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

DEPARTMENT OF COMMERCE
F ' u OF THE CENSUS

il 2> 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&_o__y_%

State File N 31958
Registrar's No. 8 2 9\

i1, PLACE OF DEATH:

" {8) County. NOd&W&V

(5 City or town.__Mer
{If outsidd ¢iLy or ta!m limits, write “AURAL" and name of township)

(¢} Name of hospital or institution: d
_.5t.Francis Hospitsal

(If pot in hoepital or Institntion, write strest number or location)
(d) Length of stay: In hospital or institution 2d 8yS

2days

{Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
(@) Sate Missouri (8) Countyworth

/73

(¢} Cityor town.._Sheridan’ &
(Il outsids tity or town limits, write “RURAL")

(d) Street No

9]
{1f rurel, give location) /

(¢) Citlzen of foreign country? No

If yes, name country,

PR[N
NA —.Deacon.E.Miller
3. (b) If veteran, 3. (¢) Social Secutity
name war. No
5. Color or 6. (a) Single, widowed, married,
s sec_male 2] mevhite..l  dveedgingle &

Y us“ (c) Age of husband or wife if

6. (4) Name of husband or th'e

MEDICAL
20. DATE OF DEATH: Month NS
year. hour,

21. I hereby certify that I attended the deceased from 07 '1

that I last saw bt aliveon oot
and that death occurred on the date and hour Bt‘ted above,

Duration

3 &,
s £ ,:-:- a]_we__'________________ _years || Jmmediate ca death., ..
7. Binh date of deceaed.... ADEAY 1 1 1871 _m e L — / Qg
(Month) {Day) (Year) P
) " e 3 EERP I S RS A
8. AGE: Years Months Pays If less than one day Due to%;mc
Y- PR ~
76 5 23 hr. min
Due to
o. RBithoiace Bedford ={rurel) IOwa /
(City, town, or county) (State or foreign country) ~
. Other conditions,
10. Usual occupation Shse co;?bler : (Inetude pregnancy within 3 menths of death) I)
11. Industry or business . n PHYSICIAN
nomsEor 11 .4 Majoo;' findings: P 3 ) ~
L1 operations
g 12. Name._....J.th - L1.Mil 1"‘7" - . 5’ o A T Underline
=\ 13. Birthplace Swrt zerlend { the cause to
- 1owa, or county) {State or [occige countzy) Of autopsy. should be
& f 1. Maiden name. eth Cain . . charged pta-
stically.
Eg 15. Birthplace Ig?w?nl:gu:“) mu{ojifmn w“{r > 22, If death was dite to external causes, fitl in the following: '
16! () Informant._ Porter Miller ‘ {c) Accident, suicide, or homicide (specify)
® Address___._Conway,Tous @) Date of occurrence
17. (@ -—_Burial () Date thereot. S o0t 27, 1947 (e} Where did injury occur? vy o oy (Coni) w0
(Barial, cremation, or romaval) ) TDay) "(Your) (&) Did injury oecur in or about bome, on farm, in industrial p!acc. in pubhc p]aoe?

(&) Place: burial or eremation._Forest ,Grave Ceme ry. .

(Specily typo of place)
M

18. (o) Signature of funeral director.. Loy Re¥l o foe’ LIl M ATI00T cans p f injury..... _
@ adaress_Grent City ;i
.- Signat
9. 0) P2 8-¥7
(Date received local reaistrar) Address __.__ ‘2 JA B M (L Aq g AL B

(Licensed Embaliner’ s Statement on Bevuu Side)




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.

[ O N fo
Licensed EmbalmegNo.... o3 2.3
P.O. Addressm%.m .....

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply with
the above constitutes grounds for revocation of license.) T

- . . N

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

.

working under my personal supervision.

1




