DEPARTMENT OF COMMERCE
Burgat) oF THE CENSUS

FILED JUL 2 § 1948

Registration District No...

£-0..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ Primary Registration Digtrict No,

22077
v i

Slate File No.

Registrar's No.

KY-Epa

1. PLACE OF DEATH:
Audrai n

(a} County
(B City or town........

iC0 ... Hura

(¢} Name of hospital or Lnstitutlon:
R.F.D,

/

1 Sult Rives

({I{ ovtsida city oz towa limita, write ™ RUBAL and peme of township)

(If not in hespitol or institution, write atreet Dumber or Yocation)

(d) Length of stay: In hospital or institution

It this community

{Specily whether

yeors, months or doys)

o

USUAL RES{DENCE OF DECEASED:

M
State. 5 5) County. ..
wexice; ¥ Hi¥ay
{If ouiside city or town limits, writs “BURAL"}

B. Fo D, b

{IF rural, give locativn)

Budrain ?/

City or town...,

{d) Street No.

th

(e} Citlzen of foreign country? no (Yes or No}

If yes, name country,

3. (a) PRINT

$off N David Harron

3. (B If veteran,

3. (¢} Social Security
none

name WW”IJ"‘:WM # I No.
5. Colot ot 6. (&) Single, wid wed mamed
4. Sex M /)" "w " divorced..._
S s
6. (b} Name of husband or wife.vee.... :.
Jx P A YA Ll B F ol :

MEDICAL CERTIFICATION

July .10

Month da;

20. DATE OF DEATH:
1848

1

I hereby certify that I attended the deceased fro

that I Iast saw h_mf_‘_fl.mvc Of...

and that death occurred on th

Vear. hour.

21,

of death

- alive._ ... ycars
7. Birth date of deceased...z Ifov s 18, /55-93‘\ .........................................
b : . et - " "7(Mnnl.h]”"" (Day) (Year)
||+ AGEss . ,.,E.re'a:‘; o | Montsh| sDaga If less than one day N
52 7 ¥ 22 U .t R min. o
-9. Birthplace. Kirksville > M,ssouri. D
{Ci a.lt;nwn. eﬁ; cannty) te or foreign coantry)

: . m - Other conditions
10. Usual occupation {Inctade pregnasey within 5 months of death)
-11. Industry or business . » . | PHYSICIAN

. Major findinga: . . .
5 12. Name..._...s..j-meon" Harron ‘ ot 'Y f operations......! L% _"I"_j .
E T o i l','-i’: Undetline
; 13. Birthplace o - e T ?'_ o U\\/‘!‘ ;'htfxcilé:ca:;
: T 16 o foraiga couatry Of auto would b

5 14, Maiden name_.Al' i 198 -0 T autopsy. - . 2ha°r:edu:§
s Mo J Voo tistically.

15. Birthplace bl f P
= it i mwu.}; bn (tate or Toraign conates) 22, If death was due to external causes, fll in the following:
16. (a) Informant Sime {0) Accident, suicide, or homicide (specify)

() Address Bmex:fo ’ E-i Ssouri .. () Date of occurrence

urial : 7= 12~ ¢) Where did inj ?
17, (a) - (&) Date thereot 1 48 @ toiury oocur (City or town) (County) Btate)
{Buorial, cremation, or removal) (Month) {(Day) (Year) (d) Did injury occtir in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation..,

18. (a) Signatitre of funeral director...

(%) Address Mexico, H

5. (2) 521;&_18,_48.__ ®

Lo reccived local repistrar

72




B M

< - RECEIVED
Digtrict Health Ofitocr No. |

' e ottt [l Neor 2
e Dz Fed JUL 1, 9x

., . - v

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

, Registered Apprentice No

_________________ LT Ale

Licensed Embalmer No 4(0 3 F

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

working under my personal supervision.

v

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




