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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....@_gaa_..___

State File Noizﬁ.ﬁg_
37

Registrar's No.

1. PLACE OF DEATH:
(a) County

Saline

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County o8 1ine

77

(a) State.
(b) City or town Arrow. Rock v
(If ontside ciLy or town limits, write "RURAL"” and name of towpship) () Clty or town AI'I‘ OW Ro C 1
(¢) Name of hospital or institution: {If outside city ur town limits, write “RURAL™)
P : H = {d} Street No f)
{If not in hoapitol or institution, write street onmber or location) (“ rural, give location)
d) Length of gtay; In hospital or institution
@ o Y - $ P (Specify whether || (¢} Citizen of forelgn country?. No {Yes or No)
In this community. All her life
years, months or days) If yes, name country.
MEDICAL ‘TL
. RE
Jofl BT Pattie Holt or
20. DATE OF DEATH: Month _ £7 L

3. (&) If veteran, 3. {c) Sccial Security
. None year. L. 2L 7 .
name Wwar. o
24, teby certify that;l a ed the deceased frum 5 Lkt
- g 5. Color or G. {a), Single, widowed, martied, ;ﬁ_ Ll f 6 O .&Z: Tto. /
¢ sex. £ emal race White dhm"ﬂslngle that I last saw h__L/ahve on
6. (5) Name of husband or wife.....coooccoreeero. 6. {} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Imm(e&late causgrof death 4 A
alive.._.. -....yEars
L Dotober . Ist, 1866 e 202l Womn n Ko 20
{MoalLh} (Dar) (Your} - ¥ ( }
(o
8. AGE: Yeats Months D:ays If less than one day W - e
80 4 IT | . .. hr. .......min, N
o. Birthonee. ATTOW Rock, Missouri. . . 7) '
.+ (City, town, or county) - {State or foreign country) !'
.1 Other conditions.
10. Usual occupation House keeper « s Dregoancy within 3 e of death) IX
11. Industry or b il s At i PHYSICIAN
ajor findings: o
g { 2. vame_ Sharles Holb . .. | Ofoperaons. .. L0 Ondertine
; i _— .
2 U5 mirtotace Unlmowr}, . m/: s L"! Vi the cause to
§ { 18 Maidenracme CYEWMEREY Beazl8% ™ of wmma//o hould be
U nknown tistically.
£} 15. Birthplace - 22. l[ death was due to external causes, fill in the following: - : ‘
=2 (City, to couaty) ii-:hzr:nnun
| 16. (@ Tofo vt ;- 7K - (g} Accident, sulcdde, or homicide (specify)
() Address Mt, Leonard, Mo. - () Date of occurrence
17, (@ ..Burial ) Date therest. 8D a__ T8, TG4Y) Where didinjury occur? iy o oy (Commin) o
(Burial, cremation, or removal) (Month) (D‘” ear) (d) Did injury occur in or about home, on farm, in industrial place in public plane?
(¢} Place: burial or cremation ... AIIIQW Bo_ck — |
18. (c_z)_ Signature of itnnernl directér... & WJA,J -Z- =4 Lt While at work?. ... ) (Specily t(’r o :::a)ofi
@ A f_, Mhall L;; 23. Signat _Dg A A | /Aﬂ_gﬂ:a D.orother} _ ...
15. {3} % b) A lony T masy a0 _
(Da1a received local (Acpistryfa vignature) % JFN || Address. - AL AL DLEES o Y HLH). 0. Datesi

) z_c.__é,!. 7

(Licensed Em.bnl.mer 's Statement on Reverse Side)




ECEIVED
istrict -Health Officer No. 8 . .

istrict Cile N, qk,.,'

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, onby

, Registered Apprentice No N

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.'MER 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 s0 stated above.




