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MISSOURI DIVISION OF HEALTH

: STANDARD CERTIFICATE OF DEATH
Primary Registration District No...ﬁam.....

State File No....

» Revisirar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

() Coumy..RAXTLEON.. . @ smeMiBgouUTi oo Harr_is on
() City or town Bethany oo (c) Cit Bethany . /
P ¥ Of town
(1f outside clty or town limits, wrlte BUHAL and name of township) (Tt nutaige ity or it wiite “RORAL)
(¢) Name of hospital or institution: town )I
............ no || (@) Strect No....0BK1aNd Ave,
(If not in hospital or instizution, write street number or location) (if rural, give loeation)
(@) Length of stay: In hospital or institution. ... L2 Vo TT— no /)
; (Bpeclty whether || (g) Citizen of foreign countrg?........ (Yes or No)
In this cnmmunitx..............ﬁ.ﬁ.....m.ﬂ..l.....
Fears, months ot days) If yes, name country no
MEDICAL RTIFICATION
3 (a) PR]NT c l na
HarloyLGRoy 0L11 20. DATE OF DEATH: Mcnth......ﬁ' day 29
3 (b) H v:;ra.n, 141 ‘I [ 3. (&) Social Security No. year.....a bour... & 508 minnte.......A.l............M.
name war... 3.QF-4 L £721| 21. 1 hereby certify that T attended the deceased £0usommmrgonmmmemsneesnc
~ A 29
l 5. Color or 6. (4} Sipgle, widowed, marfied, || ... @t - AC . ... s 19..f.2 to oot , 19 £¥
4. Sex..InBA.... race.; Wh.i. Lal- "-' ‘. dworccd Ma.r.r ied that I last saw he/dM.. alive on f"’ 3} 19?’.
6. (b) Name of husband or wnfe...' _________ e 6. (c) th of husband ur w1fe ;i [| and that death occurred on the date and hour stated above, Duration
Jqsephlna . . o i a.hve ..years Immediate cause 0f Qeath .. o cccore i tresg s sseerntveniersssesmssseresbtenmeeriessms | spesmgaresarss snsnen
‘ d&umnna. M » G.Meo
7. Birth date of degeased....... qune 4, 1881 o) ASAgasine . At OF ST ... "% | LD
P {Month} (Day) {Y
8. AGE: - Years Months Days Iilegs than one day
66 11l 25 B, min

9. Birthpla.ce.........,...}.i..ﬂrrion County. Missouri

(Clty, town, or county} (Sute qr foreign camurﬂ'

(&) Date thereof M&N sﬁl;
: Mgnth) {Day) (Year)
Antio

18. (a) Sigmature of funeral director

[§] dress....... Batl&a ;Mi 8. a Qur..i ...........................
. g‘“(g /A @“M‘“J
19- (lga) ecelved lotal mtsu'ulg ® ﬁlﬁa‘xnr’s signatnre) | |

{ u:‘lnl cremnuon, or removal)

(¢) Place: burial or cremation...

v

10. Usual 06eupation ... BB IIEL C:tlltllglru:]‘;%‘:'ﬁ;:;cy o e s
11. Tndustry or busi none . . PHYSICIAN

8 i 12, Name.... 408180 _COILING . )| B C e —
E 13. Birthplace. HAXE 18 ON ("lounty r. S!ILI‘E 2; ig lg‘:‘fnf- , A 3325‘3%%5
£ \ 14. Maiden name. ﬁf mﬁffgon .................................................. fi . Of autopsy :hha?-::ldd;ge-

g i 15. Birthplace, Harrison County, Missairi ~ d A | tistically.
- ~ T (City. town..or. county) T Gtate.or forelgn . cOUntY). - - 22._TIf death was duc to external cauues. ﬁll in.the iqllowmg —_ = = .
16. (a) Informant.......... J088 phinﬁ Q_Qllina ............... {2) Accident, suicide, or homicide (8PECifF) v s
(&) Address..... 2QY% bM Y.M iBSQurle ....................... ,(b) DAL OF OO CU T TOMEE e e erm et srb et gt s st s

17. (a) . .Bur.j.a.l ...................... 4B() Where did injury 06eur 2

o . i (Coanty) . | State)
(d), Did injury oteur in or about bome, on farmt, in industrial place, in public

place?.......
While at work ?.....

{Spectty tJ'De of plaee)
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{Licersed Enbalmer! Statemment on Reverse 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 me, or by

....... i e Registered Apprentice No
working tnder my personal supervision.

14 .
Signed ‘7
‘M. B. Haas
Licenzed Embaimer No 3899

pP. 0. Address_.....Be__t.!}ﬁ.N s MOw
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re\ocatlon of license,) -

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