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DEPARTMENT OF COMMERCE
Burgau oF 18E CENSUS

MILED DEC 26 1347,

Reglatration District No....

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Regiatration Diistrict NoJéﬂ_a

State File No421 53

Registrar's No....

i. PLACE OF DEATH:

(a}) County.. Enox
@) City or town Edina {rural) Liberty

{IT outside city or town limita, write "RURAL" s0d name of township)
(¢) Name of hospital or institution:

Gibson Hespitial

{If cot in hospital or inatitution, write strest number or location)

(d) Length of atay: In hospital or institufion......... One. Hours,..
(Specify whether
Iife

In this community.,.....
yoars, monihs of doys)

2. USUAL RESIDENCE OF DECEASED:

e
(a) State. Mi ssg:‘;‘;‘ji (4) County, Knox lB .—2-
(¢} City or town...... na ( rural) A

(If outside city or town limits, write "RURAL")

One Ha)f Mile South Of Edina, O

(d) Street No.......
(If rural, pive lnul.im‘)

(¢} Citizen of foreign country? (Yea or No)

If yes. name country

yull mame._ Ermett Alva Eingsley
3. (® Il veteran, 3. {c) Social Security
name war. No
0 5. Color o 6. (o} Single, widowed, married,
4. Sex M race. h divorced.... Bthrried/

6. (3} Name of husband or wife.......occenees

Effie Hainline

6. (¢) Age of husband or wife if

I

MEDICAL CERTIFICATION

hour....

1.3

S minute... M.

from. &(L j—/_ S
. A7 o <7
that I last saw hiet= alive on ‘m ’

and that death occurred on the date and hour stated above.

20, DATE OF DEATH: Month.,.....
vear__ S F AT

I hereby certu’y Lhat I attended the d

21.

’ Duration

<4 {City, town, or county) {Stato ar fureign counlrv)

-~ Farm Laborer..

10. Usual occupation

alive... _.years || [mm iate cauge of death
7. Birth date of d g, Feb = 2 - 1886 Mﬁ { 4
(Month) {Duy) {Year} ", . .
8. AGE: Years Montha Days If legs than one day Duefn_m M “‘—P
61 10 |1 2 o= :
hr. min
Due to
5. Binbplace..... KNOX_County Mi ssouri. £).

Other conditions.
{Include preguancy within 3 months nl‘gnth) .

> PHYSICIAN

1. Industry-or busi
{ 12, Name.. P{IeJ'Vin KingSley .
13. Birthplace....... 0K Penn....

(Swate or fnre:tn counl:;y)

. (Ci
. Malden name._...... '.'_, % nay. nKYj,Q.&er
. Birthplace...KDOX County. .

City, town,

—
S

MOTHER FATHER =

- Mlaaouri

{Stat, foreign eounl.ry

16. {e) Informant. 4. -l o~
(3) Address Edi na , Misso

17, (@ purial () Date-thereof DSC-lD-1947

{Burial, cremation, or retagval) (Mon!.h (Day) (Year)

(e} Place: burial or cremation L-lnﬂ:llez' , MO«

18. (a) Signattre of funerai director.. LG Sety 40X L £ A LRI EYTT ...
®) Address . Zdina Mo,

19. {a) ﬁi-m ~/ P

( Date received local registrar)

Mag:{ ﬁndintigs: , K,} - / —
operations.........
1 . PR - i Underli
AT e
'which deat!
Of autopsy. L” should be
AN charged sta-

tistically.

AdredE e

22.
(a}
®
()
{d)

If death was due to external muses. ﬁll in the following: 2
Accident, suicide; ar homiclde (specify)

Dat:ofoc:urrence_qh-ﬁz’ —3 "I ?¢ 7

Where did injury occur?.....
ty of town). +{Con

(ci /% E s T T
Did injury @ rin or about heme, on farm, in industnal place, in ;rublic place?
'..r, ’-!’

(Specify type of placs)
N naohn:ury e

_ Wkile at work?

23. Slgnan:-l:e_.. ’ AL - {M.D.or other [

® WS/MM.
4 4 J (Registrar's aignature) .

~ Date signed/Z 'ﬁif/

Y {Licensed Emhalmer’a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER  pate

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eFbyr

Registered Apprenticé No.... OO

working under my personal supervision. .

- T e f%z’x%

} Licensed Embalmer No... 5. 2 _ & % ...

* : P 0. Address. €= CPA A7 foAtrtllr

Note: The above MUST BE SIGNED BY THE LICENSI:.I) EMBALMFR in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rcvocauon of license.) .

If this body is not embalmed. .fuct should be so stale_g_'_l.above. .

[ e - . . —




