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DEPARTMENT OF COMMERCE THE STATE. BOARD OF HEALTH OF MISSOURI

Bistay o e Cuivs STANDARD CERTIFICATE OF DEATH St Pt e

19969

RE!:I;tErEio;szli_ﬂct]ﬁg _39.2 S Primary Registration District Nori&ﬁ%. . Registrar's No.......... X 3 Z

1. PLACE OF DEATH: :
" {¢} County. Lafﬂvette -

(5} City or toWh_.e H L Z LIS J..lll,&
f uuumia cit’ tawn limits, write AURAL" and name of township)

(¢) Name of hospltal or institution:

(If not in hospital or institution, writs street number or location)
(d} Length of stay: In hospital or [nstitution

In this community. ThiI‘ty 8ix yeanrg

years, months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED: .

(¢) City or town HiggiﬂﬂVille

j*’/'

(a} State. Mo L4 b) County.........l:ﬂ.fﬁ.yﬂ.I«.tn.e.. (9

..... 2

(Lf outsida city or town limits, write “RURAL") /

(&) Street No. y
(L[ rural, give location)

{2} Citizen of foreign country?

(Yes or No)}

If yes, name country.

MEDICAL CERTIFICATION

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

19. (a) 25248 v t.%m M
{Datis received local rexistrar) (Registrar's tare) § &

' Address.

3. {9 PRIN I
MENTS .. Nannie Mo'K"r-: 'i-t;:: :-;lj- anisa'Lzo. DATE OF DEATH. Montn_ JULE ° aay 24
3. (b) If veteran, ] . ;;) al Security year 4 hon l o 35 A o
name war...; I" 21. T hereby certify that I attended the deceased from J-une 24 y l 94 8
/ 5, Color or 6..(a) Single, widowed, married, 0o, to 19
4. Sex.E_Iemg-lc mcejimltg divorcecL._...MaIfIfi.ﬁ 3ﬂm I last saw b erah-_ve on Jun e 24 » 194 8
6. (b) Name of husband of wifé...oooceeeeeeccvcnene. 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
- - " i1
. Se. e Poignl Sr. 0 alive. 86 ... years || Immegiate catse of death
7. Birth date of deceased @G 15 1873 soronary thrombosis 1l hr.
(Month) {Day) (Year) .
8, AGE: Vears Months Days If less than one day Pue to Dlab e te 8 ny yr S
7 4: 6 9 hr. min
Due to
o. Birotace. OWeet Springs, Missourdi )
o {City, town, or county) - (,Sum nrfuruzn cou.nuy)
QOth d tion
10. Usnal occupation... JOUS & Wit ? GETYT ) (}n:lfn‘!:: ;nlm::n:y within 8 months of death)
11, Industry or business : . . 3 s % PHYSICIAN
ajor findings: -
g 12, Name______",gImne 8 IW(‘KT‘"I tiri (‘ll' 2/ Sf operationa ] \ )
A= . P T y T l. ~ \ . v Underline
é 13. Birthplace I I'O 1and - i gﬁﬁﬁ‘éﬁ:ﬁ
{Cit; n, or count; {State or foreign country)
£ {-14. Maiden pame i Tan Roberts — /,' Of autopsy Zﬁ;}f‘“};‘{is&?
. S tistically.
Eg‘ 15. Birthplace....._ (cm\{o%ff‘w];nll?a iate o foriiem oo ] 22 1f death was due to external causes, fill in the following: 7
16. (a) Informant_ . Frances Forderhase (c} Accident, suicide, or homicide (specify}
) Address_.__.: Hig{’;ins Ville N I‘ﬂis 3 Ou_ri . (3) Date of occuwrrence.
17. @) - Burl‘al ® Date themr 6/2 7/1 948 () Where did injury occus? (City or town} {County) {Bta
(Borind, cremation, or removal) Hi n 13’:"’) ué‘" (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public Dla.ce?
(), Place: burial or &remation..... igginsy 4 ty
18. @ Slgnatu.re of funeral director 'AQM"——" While at wor e s of iy )
) Address Hlf’ﬂlnSVillc 3 I\’IO. : :
23, Signat (M q_u S

gglnsmllle, Mo. . Date signed -24 4

(Licensed Embt{l.mer 's Statement on Reverse Side)
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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 |

working under my personal superviston. ’
'Slgned ]

Licensed Embalmer No.. 4284

P.O. Address. Hiligeinsville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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



