No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 9‘6405

- I?I"E’Eﬁ‘”mflf“sz“g 1947 STANDARD CERTIFICATE OF DEATH State Fits

x47070
Registration District No..._.._.._. 11 . ! Primary Registration District No...._. T 1 &7 ‘.a é-b Rzg;'_ftrur’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ .3 i:} ..'7‘ f
= Rarry o %ﬂ% i.,p;" A
& || @ County ¢ (@) saelllsSSouri¥ d ounty... BELTY.
a (8} City or town Fura - : e ATer &
[&] (If outsids city or town limits, write “RUBAL" and name of township) (c] City or town R ur al o fahel ¥ pled s
} g (c) Name of hospital or Institution: e T E sataid ity or '“*f{ e 'me HUBAL’ Y 5
. r e
e e lONne.__ ra I @ Strest No Ex¥tar & QIR
= {If not in hospital or institution, write streat nrumber or location} by et ("mml' give lucal.wn) a
= {d) Length of stay: In hogspital or institution )
Z ) {Specify whather (¢) Citizen of foreign country? (Yes or No)
- n this community . i
E yoars, wonths or days) - If yes, name country
= : MEDICAL CERTIFICATION
= 3, PRINT . ! h
B 1 ull e Qscar. D Caymood:
- . e - 20. DATE OF DEATH: Month APT1Y day 13
3, (b} If veteran, 3. (¢} Bocial Security l 9 ,
= N vear. 4 7 hour. 4 minute I Py M.
NAme War. I L+ B
X 21. I hereby certify that T attended the deceased from
= - . 5. Color or 6. (a) Single, widowed, married, |7 / 19 to 1o
N i 17 : : Hlind - T -
MI 4. Sex.ILale,./) race.. ihit .dlvorted.mi.d.o.x{!.edm that I last saw b alive on 19, ;
E . 6. (b} Name of husband of wife.....—.._... 6. (¢} Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duration
" v Mattie Ca,ywo od alive 288G vears || Immediate cause of death y
-t 7, Birth date of deceased.... D€ Gember 20 1859 - 5@;4@445
E {Month) ({Day) ({Year) .
= - .
o 8. AGE: VYears Months Days H less than one day Due to
4 87 | 3 |af _
N hr. min
a — ] - / Due to - -
~& S o, Birthplace.. N Ioma: - - - : : ce
% {City, town, or county) {State cr foreign country) ’j’
- ; . . . Other conditions...._.x ~. .2
Um'} 10. Usual OOCU[Btlon......B.e.‘tl.i.zl}.le]..d........Ea;ri;.m.er_................._......._._...._..._.._ (Include pregnancy within 3 months of death) ] (/
[}
= 11. Industry or business i l./ PHYSICIAN
ot ] . . .o jor findings: ,
>|.. 1[ES 12 ame : ISla-c Caywood , Of operations fi ? Undert
= z nderline -
. & |2 13 Birthotace : : Lowa / : ; U} AT
- (City, town, or county) (Stata or forcign country) Of autopsy. \ :vh ocnl dmb &
E E 14. Maiden name. ‘ot I\T‘OU’T\ : A A < |charged sta-
" tistically.
S | 15 Birthplace il - 9 22, If death was due to external causes; fill in the following:
E = {City, town, or county) (State or foveign ghuntry) . eath was due to e s .
E 16. (a) Tnformant W, R. Caywood . Lo (s} Accident, suicide, or homicide (specify)
B (5) Address Exe t er' . - I’!?O " R'rtr'[ (¢} Date of occurrence... ‘%‘“—/X G ;‘ e e e
17. (a) BU r i al (b) Date thereof .. “ 4/ .2_0_/4.1.7_.__... {¢) Where did injury occnr?.... %f; or town) (Connty) (Stat
(Burial, crematioa, or remaval) (Manth) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: bunalorcremauun. hazelpreen Cem., /) .
5. (a) S@ature of funeral director..S While at wo;k? -  Opedity "(")” S £ inj —_z

-.- b oy . ’ o o 4 ——
* B A =19 Abeatlon, :1LSFOGL , i ; :
- 1. @ %Zb) A 4t 23 Signature.| ‘ e A s - Contl
ved foca) Regi: 'w kignatare) o/ M Address... A i . Date s:gned_é&‘ #f

i g >

(Licensed Embalmer’s Statement on Reverse Side) )




Distiat Heaith Qicar Ny; g

Districe File Numbe,__ _
© Ous g MAYZz‘fjili&P

-

- 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, e&-bya e

Registered Apprentice No .

working under my personzl supervision. é;(
Signed....CAL = /7744444/ Z

Licensed Embalmer No. 5/}/ .........................
P. O. Address WA )776

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 mt embahlmed, fact should be so stated above.




