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

LB

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
7925
State File Na

PUREAY OF T Caneos STANDARD CERTIFICATE OF DEATH

HLED"MAR 29 194&2 1000
Registration District No. 0o Primary Registration District No.. . M . Registrar's No 3 55
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
i ) 3 -
((c;; (éounty.. ........ ,.mchgnanT R @ sate._ MiBgouri ®) County HOL1Y 9 5
ity or town__.,......_.q“.;.',_,,_elﬁ? B
(1f outside €ity or town Limlte; write * '"RURAL” and name of township) (¢} City or town F“Qr agt C),tv (j
() Name of hospital or institution: (Lf outsids city or town limits, write “RURAL")
Merevy  Hospital @ Street No ” « /}
(I'f Bot in hospital or institution, write street number or location) (1f raral, give location)
(d} Length of stay; In hospital or institution l Day’ N
D (Specify whether (¢) Citizen of foreign country? o {Yea or No
In this community. ey
years, months or days) 71 If yes, name country.

3, PRINT

NAME_ Fannie.  May: Bosa

MEDICAL CERTIFICATION

(Burial, cremetion, or removal)
() Place: burial or cremationI.ﬁF L.
18. (a) Slznature of t'un:ml director. &t
M

Missourd

(Month) (Day} {(Year)

19. :j)) 3 K- i‘f 6{(../,/%

(Data received local rexistrar)

(ﬂepmnﬁ[ signatore) wihs” )

20. DATE OF DEATH: MonthMareh . . ~day. 22 >
3. (5} If veroran, 3. {¢) Social Security ;) * Monthloar: c'hil Y 45
] N year. 9 hour. minute P
name war. } o] No. Q
21. I hereby certify that I attended the deceased from. (1A R, 1& .+
. 5. Color or . 6. {a} Single, widowed, marri 19Y8 o LEAR. .22 1094 .
4. Su...F;@QQ.l—..Q....... mce...\im_.]_-.t‘_ﬁ__.. divoerQi’.ﬁi... that I last saw h.€.¥"_alive on AR z?2 ] 19."‘!_3 s
6. (&) Name of husband or wife......—.______. 6. (¢} Age of husband or wife if || 27d that death occurred on the date and hour stated above. Durati
. . fo
Térry: Ross anve“”_]_@_________m,, Immedinte cause of death, P : uranon
7. Bisth date of deceased..... AuEust 18 1883 ?H"?kerre oB jej ures 1y Wy
(Month) {Day) (Year) .
8, AGE: Years Months Days If less than one day Due to i wTEST i iwaL o BSTRUcT W | 3 hays,
/ 64 7 l" hr min
7 Due to
9. Birthplace Craie mMi.aa.on;cia N
. — {City, tow, or county) {State or foreign country) Py T o
. : - : Other conditiona
10. Usual occupation At Home {Inctuds pregnancy within 8 manths of desth}
11. Industry or business R . ) PHYSIGIAN
Major findings: PR
{ 12, Name_...John Marion: Carltom. . . Of operationa...... ~ Undexts
= N , .\ N _ ne
= 1 13. Birthplace unkrlOW]’l j__ 1‘\ ¥ the cause to
. ae (City, town, or cornty, 1?!.?[;5&?&% connu,) Of autopsy. K ?ﬁcﬁil‘i‘mbu:
E 14, Maiden name— PAPNLE - BDD MBEEATL oo, d\" : charged sta-
's . unknown I1linois- /[ stically.
g 15. Birthplace Gty T ooty TIPS —— Y 22, If death was due to external causes, fill in the following:
16. (8) Informane_. Mr._Tarry..Ffoss (6) Accident, suicide, or homicide (specify)
() Address Forest -City, Missouri (b} Date of accurrence
17. (@ _Burial.. (& Date therebfiAl 25 1948 ) Where did infury oocur? (City or town) (County)

Sta
{f) Did Injury occur in or about home, oa farm, in Industrial place, in public plaoe?

(Spocily type of place) -
thl: at work? e (€)  Means of injury.e e

23, ‘h'm'\tm'r H E C——D—-Q&.n-— ()(A/ %’uﬂ) b i
Address.... P 0 R €8T 7 TY MO, Duesmed AAR23YS

(Lwen.cd Embalmer’s Statement on Reversc Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcéte was embalmed by mé, or by.

-, Registered Apprentice No

working under my personal supervision. . o
Signed da/wm;)/ @ZZ‘;/Z-

i __'3
3/92

b

Licensed Embalmer o

i
l P. O. Address. % :
Notet The above MUST BE SIGNED BY THE LICENSED E ALMER in his OWN HANDWRI G. (Failure to comply with

Ithe above constitutes grounds for revocation of license.)

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




