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DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE QF DEATH

Primary Registration District No.

44185

State Fils No.
Ey 4

G107 47

Registrar’s No.

" (d) Length of stay:

LEbREAU OF TH
FILED JAN 1 Ef
Registretion District No

1. PLACE OF DEATH;

(3} County. Cedar
mm”mm“-:%n%mmmﬁmﬁmﬂmmm

(¢} MName of hoapital or institution: /

(If not in hogpital or lnatitution, writs street number of location)
In hospital or institution,

{Spocify whether

In this community.
years, moniks or days)

"2, USUAL RESIDENCE OF DECEASED,

&
;'&z/{m/’ ;

(a) State ?7@ A

(¢) Cltyortown____ W=

() County.

{ ontalde city or town limits, write "R

o

(d) Street No
{If rural, givo location) t)
(¢} If foreign born, how long in 1. 5. A.? Years.

8. {(a} P

FoLL Mame_Frane. is Marion Mayberry

3. (&) If veteran, 8. {¢) Social Security

name war. N,

r
5. Color or 6. (o) Single, widowed, ma.mé!’
4, Sex._..__.-.M__Q_.,. race. W _ divorced . $¥1 doms
6. () Name of husbapd orwife e 6. (o) Age of husband or wife if
alive . years

7. Birth date of deceased Feb, 26 1868
{Mooth) (Day) (Year)

8. AGE: Yeara Months Das-rs If less than one day )
79 8 _2“_9 hr. min.

9. Binhplac;_._.......E.t! ..... ﬁg..o..t'.t.;....._m_ '..‘:.ﬁns.ﬁs..... _../

{City, town, or county) {State or foreign oounl.ry)

Usnal occupation. B Lired grain huyer ... .

Industry ot business,

{ 12. Name. HQMI M. _ME Vhﬂ ITY

18, Birthplace

10,
11

“Illinois /'

{City. town, or coonty} ~ {Stata or forelgn ¢coantry)

{14 Malden nate.........Bl-4-20 be th-Fatrveather— w3

15. Birthplace England
{City, town, or county) ~ .- (State or formign ennn:.ry)
16. (a) Informant = Mrs . ’B lOYd‘ Rogﬁ I's

® addres__. Wlchita bengag .

1. (o) —;Elg&;ial—q () Date thersof Ny ap.p D64 —

2
E
;

i (c) le burlal or crcmaﬂn i f
5
18, (a) Siguature of funeral director. o &7 —

® A drus.._...ET o
19. (a) ‘/ 7 [6)] e
(Date recsived Incalrogistrar) (Rexistrar's sigratore) ) =4

MEDICAL CERTIFICATION

-
N - M

20. DATE OF DEATH: Mont|
vear. # hottt, minute. M.
21. I hereby,certify_that I attended the deceased from " -
19, to. 19 _ 3
ithnt Ilast saw b alive on 15.......;
and that death oceurred on the date and hour stated above.
Duration
Immeﬁte cause of, :‘mth- >
it LA S : ,
Due Lo...m.l........ o LY
Due to
Other conditlons
(Include y within 3 b of death)
e ’-\i PEYSICIAN
M H PN —
ajOUF ol;)erﬁ%l!nns. '-“y/ 'f’1
& V) Ed Underline
FiF p the cause ta
L o [which death
Of autopsy. should be
icharged $ta-
X tistically. -

22, If death was doe to external causes, fill in the fellowing:
{o) Accident, suicide, or homicde (specify)
(4) Date of occurrence
(€) Where did infury occur?,

(Clty or town) {Count: (Stats)
(d) Did injury occur in or about home, on fn.rm. In industrial n!ace. in public place?

(8pucify m of placs)

While at work? ... ) Means of in

{Licensed Embalmer's Statemont on Reverze Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mic; or by

, Registered Apprentice No

*

A

v

r

working under my personal supervision, . ;

Signed ... I 74 = =NV TP S _
Licensed Embalmer No 2709

P. 0. Address.__..... Harwood, Missouri.

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

If this body is not embalmed, above space should be left blank.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No ;J

Registration District No._

&..1.__.._ Primary Registration District No,

ﬂ_q__-_z._. Registrar's No. 5 "'7‘

1. PLACE OF DEATH: 6/
{8) County a M

) City of tOWN_— oo _C( [Qp(a

{If outside city or town limits, write "RURAL nnd name of t.o

(¢} Name of hospital or institution:

2.

1G]

USUAL RESIDENCE OF DECEASED:

tate (b) County

City or town

{1f outsido city or wown limita, write “RURAL")

{If ot in hoapital ar institntion, write street number or location) {d) Street No (If vural, give location}
(d) Length of stay: In hospital or institution . .
(Specify whether |{ (¢) Citizen of foreign country? (Yes or No)
In this community. ﬂ
yeors, monthe or days) If yes, name country E

1) B T s N Mitahent

name Wwar.

3. (3 If veteran, 3. (o) soci#mmy /
No. s

20,

MEDICAL CERTI

DATE OF DEATH: Mont 4 e erevaeeresereeermssnnn

‘m 5. Color ow 193
4. Sex - race 10
6. (b) Name of husband or wife.........coeerscereeeeee 6. {c) Age of husband or wife if ,
Duration
7. Birth date of deceased. d vtk ol . “ Al
(Monl.h)
8. AGE: 7 e? Months
r, Daue to
9. Birthplace........ S
ﬁ ¥ {State or !’ore:zn country) i
10, Usual occukdti Other conditions,
’ \:.y {Inchade pregnancy wilhin 3 mooths of death)
11. Industry or hysing PHYSICIAN
I\iaioofr findings: —_
12, N; operations,
E ame Underline
f, 13. Birthplace :vhbiﬁlé::g
(City, town, or county) {S1ats o foreign touniry) Of autopey should be
5 14. Maiden name charged sta-
istically.
8| 13- Birthplace 22, If death was due to external causes, fill in the following:
= {City, town, or county) {S1ata or foreign country) " eath was due to rnal catses, n the loflowing:
16. (a) Informant {2) Accident, suicide, or homicide (spedfy}
(b) Address. (%) Date of occtirrence
17. (a) (b) Date thereof. {c} Where did ajury oceur?. P e s peeeer
. . ¥ or town, ‘Conon:
(Buria, cremation, or removal) (Maath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
{¢} Piace: butial or cremation
. N fy L f place)
18. (s} Signature of funeral director While at Work?... oy e Nioans of [n]
(¥) Address _—
3.
19. (@) O] iy
{Derte received local rest ) (Registenr's ) Address







