L

0. 2 W DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 20 3 -3 3
UREAU OF THE CENSUS , i} » L.
243 F".ED JUL 10 1?47 STANDARD CERTIFICATE OF DEATH State Fite No
X47970 || Registration District No..__. LA Primary Registration District No_g./_é_ﬂ._ ’ Registrar's o0 2.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, A -7
{a) County. Cedar Missouri Barton é
p % (&) City or town Eldorado Springs, Missouri (a) State () County. - o
] (If qutsida city or town limita, writs "RURAL” and name of township) (&) City or town Milford e TR
E (¢) Name of hospital or institution: (Ef outside city or town limits, writs “RURAL"Y .
_Adult: Conservation Cluh i () Street No A
. (Il not in hoapital or institution, write street number or location) (If rural, give location) Tar #
()} Length of stay: In hospital or institution ) Citt fr No N . v
{Specify whether e itizen of foreign country?. (Yes or No) m
In this community 2} dab- . e
yours, manths or duys) If yes, name country .
MEDICAL CERTIFICATION
3. (a) PRINT
B FuLL namE WILLIAM C,. COIEMAN J 10
- 20. DATE OF DEATH: Moath %0118 doy
3. () If veteran, 3. (¢) Social Security 1947
vear hour. 6 _minute._.., oo .Aa AL
E hame war. one No..Nfone__
l I hereby certify that I attended the deceaged from....,
E 5. Color or 6. {a) Single, widowed, married, -d\
M 0 ; r?‘\-l
Ml 4 sex. Male | race White d.worccd.-ulg-- ; that I last saw hrftm alive on..._.,
E 6. (b)) Name of husband er wife.vecceeeeeeee. 6. (£} Age of husband or wife if and that death occurred on the Duration
. pTegrist
E alive ... years {] |mmediate canse of ~y .
7. Birth date of deceased.._...._ @Gcember 9 1868 Mk R I et Q} Mmmfu‘-q ------------------
5 * {Month) {Day) {Year)
=
4.} 8. AGE: Years Months Daya If less than one day Due to
& 88 6 | 1 b i
- N Due to
B 0, Birthplace. I 1 llnoi s / S i = 1
E {City, town, or county) (State or foreign country)
; 1 - 3 N . Other condition
22 || 10 Usual occupation... armer- Retired e O
o] 11. Industry or busingsy YPPT /\ ...... PHYSICIAN
- jor findings: . .
;l § 12, Name_. JZ{E/{’ bL C«*-z,LA/\ (1 Of operationd........ :
H & i | Underline
Z [|=\s Birthplaces’ : e S YT hich At
o Wr : (Suuurfun:an country) Of autopsy. 1 should be
5 § 14. Maiden name, . ) \\\ : b . |charged sta.
I & ) o .- tistically.
g % 15. Birthplace prenm—— :wt’) PR S —— 22. If death was due to external causes, fill in the following:
£ |16 @ informant. BAT ton County Welfare Office I{ec @ gAccident, suicide, or homicide (spediiy)
B || - ® adaresssLamer, Missouri (&) Date of corareace
17. (a) Burial (&) Date thereof. __JunLll._l 94. () Where did injury eccur? {City or town) {County) {Htare)
- (Burial, éromation, of removal) {Manth) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or r.rcmauon.HQ.w..e_ll_qemn-l_"lilfQ_rdsMOA
“ [ . - (=
18. (o) Signature of funeral due‘norKQHAHszNERALHOLIE___ While at work?,__ (Spd"_,??' ﬁpm) injury.. e
() Address Laman, Misso ,&G
é / - /V7 A 23, Signature.! ~L/ (M. D. orother)
1. (0 f 7] (O R 2 G /o L oo i ﬂ -] /.
(Date receffed Tocal rexistrar) £ (Registrar'e signature) A = Address.. e < : Q... Date smned 4/
y (Licensod Embalmer’s Statement on Rov:ﬂe Side) y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er_nbc_tlrﬁ_‘éd by:me, oriby

Harvey E. Arnce , Registeréd Apprentice No 412 .
working under my personal supervision. : B :

- Licensed Embalmer No 2 2‘% 7

P. O. Address Lamar, Missouri \]

Note: The above MUST BE SIGNED BY THE LICENSED EM'B.;\LI\IER in hi;; OWN HANDWRITING. (Failure 10 comply witl

the above constitutes grounds for revocation of license.)

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




