DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 17 1 ,3'?

Buxeay o7 s Cavsvs STANDARD CERTIFICATE OF DEATH et Pite o

FILED MA¥ 19,1847
Registration District No..__ .. "¢ . Primary Registration District No Cg_—:_‘.,_ib__o Regisirar's No '4 / a
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
((:)) (én:;unty..__ e G’r eene. (a) State. M issour i (& County. Howell =
ty or town..._ oo -
v {If outaids city hnﬁ% write ’ E\URAL "and pame of Lownship) () City or town Mt. View 2
(c) Name of hospital or institation: {Ef autside city or town limijts, write “RURAL") o
‘ St..John . Ho qn - : )
' (If not in haspital n;mul.uunn wnl.o strect nnmhcr o uzmnbay 3 (d’ Street No Rural- (1€ rara), give location) /
(@) Length of stay: In hospital or institution
2 Day g {Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community.
yenru, hanths of days) If yes, name country.

(a) PRINT MEDICAL CERTIFICATION

Yol? mame william.  F. House 4
20. DATE OF DEATH: Month._ AV auy :
3. (&) If veteran, 3. (¢) Soclal Security K X
No N, No year. 19_4‘2 hour, 7 minite. 4_5& = M.
name war. 0. .

I hereby certify that 1 auended/ deceased from._,

5. Color or 6. (a) Single, widowed, married, / 1057 h < . I iy“"‘ 19,
4. Sex.,.Mal..e..u& mc&.v_?_bj_‘t.'?_ divorced Marrie |} 70 '

that Ilast saw h ALdy alive on

. WRITE PLA.!NLY-—USE UN:FAlf)ING BLACK INK—MAKE A PERMANENT RECORD

6. (5 Name of husband or wife........ .. 6. (¢) Age of husband or wife if || and that death occurted on the date and hou:z above D fion
Krai
E pt- h.a. HO use ah\'e.......‘.sa.......... ..years Immediate cause of .eath w4 . P
7. Birth date of deceased..... OCtia B85, 1¢ .1.874 I M m 2 w’“*’ .
(Month} (Day) " {Year) >
8. AGE: Years Months Days If less than enc day Due to.. A/l Al A !
33 6 9.
hr. min
/| Due to
Y .Bir,hnh,,.%_dém-—m_) Missouri .| IR -
(Civy, town, or county) (Stats or foreign country) ~ 7
10, Usual cccupation Re-t‘ 1 I'Ed- :
11. Industry or business.......Eaﬁm.e.r v -—-| PIYSICIAN
8 12. mamer.-._Richard. Hpuse: 7 —
) N Undetline
> Un known . .. Unknaown [/ the cause to
& \ 13. Birthplace ' oo o U J“} - lwhichdeath
- U""‘]' or "““"h (3uats or foreign country) OF autopay 4 = —yahould be
{14 Maiden name...._._} (f R S (t:pz:ggeﬁata-
= . wn i« - _ YKnown: SnEy.
© | 15. Birthplace. Un ,Kn own Un 22. If death was due to external causes, fill in the following: %,
- . {City, town, or county) N (Sute_or l‘m-fu:: conntry) ..
16. {a) Informant. .~ Clyde HO use | - N £ (e} Accident, suicide, or homicide (specify)
(6)- Addréss N Mt.. Vﬁev‘ 2 .EJIOI .u - O () Date of occurrence
. 17.- (a) Burlal ‘» Date thereof... YA () Where did injury occur? T Gy o e promey pevy
: 5(3“‘“" cremation, or remaval) {Maath) P&D") (Yer) || (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Piaces  burial or cremailon Mt. ‘View, 0¢ 7
- (e : N . A A . [vd
-4 : '18. (a) Slgnature of fnneml director.. H H Lohmev er . While at work?, ‘ST:’ l(:?a ‘i’i‘e):r:;)of BN UTY e oo e e

& Ad e rmgf l j’ Sy ---~_—§" 23. Signa B ., W, AN e I D oroth:r)\uh_)-
19. @ 3= 1= 7 &43&«; o .
{Data received local’reri(lnr) “egintrar -ummrrf 119 Address. .. 2 _r,_,‘ " . Date Elgned.-s 7"%]
a..mmém‘ 2f's Statement on Bekdrse Side) N\ \




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

, Registered Apprentice No .

wotking under my personal supervision. -
. | PR 3 -,
: ’y e ’ . .
Sign ) { C??J? 'Z . //‘[,_L”/,,','(_]//b' St

/ - /7 N

Licensed Einbalsier. No.. 7 4. Fe7
T
P. O. Address A Ry I RN

* Vd /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRfTING. (Failure to comply with

the above constituies grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. T .




