No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 174 3

v | AUEDFEB T gag STANDARD CERTIFICATE OF DEATH State Fie o

X47070
Registration District No.._.__.Q:_‘_’ Primary Registration Dlstr{ct No...._? 7J 3 Registrar's No. ‘-9‘ 7 o
’! 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, é/ :
| (&) County_..MACON Mo Macon )
(z) State. b b} Count
X ® Ceyortom..COLlege Mound ¥ (hanida @ County. &
] I antsida city or town lLmits, write “RURAL" oad soma of townabip) © Civortown.. 0.0l lege Mound
(¢} Name of hosplta] or institution: / ([Toutaide city or own Limity, write "RURAL") Q
’ (1f not in hospital or institutisn, write streat number or location) (@) Street No (If rurul, give locoticn) .}
(d} Length of stay: In hospital or institution NO
{Specify wheother (¢) Cltizen of foreign country? (Yes ar No)
In this community. Y
yenrd, tioolhbs or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
FULL NAME__Fimmitf 1., Envard J . o4
o T — PR TS—n 20. DATE OF DEATH: Month.. ¢ 211 o day :
. veteran, . e ciz urity TETS I
yw.__lQAL “hotir. 3 : minute. P .M.
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¥ DAME War. . No

= 21. I herebygertify that I attended the deceased from

El M ﬂ’ 8. Color %‘Ie ro 6. (a) Single, widowed, married, || (9 oW L 1041, towJp-.!'?__ 1w Y

w 4. Sex 1 race.._ & ! divorced that I last saw h€estaiive or_......... L - - = N 19__&,9
R E 6. (5) Name of husband or wife___o_c_i_e_ ________ ~6. {c} Age of husband or wife if || and that death occurred on the date hour gtated above, Duration

uratio
e Envard Qe .. years || Immediaty cause of degth ) .
. . ~ »

< 7. Birth date of deceased Now 18 1878 I— . _M__- [7{ .
v 5 (Maniby (Day) (Yoar}

[T |

@ 8. AGE: Vears Montha Days If tess than one day Due to....

Z

- 69 2 6 lbe oo fomin, 7

) o Due to - , ES 35 2. .

-~ 9. Hisehpace.. -Randolph. County.. - - ' oy YA -

E {Civy, town. or county) (State ar [oreign country) \ T

: . Othgr oondlhnnc N
| % 10. Usual occupation Lab D rern - pregnancy within 3 montha of dm%_}
DI 11. Industry or businesa TRy PrT PHYSICIAN
. : jor nnaings: PR

T 12. Name IInkown 0 Of operations.. /2.- = ‘— . T

-l . Underline

Z (|2 13. Birthphace Mo = - S‘Jic?ﬁ:tﬁ

o (City, !atrja. mnl h (State or fareign enmntry) of aummy____m should be

j a 14, Maiden name. M - Lo . . . |charged sta-

~ Mo. . & tistically.

E E 15, Birthplace. TPy P ——. @i o Foewian mmuy) 22. If death was due to external causes, fill in the following:

£ |t @ foformant.......Mra. Ocie Enya.rd. : (€) Accident, suicide, or homicide {specily)

B ®» adires.COllege Mound Mo . ||® Dateof occumence

17. () Burial (&) Date thereof..__ { 'Z/ 48 o |[ () VWhere did dnjury occur? {City or town) (County) Gtate)
(Bzial, cremation, of removal) (Mench} (Day) (Yexs) (d) Did injury oceur in or about home, on farm, in industrial place, In public place?

(@ Ptace: burial or cremation. Jacksonville, Ho.

18. (a) Slgunr.ure of funeral director..._. A2 4 While at work? . . (Specily l::pe of place)

ST M, £ inueryY .
@ adaress._ Macon, Mo iy = () -Means of injury. -
0w 2=t —4E o (VAU 23. Signature_ 4 D %B_

(Dats received Iocal rexistrar) {Reristrar’ lnznntnre Address. .

{Licenaed Embalmcr s Statement on Revene Side)
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e
STATEMENT BY LICENSED EMBALMER "t

I hereby certify that the body whose name 1 on the reverse side of this certificate was embalmed by me, or by
57 , Registered Apprentice No...f‘;> ?

working under my personal supervision.

P. 0. Address

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.)

i
If this body i3 not embalmed, fact should be so stated above.




