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DEPARTMEII;TT QF %OMMERC‘E
£|CED’ KPR T8 1947
Reglatration Distrlet No ._/779*....

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No... 3‘6 3 5[

RIS
State File No 13 9}?5

Registrar’s No, /Qéé

CATE OF DEATH

y

£

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ins .
: e tte Y
@ County.....Lafayett @ st MIgsourl . o comy. lafayette
(8) City or town Hisginsville - .
(i1 onteide ity Al town limits, writs "RURAL” and name of township) (&} City or town.......... ik ggi_nsv 1lle, Mo ok
{c) Name of hospital or [nstitution: / {If outside city or town Limits, write “RURAL ") *, =
et . (d) Street No 208 West 22nd St 4
(If not in hospital or inslitution, Write street nimber or location) (It rural, give docation) iy o
(d} Length of stay: In hospital or institution
2 8 {Specily whether (e) Citizen of foreign country? (Yes or No)
In this community. years
yearg, months or days) _ If yes, name country.
3. (a) PRINT Minnie L. Armam MEDICAL CERTIFICATION
F U{.]?. NAME.
: R Y r— 20. DATE OF DEATH: Month.._ 2N0Q. ... .day. April
. (b t ! . [ cia urity,
3. (8 If veteran N -L:-i year 1947 hour. minul2-45p M.
WAar. fi}
rame - 21, T hereby certify that I attended the d}peased from....._ A}
F { S, Color or i’b 6. (g) Single, mdﬁved mail.'ledd 19
emale White arr edql/ ey
4. Sex I race divorced that I last saw h.. .alive on...........]
Jé. ghNaﬂf of hﬁ%f ot Wife.....cccoveeeveceeeee 6. (¢} Age of husband or mfe if {| and that death Docurred on the date and fiour stated a.bove
© . alive__... e years Immediate causze of death
7. Birth date of decensed .. NQVember 27 1864 |- Addad. .. Lplrnal
(ot A (Day) {Year) ,wf,me
8. AGE: Years Months Days If lesa than one day Due to /
- 4 5 ht. min
/ Due to
9. Birthplace ... 30111LL, Ill .......
= - - (City, town, oreounty) . (gwu_; uriorgi;n country) )
. QOther conditions
10. Usual cccupation...... HQJ.J.SQWif 3 - {Inclndo pregnancy within 3 months of death) s .’}
11, Industry or business LI L SR : (7 PHYSICIAN
QT L1 mgs:
{12 ome....EROQ Luttornan. ... e 2| Wi : /}) —
E-E 13. Birthplace . Gemny ! — e : = \ = Sllfmcﬁlcllztﬁ
wn, of gounty, {State or foreign country) Of autopsy. 1 should be
E 14. Maiden name’. ﬁh’n hﬁyer 1 1t:hatrge{:} sta-
tistically.
B . I - ¢r - - —
g 15. Birthplace o wgiwm )nv ST || 22+ 11 death was due to external causes, ill in the following: R
16. (2) Toformant a Ar nn ' {c} Accident, suiclde, or homicide (specify)
() Address Higginavillie, Mo. (5) Date of cocurrence
. @ - Burial @ Date thereo®pPLL D194 Where didiajury occur i e
- (F“’i"lt"_’wem_‘mf?' removal) uth) (Day) (Yeor) () Did injury occur in or about home, on farm, in industrial place, in public place?
{c} 'Place!. burial'or cremation... Higg,i: ! _Y| Q,MQI__ 3 / ‘
- pecily f pla |
18. (a) Signature of funeral dlrectorM __"__(i____ "(‘;3” 3‘123;)‘,; IR ]
& Address HigginSVille 9 MO. - S : .
w ¥ 8= /%7 o P
(Data reccived local reghtrar) wre) || Address ML g 2 M) ol K ... SEEAL .

x

],S’ H(I-lcenned Embalmer’s Statement on Ro‘r o Side)




FBENED .
: Llol Hesith Ofticer No. 8 - -

1skrict Fiie f‘umb!r “- u---s-:?-w
Date Fl[.a S5 1 :_-;3:-2

agel 8 dis @ .

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

; Registered Apprentice No. : ,
working under my personal supervision.

: - Llcensed Embalmer Nu.. 4284
Iy . C b O, Address Higginsville, Misso

= Note: The above 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 emhalmed, fact should be so stated above.




