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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS o
7

il JUN 23,

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No..___ % 2%/

20’763

State File No.

1. PLACE OF DEATH:

(¢} County.
(4) City or town

Holt

h V.4 -1 V. i N L ¥ F
MOUIIL vl Ly FMLIOBOUL'L
(lfoumdautyortownluniu.wr{u *RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

Migsouri (& County,
Mound City,

Holt /75:¢

{a) State

(©)~ City or town

(¢) Name of hospital or institution? / {If outside civy or town limits, write “RURAL™) o
{1f not in bospital or institution, writs sireat. nimber or location) (d) Street No ﬁ‘ I, give location) ro
() Length of stay: In hospital or institution .
{Spocify whether (¢) Clitizen of forelgn country? (Yes or No)
In this community.
years, months or days} If yes, pame country.
MEDICAL CERTIFICATION
5. @ prINT Henreltta Goldsberry cATIo
" © Sec 20. DATE OF DEATH: Month day. .
3. L £ N 3. {¢) Social urity
(&) 1f veteran year. 1947 . hour. 8 minute. w %(
name war, No
# _25 . I hereby certify that I attended the deceas, o g
5, Co[or or 6. (a) Single, widowedi—married? 7 L 19;]7‘2: to %____- 19?‘-‘}7
4 sex o 2| -rce Hhi tel . dagﬁei'—-u-bu{iewed; that 1 last saw h. 4 . ffive on 195/ 7
- . F
6. (b) Name of-husband of Wife. . ._..ovvee 6. (c) “Age of husband or wife if || and that death occurred on the date and hour sifted above. Duration
' ? aliven—m.._..vears || Jmmediate cause of death
7. Birth date of decosed.....JULY. _IQth, 1870 WLV YV PY v % WA /’//’W
lonth) y) (Year} z’
8. AGE: Years Months Days 1f less than one day Due to_.. l/
76 | 10 | 12 . .
' min.
_ / Due to
9. Birthptace....... QXL _County. ... l:ﬁai.aaigum_é_
“{City, tor tate or foreign country} - =
_ RIEEY Work. Other conditions
10. Usual occupation - + . - (Includa premlu:y within 3 months of death} /
11. Industry or business PHYSICIAN
{ Major findings: v N
8 {12 mome...Henry Cransfin sl ]l Of operations.. Y Undertine
B : . : T
ﬁ 13. Birthplace. G'e rmany / ;l/‘ ﬁ’ﬁgﬂﬁﬁ:ﬁ
Mai C g R N1 cKoFge ™ @ity || of autopsy , shouid be
= ( 14. Maid . : T sta-
é{ o e I]_]_ . j tistically.
15. Birthiplace — g — — 4 ~
g Gtk pre—— 22, If death was due to external causes, fill in the foliowing:

(Civry, town, or mnnl?

Informant )\A 2 1 ’h
Address___..._ MQLJB@..QLU.- MQ .

16, (a)
{»

@ L Burlial @) Date thereof... Qe 3/ 47 .
(Burial, cremation, or removal) - N ey 4 L ib ef‘f.’?’ & :"."‘fng tty
(¢) Place: burial or cremation

13. (&) Stznntum of funem.l director gL /.
(6) Address.. Mound.. Gidty_

19. {(a) - »

O

y)
{Da roceived loca! rexistrar) Id'lﬂeﬁﬂnr'u sianatdre) J 5 "/

{c) Accldent, suicide, or homicide (speciiy)

(#) Date of occurrence

{¢}) Where did injury occur?.

{CirLy ar town) {Counnty) {State)
.(d) Did Injury oecur in or about home, on farm, in industrial place, in public place?
(Specily Iype of place)
‘While at work?. : in ST ———
23. Signat; L Mmﬂ /g:( D.orothery—_......
X7/ Y Dutes

(Licensed Embalmer’s Stotement ;ancveno Side)




DISTRICT HEALTH OFRICK
Cameron; Mo.

. 7 '
o .

+

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No........ )

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




