WRITE PLAINLY—USE UNF.

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

LA™ 3 STANDARD CERTIFICATE OF DEATH St i N“g,;?g

Registration District No.__. Primary Registration District No.... _ﬂ_ _Y Registrar’s No.
1. PLACE OF DEATH: ' Li 2. USUAL RESIDENCE OF DECEASED; 5—&_
(g} County. nn (a) State Mi SSOUI’i () County. Linn .
(b} City or town Linneus I L
(_lfouhidu city or town limits, write *RURAL" and nama of towoship} () Clty or town 1nneu S L2
(¢) Name of hospital or institution: } (I cutaide city or town Limits, writs "RURAL") )
{If pot in boapital or fostitution, write strest number or location) (d) Street No. (I rara), giva location)
(d) Length of stay: In hospital or institution
(Specify whether (¢) Citlzen of foreign country? NO {Yes or No)
In this communit . - |
years, months or ds;y-) If yes, name country. XXXX
MEDICAL CERTIFICATION
3, PRIN'
Foil MaME___Obedish Beaver
TS Ry r— 20. DATE OF DEATH: Month W UL1¥ sy L1th
. veteran, < al Security 1948 2:00
h - inut p ] M
name war. xXx Nn xxx ymr OUT. minuke,
21. [ hereby cestify that I attended the deceased from A
M le ) 5, Culor or t 6. (a) Single, “iEDWEd :jn-a.énéd 7 / o I‘).‘LE. 7 /// IQ_Z,F
4, Sex a } - - e.l / divorce BT T 1 EC Lhat I last saw h__ 8w alive on 7 / ! ' 19&‘(
6. (% Nameof husband or wife.5. . _.... 6. (&) Age of husbind or wife if || #nd that death occurred on the date ard neer ofated above. Duration
Susie Beaver alive._ OG- s || 1mmediate cause of deatn
7. Birth date of decensed.. NOVEMbEr 21 1861
{Month) {Day} (Year)
8. AGE: Years Montka Days If less than one day
86 7 | 20 hr.
Due to..
5. Birthotace. ENIDOTEB. Iians__L}_._ :
- (City, town, or county} .{State or forcign country) A T :
10. Usuatoccupation . REEATEA _farmer | S reenney Fiisin s o of devi e
11. Industry or business_._ XXX ¢ _ . \ﬁ‘ PHYSICIAN
- .t Major findings:
§ 12. Name Al Beaver - . Of operations l" J)}\&i : Underll
- nderline
> h
2 13, Birthplace... XXXXXXXXX XXXXXKAXX & }\ &> the cause to
o | {City, 1own, of counaty) {3unte or foreign country) f Of autopsy...... -, should be
14. Malden name _______ XXX EX KA. . % lcharged sta-
':':i / . tistically.
S 15. Binthplace.... ﬁff?txxﬁn 22. Ii death was dute to external causes, fill in the following:
16. (a) Toformant. . (a)} Accident, sulcide, or homicide (specify)
® Adress__LinNEUS. sJMissourd || @) Date of e
7@ JBurial @ Dae lhereof.._'Z/ 1 5/_1948 (¢} Where did injury ocour? Gy armny ™ o) o
{Burial, cremation, or remaval) (Maonth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
) PIace burial orc:remauom..l.. 9 E" Cemetely -5
f
18. (s) Signature of funeml dlrect A /t "M While at w,,,l;?__________________E‘:f_{'ﬁ? 1 'é;: of .n,myb_*\_"_‘ “““““ W
), Ad 22 : Missouri LS r@:.o’
\ 1_& ‘tﬁf MM 23. Signature (M. D. orotherf 7.
. b caaat apfimn
19 @ wed ¢ ) (Registrar's sigehture) /[; ) Addm-ssLinneusu,.Mis S_ouri_____ Date dgned_z /_.l 5

{Licensed Em.baléér‘.- Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

tlf;. /u : ., Registered Apprentice No 207

working under my personal supervision.

Licensed Embalmer N 3761

- © PO Address. ¢ L inneus;.MiSSQur i.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply v
the above constitutes grounds for revoeation of license.)

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




