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DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

FILED ap 28 1041

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDJ_O_/_D-'

12343

State File No

Regisirar's Na.......

1. PLACE OF DEATH:
drew
Raral Linéoln

(Il ontsida ¢ity of town limits, write "RURAL" and name of township)
(¢) hlame of hosmtal or idstitution:

mile Northwest of/ Amazonia,Mo.

(If not in hospital or institution, writs strest number or locatiocn)
(d) Length of stay: In hospital or institution

(a) County
() City or town

4

2.

(a)
)

()

LS Lo

USUAL RESIDENCE OF DECEASE™:
Missouri @ Comnty. AOATEW ";
Rural Lincoln

(Lf outside cily or town limils, write “RURAL™) 0
8]

%R“%Amlle Northwest of Amazonia, Ma.

-------- (If rural, give locotion)

State.

City or town

no

Specily whathe Citiz f forei try? Y N
In this community, 37 years (Spocily | R <n of forelgn country (Yes or Na}
yearn, Months or days) If yes, name country
R MEDICAL CERTIFICATION
bold FRST William O, Grier . .
20. DATE OF DEATH: Month APILl 4, 15th
3. (#) If veteran, 3. (e) Soclal Security 1947 11, AL
name war none Mo none ¥ hour. minute M.
21. I hereby cert.i‘i'y at I attended the d d from
1 0 5. Color orhi ¢ 6. (a) Single, widowed, :'nam'czid, m‘ﬂl . 1_4-5:—1,;_
4. Sex.. ma e race._ W e diiﬁ{?‘{'nf'a%r l?,, % that I las{aaw hectcmasliveon ...
(b} Name of husband of Wife.....ooeeececeee 6. (€)1 Age of Lidsband or wife if || and that death oceurred on the date
Frankie May Grier th“gg_“_mmslmm' cause of gleath .
7. Birth date of deceased... J_sq l‘ll-lary 27 R A '2,&25__ e T
(Month}) “(Day) - *T (Year)
8. AGE: Years- Months Days If less than one day Due to..
72 2 18 hr. min.
R A Due to
9. Birthplace__Lastin _Missouri ) -
{City, town, of county) (State or foreign conntry) N r)
. - . itions - 4
10, Usual occcupation f armer - C:fhe.r c::ondxtio ¥ within 3 months of dnnlh)q‘\ f} !
11, Industry or busi s Y PHYSICIAN
5 12, Name James. Grier - ..o Lo, |[MRSFAEREE o
nderline
2. Breiace.LipkOOWD. ... Towa 1 the caieto
oraign countsy) of » hould b
5 { 10, Maiaen rame.. HOTELE LA GRASTTERT T I ofmorer T Ched ot
. 4 N tistically.
§ 15. Birthplace wgsel 1“nmgnmy) ‘ﬂ;w ‘“X?m“u’) 22, II death was due to external causes, fill in the following:
16. (a) Informant Mrs, Wm, O. Grier Lo () Accident, suicide, or homicide (specify)
® Address.... RR=HL.. Amazonia, Mo.. ... . . ||® Dateof occurrence
1. @ ..BUT ial (4) Date thereof...__2 17/47 () Where did injury occur? Gy oova e
{Burial, m“’“""""” remaval) (Mcath) {Day)} (Y“') {d) Didinjury occur in or about home, on farm, in industrial place, in pubhc pla.c:?
{¢) Place: burial or cre tion Sa Vannah P‘Il $: SOLI_ILL o -
18. {a) Signature of funeral director... 44 While at work2:=— pecily t(’?'dphm) tmiary N ;J
(b) Address St - JOS : N
— - 23. Bignature..), A
19. £
@ ate local re r) Address_ Yf?/// -

(Licem‘é Embalrocr's Statement on Reverse Side)
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DISTRICT HEALTH OFFICE
Cameron, Mo.

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, qEEE:

.. Registered Apprentice No ,

working under my personal supervision.
Signed é? e i ——

Llcensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




