No. 2
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|

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

4

DEPARTMENT OF COMMERCE
BurEAV OF THE CENSUS

FILED DEC 15 1

Registration District No._, ﬁﬁi 5 ......

‘THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. _5- 7g ,é

37878

State File No...

Rezgistrar’s No.

1. PLACE OF DEATH:

(a) County. Harcison

(b City or town
{Ir outside city or town limits, write
{¢) Natne of hospital or institution:

none

ﬁaih&nﬁvi

URAL" and name of mwmlnp) -

I

{If not in hoepital ar institution, Write strost nember or location) [

(d) Length of stay: In hospital or institution

87 yrs.

{Spetify whether

In this community..
years, months or dnys)

2, USUAL RESIDENCE OF DECEASED: #}
@ State Missouri @ comperrison 5
@ Citvortown.. M@rtinsville, Mo.

. {If outside city or town Ji write RAL"}
@ suee o4 Miles Last, m707
{If rural, give locatica)
(&) Citizen of foreign country? no (Yen or No)
no

If yes, name country.

bl Mame Adella Octavio BeekSe ...

3. (B) If veteran,

3. {¢) Social Security

natie war. no No no.
l- 3. Coit_;r or - e *6. {a} Single, widowed_. married,
s sedomale, | . Fhite |/ yicmidowed,

&

(b) Name of husband or wife .0

6. {c)*Age of husband or wife if

MEDICAL CERTIFICATION
DATE OF DEATH: Month

11 oy 22
verr L& oveo [

hour... Jninute... /d /gM
21. I hereby certify that I attended the deceased from

m_% /er22194’7
that Tlast saw h & alive on

22 P
and that death occurred on thg datgefind houg stated above.

20.

Duration

Sannel W. auv;l_)e C ... years || Immediate.g
7. Birth date of deceased. ........ 11=12=1860__ S
(Month) {Day) (Yenr)
8. AGE: Years Montha Days If less than one day

87 0] 10

' MOTHER FATHER

18¢ '('a)

{City, town, or couaty)

10. Usuzl occupanon.....n.g,.r.;.g

0. mrinpice-Harris on:. Qm.mty, Miﬁﬁﬂlll‘l_ﬂ_m

(Stats or furelzn country)

n one

-

1. Industry or busxrnes._____.........

Due to.

————— e - P

Othier conditionsi-
{Inclade pregnancy within 3 months of death)

P,
&

. Birthplace

m..ii!g nn o)

E_‘Falﬁaot nlum.y) Dunke a.- or fureign wlm!ry)
. Maiden namc.

14
18, Birthplace A . Ke N, '
{City, town, or county}, N . ‘\ (Sl.nl.nu foreign nnun!.ry)
16. {a) Informant... ames ’Becks . - P ot
(6) Address Be t hany., I.iO .

(Bu.rml x:r-mnuon, or umovul}
¢

1 ?.- {a)

ll_e_

Place: bunaI or cremation. .

{c)

"Signature of funerdl director.

(¥ Address

Bethanv."no.” '

. Date thereot_ 112621947

_ (Mouth) (Day) (Yoar)

Hev—.25%7 w» .

19. {a)
{Dats received local repistr r)

(Remtrut [ nm!um)

I{A

PEYSICIAN
Major findings: . - p 1
Of operations........ .. kot | @"\: 14} T
. : (/ 3 M Underline
the cause to
- <o - which death
Of autopsy _— . shoulid be
ITEIV S THLEE B + o |charged sta-
............ ~..|tistically. A
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{b) Date of occurrence
(¢} Where did injury occur?.
{City or tuwn) (County} {Stote)

(d) Did injury occur in ar about home, on farm, in industrial place, in public place?
T : (Speml‘y typaolpluce)
- While at wurk . 2 (e}-Meapg of injury....
23. &gnature-. *wr.. {M. D. or other,
- —
Address /7 ......... .. Date s:gncdé'{ = Lo

(I.icemd Emba.lmex s Statement on Reverze Side)




' oIS Cameron. Mo.

[

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.

Signed...___. Ao
M, ®,°*Haas,.

“Licenséd Embalmer No.... 0899

P. O. Address Betha nyv, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN‘HANDWBTI'H\TG (Failure to comply wi
the above constitutes grounds for revocation of Fcense.} -

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

-




