂ...._... Primary Registration District No. JO %_j Regisirar's No. / / 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

a Mari . . . )4
g || ¢ Comnty Harion (@) Suate. Missour? ) Comnty... _~vrHarion 6
o @®) City or town.... Harmibal -
] {If antaide ity ar town Limits, writs "RURAL" ond nama of township) (&) City or town Henn] bal : 3
g (¢} Name of hospital or m.s;.tt;tion: 14 g (1f outaide cily or town limits, write “RURAL")
| H v
Resi: ZNCe =_oCyamore (&) Street No. 214 Scyamers }(
{If not in hospital or institution, writa street nundber or location) v (1f rural, give location) -
(d) Length of atay: In hospital or institution <)
(Specify whatber (¢) Citizen of foreign country? {Yes or No)
In this community._..._
E yoars, months or days) i I yes, name country.
& MEDICAL CERTIFICATION
. R . +
2 il FARE . usrv Susen Fllis
p 7 20. DATE OF DEATH: Month __M&TCh __ day. 15
3. (b} If weteran, 3. () Soclal Security
| o name ) No year. 1947 hour,......5 minute 15 Pwm.
war.
. o 21, I hereby certify that I attended the d d from
§| ol g 5. Color :;; . 6. {a) Single, widow;d dmnrﬂedd J;z_ M_ ey 195 72 to_ . _/_J
0 -] " 41
¥ 4. &L'—'E-m"g""i | race ¥hilte | divorced Qe that I last sawh € ¥ alive on..._._. Ay _..M’_L—:Caﬂg_ —_— 19.9: 7
E 6. (b} Name of husband or wife. ..o 6. {(¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dureli
~ - - 'uralion
s T inpathanpia llia alive.— . _years || Immediate cause OLdeath . ..ottt | s ssaan
b 7. Birth date of deceased ' Santenber 20,1860 . }'Q},
j . {Month} . {Day) {Year)
= b
W 8. AGE: Years Months Days If less than one day Due to i
.
5 88 5 AT N T .min,
O Due to
- 9. Birthplace Shelby GCounty Mjssouri . ] ) N
{City, town, or county) (State ar foreign country)
. ’ Other cnndltlons .y M- LT o R
2 10. Usual occurpation X, : a ¥ within 3 months of death)
= 11. Industry or business XX PHYSICIAN
| et anhed Fap . Ma;&; findings: . -
2, h ennerl aeman . T i . operations hd - . —— '
S g 12. Name =z i 7 /" rd { 4 {Underline
Z |[&1 13 Birtholace Lentu C'(V )\ the cause to
- . {City, :Tm. of, coun| ' (State or foreign country) Of autopsy........ : : ( 1 :vhoculdeabe
é z { 14, Maiden name Yha Green SO O N
: tistically.
B \ i inia . . i
E % 15. Birthplace prT ww‘{::o:fful{:) = Biats or Torcizn m{nu,) 22, If death was due to external causes, fill Mhe following:
g |16 @ Informant Frank FEllis .|| & Accident, suicide, or homicide (specify)
B @) Addiess Hennibel Missourd {8) Date of occurrence
17. (@ _Burial " (® Date thereo...........Z /LE /1947 &) Where did injury occur? Gy Conaim
) (Burial, cremation, or removal) (Manth) (Day)" (Year} (d) Did injury occur in or about hotne, on farm, in jadustrial pla.ce in public plaee?
{c) Place: burial or cremation.._ M urn t Gl’ verl.
: . © o+ (Specily t of place)
18. (o) Sigmature of funcral dm“d- A “"hxle at work?, @ Means of Iyt QO

@®

Address. ﬁﬂz‘.&a@d? _7 s VV\ G : ' Laa &
iﬁ @ 23, Sagnatnre.... A AW ot e A D. orothet)
19 @ (:?-u reﬁ‘veéluz‘fe 7 istrar) ® **&J(ﬂe;:fg?zn Address.:.//‘f Pz i S\YMM&‘ ‘M:te signed.. /f%

eer

- ’ ‘6 ‘1 (Licensed Embalmer’s Statement on Roverse Sids)




A

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 S

eeomeoebeasseotmeiesitessesamememssemesemesiesiseesrissnesssessmssesesssasiemees , Registered Apprentice No. - ‘ i ,

| s;gned_.__Zé_’__{ ________________________

Licensed Embalmer No 3 f /{f‘

P. 0. Address..._ Hanribsl.  Missouri

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his 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,

working under my personal supervision.




