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

el TR AT STANDARD CERTIFICATE OF DEATH s rie o ADIAB

-17-39
I X37023
Reglstration Digtrict No‘___%ézﬁ._... Primary Registration District No.$¥ ..... -5 7 Registrar's No._ .. ? ..é_::..,.
’/ 1. PLACE Oif DEATEE: 2. USUAL RESIDENCE OF DECEASED: 7
@ County... Gasconede e MO, : 5
@ County...GBScoONnade 7 !
@ cityorwownNear _Red Bird Mo. Bourbeuse i Pe Red Bird O
{If cutside city or town limits, writo "RUNAL" and name of township) (¢} “City or town ) r
{c) Name of hospital or institution: (If outaida city or town limits, write "RURAL™) O
0 Nesr Red Bird Mo. (&) Street No. 4134
{If oot in hospital or inatitulion, writs street nomber or localion) LR {If rural, give location) O
(d) Length of stay: In hospital or institution LRl
(Specify whether || {¢) Citizen of foreign country? (Yes or No)

In this community. Life time.
years, monihs or days) If yes, name country.

N MEDICAL CERTIFICATION
3540 PRINT Tycilla Genevra McIntoshh

PRTTST o o 20. DATE OF DEATH: Month. MAY day... 19
. veteran, . () Social unty
aame war None No None ymr._.._IQ.ia ....... _.hour, 9 mlnute_-.ao_A_.M.
21. I hereby certify that I attended the deceased from ?
5. Col . 6. (c} Single, W=t o A ;
A YIS SWEY|| L4 7 o5 tosedl:
4. Sex race divoreed. el | that I last saw e I alive on S=e¥ . ng;
G.N(b) Na.me ofﬂu.uhfn%' cﬁ.._..,“,, . 6. (c) Ageof hﬁl:éanad ar wife if :uid that death occurred on Wnﬁ? hour stated ve. Duration
alive___ . vears l?hte Cal?f dmr.h..__.._ /. L A B OO,
7. Birth date of deceased AUE a 26 1868 Q... e é—&ﬂs—
=~ (Month) {Day) (Yenr) ﬁ o /‘e f;" A P
8. ACE: Years Months Days If less than one day Due to
7 9 8 ’ 2 5 hr. min
/;) Due to
o. Birtholace. WA SN1ngton ~ Missouris

(Intlude pregnancy wir.l;un 3 months of doath)

(City, Lown, or county) ™ T~ 7 "~ "(Stats or foreign country) . -
10. Usual cccupation.. QWS E _Work L Other conditions.. c‘ r_ﬂﬂ 1e., % (Q Qr;f;tx...s

FEPYRERY

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

11, Industry or business
MaJor findings: ﬂ e I
g 12. Name Qruﬁ re Lahliil: l en e . opemuuns D i( ( V Underline
£ th
=) UEN petnpiscePRARKLID cmu.nty Mo... 23 | & =$-) the cause to
City, lown, or county) - (Stata or forcifm countiy) Of autopsy....... e He. o should be
E 14, L{ajdea name. Br‘v Ama hﬁ a.. Phel n q bl c!mge;j[sta_
wrerearens tistically.
E-| 15. “Birthptace...... St _.,..L_;Q..i 2 GQ'LlIltV— MO £ 22. If death was due to external causes, fill in the following: - - . -
A {City, town, or county) Slal.o or foreign country) ~
M . clde, homicid if’
16. (g) Inform.nnL_..Ell;i_s___McIr_}:t‘_ Q qh ' (a) Accident, sulclde, or homicide (specify)
(b) Address Red. . .Bird Mo, (%) Date of occurrence
- e Where did { ?

17, (8) oo Bul"ial———— " (b) Date thereof.. 103 DQ -.9 g) ere did injury oceur {City or town) {County) (Stave)

(Burial, cremation, or removal) {ockth) (Day) (Year) (&) Did injury occur ln or about home, on farm, in industrial place, in public place?

. {¢) Place: burial or mmuon.BDH.en_C.ﬁm-.....R.ﬁd_.-Bir-d.«M [0 2

: 18. {a) Signature of funeral direciof. 4 Lo %.}/'M Y = While at work, .,Z_ .

) Addrcss_.Q.W.ﬁIlS.V_ill e

19. =7 (b}
i (gn %ﬂcﬂbﬁinmr) %n- roatare) .+ el

(Licensed Embalmesr’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

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

///qff(//" . //4 AL . , Registered Apprentice No..._._..7_ ...

working under my personal supervisio
Signed. .. %«%.7? ,W/f/ L
2 g3 F

Licensed Embalmer No.

P. O, Address OC.AJI"/(TV/ACA-

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, fact should be s0 stated above.




