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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED My ST1047
Registration District No..i&j...._..

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No..éQ~$.‘i‘..£._.

State File Ne 18467
Regisirer’s'No. Z Z-a b

CATE OF DEATH

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DHIIEiASEDs .
(s) County... B-% p'le (a) State MO [} (b) County A Bnt\l er /‘
5 Cit town.....A LAl QA . —— - L ]
) Cityorto (If outside city oz town limits, write “RURAL® and name of tomhly) (¢} City or town...... rura 1 \r" bt
{e) Name of hospital or institution: ST .,?,m,. ity or town limits, wiite HURAL")
Naylor Ri. .f (d) Street No Navlor b 5 AR o,
(1f not in hoapital or institution, writa street number or bocation) {If rural, give location)

Length of stay: In hospital or instituti . -
@ ngth of stay: Tn hospita’ or fnstitution {3pocily whether || {(#) Citizen of forelgn country?. 40 (Yes or No}
In this community 3 7 ye_ﬁ_l'a

years, monthi or days) If yes, name cottniry
% PRINT MEDICAL CERTIFICATION
full N ' 1le Hay. Bl
name_ Arabelle. ynes o &:Fst‘l-edge 20, DATE OF DPEATH: Month Mar. day. . & e
. (B} If vet \ 3. {c al Security
3 @ Iveteran N ymr.l.g..‘l.?__._. _hour.....5....._........_..__.__..._._. i S 1
{1)
hame war 11.21. I hereby certify that I attended the deceased from.. /i€l .. .. .
X = d
{ 5. Calor or 6. (a) Single, widowed, marred, 2 Ll P F _F7,
. 4. Sex f em a e | race divomcd_.w.l.q__g_ﬂ.ﬁ.d that 1 last saw h_,".____ alive on AL M 2\3 19 “Z
6. () Name of husband gr wife ... 6. (c) Age of husband or wife if || 21td that death occurred on the date and hour atated above. Duation
M /gW‘-" alive........_.._.__years|| Immediate Euae of d;mth :
7. Birth date of d d Agﬁil II 1660_
{Month) {Day) {Yoar)
8. AGE: Years Montha Days If less than one day Due to
8 6 : 1 1 1 0 hr. min,
Due to
9. Birthplace Dillanvale _____Oh_l.o.__.,._,L f ~
. {City, town, or county) _{State or foreign cooniry)
) Oth nditions
10. Usual occupation Housewife ; - (ln:lTudT Pregoancy within 3 months of death} [}\
4 L " [ ‘ -, y
11. Industry or business . m “&I.‘ PHYSICIAN
: Major findings: h ADDLT i0
g 1. ne@OOTrge Haynes . s Of operations...... SUEELEENARY
' . e 7 - L to
2L 13. Birthplace ; Eﬂ g](_san rir i ) - IBF{)R_’@;&'EI wﬁc‘f“a’;éh
it o count: tata or [oroign country, Of autopsy. ahou e
E 4. Maiden name. D SYBL O REOUEST reeioaty.
_— istically.
S| 15 Ei“hplaﬂ‘—unm-wn Ohio / 22. If death was due to external causes, fill in the following: =
= {City, town, ar coanty) (State or [oreign onu.nlry)
16. (a) Informant Geo. Blackledge: (z) Accident, sulcide, or homicide (specify)
) Addresa Neylor, Mo. (5) Date of occurrence
\ 7
17, {a) Bur 1 al (b) Date thereof M&Q 41 ......... (¢) Where did injury occur {City or town) [(County) (3ta
(Burial, cremaition, or removal) (Month) (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation Gum CemB L]
pecily 1 of place)
18. (a) Signature of funcral direceor._BAinni a Gish While at work? Goecily :1))0 Mpﬂ_n_, of injury— . 5!
ress__ Naylor, Mo ‘ 9—9— T
®) A4 23. Signatunre aAA"" (M' D.or o;hsr)......._
19. (@) =L () — 2~
(Dats received local re r) Address: - Date signed 8- w4 ™
e (Licensed Embalmer’d Statement on Reverse Side) Q



RECE!VED
District Health Of/ﬂcer No. 5

D:stnct rile Number_ N3 -JM_ . .'
Date Filéd —ors ofAO«;;/"

i P - -

STATEMENT BY LICENSED EMBALMER

1 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

i 2

Licensed Embalmer No 7( & / ? /
" P. 0. Address 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’éIT G. (Fa.ih{re to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




