5. No. 2 i)EPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o
BUREAU o THE CENSUS . : .
=5 | e =2 STANDARD CERTIFICATE OF DEATH Stoe e Mo (=B
! xa'.'.sza Registration Déty ql & ................ Primary R.eéistration District No‘;ﬂ_ﬂm Regisirar's No / .5_ 7
" i. PLACE OF DEATH . 2. USUAL RESIDENCE OF DECEASED: //3
a (o} Comnty a Hodaway . .
K : i ’” ~
1[ & & Cloor v, aryvillie HO (@ Stase MASBOWTI . () County...TTQL th
O TS Moy o town imiio srite “HGRAL sd mammy of Comiahis) t) City or tawn Sherdilan
X E N {¢) Name of hosp:ta.l or institution: ¥ (I oataide city or town limits, write “RURAL") p;]
“
1] t“(li“mtﬁ%m%&f&a "EL Qag%ﬁ%l‘?m&;ﬂﬁ;f“" e (] @ Street No {if rural, give location) /
1| 0. Length of stay: In hospital or institution._ 4.8 GAY S P
{Specify whather (¢) Citdzen of foreign country? (Yea or No)
In this community. L ife . hd
E yeurs, months or days) If yes, name country.
[« MEDICAL CERTIFICATIOQ
<] 3. (a) PRINT N
& || FulL N F_x:a.nc es. Ann_COowen_ .. /,
o 20. DATE OF DEATH: Month._¥ ce_ o day. LY. 24
3. (b) If veteran, 3. {(¢) Social Security - M
§ ame war : No .....z_? ";/ 7 hour. ’9' minum...a_Q_g_,M.
s 21, 1 hereby certify that I attended the deceased from.. Wt G ...
= 7 / §. Color or % 6. {a) Single, widowed, married, ,1.;....4.......5#.0 .. 77 19402, _____._ef, .a_/r o LT 108" 7
tL 4, Sex | race Yo ST 'dwcn'c’.‘l:'d,zl.(.jno'ju:!..(l_.ﬂH l.bat Ilast saw h. @7 alive on - / ) - 19@7
4 6. (b) Nameof husband R CO—— A (G WY 1Y of husband ar w{fe it and that death occurred on the date and holir stated above '
£ Duration
E "Charla sc ol 12V . ahve Immediate cause of death "
7. Birth date of decensed ‘.‘.Dec erbe 1 9 LE
5 {Month) {Day)
=}
4} 8. AGE: Years Months Days If lesa than one day d M‘ 2
= - L\-—-’V"—_'
g 66 6 ! <8 hr sin, || T AR R
» Due to
5. pictptac Galner o 7
- 5 - {City, town, ar county) - T (State or foreign country)- || ] R =
2 [|10 vestaionBouse-mife o | R
2 || 11, Industey or business ) ) PHYSICIAN
Major findi N
L |df 1 nmBenjamia Alexander, Tilson 7 || ¥ermame g —
CO e . L & . N nderiine
E-a 13. Birthplace iy %.n.d.; am_..._(m 7 Y ;}rllfixr'&:i:g
oc 1
E (4. Maiden namme gll,‘ygodh m e Rush‘ tate or foreign conntry) || Of autopsy ) :mggsbm?
[~ s{ 5. Binhal ‘v i rgl nl a / . - : tistically.
E 2 - Fra T ———— Btate o foreign ot 22. If death was due to external causes, fill in the following:
£ 16 (@) Informant Alou Anders - . (6) Accident, sulcide, or homicide (specify)
B ©) Address_ D18 rdian Mo (8) Date of oocurrence
v. @ Burial ) Date it JULY L9 19U W Whers aidisjury occur e -
- R (Barial, cromation, or remaval) sh 1dan c(u"‘“‘g t‘;‘g“"’ (&) Did injury occur in or about home, on farm, in industrial ptace, In pubhc plac:?
* || " Piace: busial of cremation 208X Q.
18. (o) Smlmm gl i e : " While at work?............. '_'_._.ﬁf..‘t’ t(,r 1{!2:;; of injury e Q......
{0) Addrghs.  Prmi— A YN Sl o LW W ‘. . .
7 . 23, sznar.ure} o\ C(M.D.
18, (@ ? ‘;jé ) K derd L O I
ta eplstrar) (Registrar’s signature) &1 77 A Addresa_. A .. Date signed. /.
4 (Licensed EmbBalmer’ lé' at ton R Side) U




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

working under my personal supervision. M
Signed CD M

Licensed Embalmer N ja?- f 9?

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above:. -




