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

*

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

Bunteu o Tas Covais STANDARD CERTIFICATE OF DEATH s e ro 32566

Reg,..gmtmn District No __i.é S/ P Primary Registration District No..._~ﬁqgm9ﬁ£ Registrar's No.._..... _._3._ S
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED,: -
@ County... ___.-..%emlic ot BEEE T @ sme. Missouri @ County. PeMiscot 74¢
() City cor town. wr a — Qr agQV Q_.... arrnrererin
{1t outside city or town timits, write “RUNAL" and same of l.mrmlup) (c) City or town Rural Port agev1 ll a L2
() Name of hospital or Institution: K (It outside city or town limits, write "RURAL*)
Rural Route 2 /. . . _ (@ Street No. Rural Route 2 v
{If pot in hospital or institution, write street nurther or location) {1F rars, give looation) =
(d) Length of stay: In hospital or institution N .
(Specily whetber || (¢) Citizen of foreign country?. Q (Yes or No)
11 this community. 67 Years
yoars, months or days) 1 If ves, natne country.

MEDICAL CERTIFICATION

3@ PRINT  oaty TR WITHROW

20. DATE OF DEATI: Mon NOYEMbErT ... 16

. . 3. (¢} Social Securit _
> (@ Hveens o S vear_ 27 w10 mipwe 30 PoM.
aiiilidoe 51][ hereby certify that I attended the deceased fro M ’ S- ) 9*7
1/ 5. Color or 6. () Single, widowed, martied, % to 9&2- "% w7/
4. Sex Fema ..,.,.,.White d-i"or‘:ed-—w-j'—d——o*—v!-g-g" that T last saw hﬂz.alivenn (9] d-' (s 195 f
6. (b)) Name of husband or Wife. e 6. {€) Age of husband or wife if || 3nd that death occusred on the date and hour stated above. Duration
X allve . X vears |{ 1mmediate cause of death...pn ; e
7. Birth date of deceased.. IOV EMDOT 7..1868 Rermar ha-’ &
{Month) {Duy} {Yenr} i " Ld .
8. AGE: Years Months Days If less than one day Due to m Delpesd: ¢ 14: "
79 - 0 9 ) cordiovaoulor, rowal IYsotaat
SERURUOT, ;| (S . 1 {1
Due to y
5. EBirthplace_ UNKNOWN Kentucky / PO e
. (Civy, town, or county) . (S1aLe or [oreign country) A N - J{% ’? H
- ’ o ditions )
10. Usual oceupation House Wire - (ln‘:l:l::";a::gnmy within 3 monihs of death) \Vi’ ¥
11. Industry or busi X T % Lt ’ PHYSICIAN
=1 - T nn ll'l!, -
& { 12. Name.....B€N_Q'Brine . ..o || Of operations. TEETTD W
g Unknown ' Kgntuqky v the catse o
=3, B:rthplace_ SSTSUBUSRIRR— & 3.2 T . T8 7 L7 < S / ;
- (Citry nKrcnuwh “(Biate or forcian covatrv) of auwmju.rr\d- 1:-—144 M Sho01d be
@ { 14. Mmden name...... .. >4% / charged sta-
:E . ltistically.
£ | 15 Birthpiace (Ci“g&iﬁ?x? e mnw?” 22. Il death was due to external causes, fl) in the following: - '
16. {a) Tnformant Joea Withrow e (a) Amidg;’u. suicide, or homicide (apecify)
) address_Ro. 2 Portageville, Mo, [ Date of occurrence
@ Burlal ® Date thereol... L1L/20/7 || woerediainjury occurt T I G
) (Busiel, cramutinn, or remaval) (Monts) (Day) {Year) td) Did injury oceur in or about home, on farm, in industrial place, in public place?
¢ () Place: burial or‘cremation__Por t'a _V_i_lz.l_e_._ge_&!____
18. (a) Signature of funeral director/ Lol o Al \While at worl ________(sf_'f_" Y% E el Wy At
® Address.. ng“u&g.g“mville . Mo |l 0. Tl red
. it 23. Si M. D. orothe:)............ *
19. () LB = w2
(nnue.rriw-d lru r?r) (H-:nlﬂum-lnn} =P L v ) Address _._. _.__._o..ﬂ&y% @b.__ Date dgned[l

(Licensed Embalmer’s Siatement on Reverss Side)




a}a\ .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose %recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

, Registered Apprentice No #5 i : )

Licensed Embalmer No L185
- P.O. Address.. G8ruthersville, Mo,

Note: The ahove MUST BE SIGNED BY THE L1ICENSED EMBALMER in his OWN HANDWRITINCG. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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



