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

liED SECURITY A MISSCURI DIVISION OF HEALTH _ '
Ze BF Vital Statistics, STANDARD CERTIFICATE OF DEATH State File No _25436
3 005~ . Y2
Registration District No. Primary Registration District No-wrvweeueern. Registrar's No. 7
1. PLACE OF DEATH: RN 2. USUAL RESIDENCE OF DECEASED: P
{a) County... Ra fgqtl‘ (5) State I!’li Bsaﬂri () County Batas /
@® City or town utler
(If outsida city or town limits, write “AURAL" and pame of township) " () City or town. Rrural /)
(¢) Name of hespital or institutions 0 (If oatsida cily o town limits, write “RURAL™
Rutler Memorial Hnsnifm @ swemnod Miles Bast on I8 Highway G
(If not in hospital or inatitutlon, writa strest mu:'lut Bhul.hn) (1f rural, give location) 0
{(d} Length of stay: In hospital or institution .
. i (Specify whether (¢) Citizen of forelgn country?. (Yea or No)
In this community.
yesrs, monibe or days) - If yes, name cotlntry. -
MEDICAL CERTIFICATION
3. PRINT .-
E___ndwar
3. @) It veteraz, 3. (@) Social Security No, || 20 DATEOF nm'm. onth.. v~°‘”
X Y m:rnll'o/‘
name wat.
21, I hmby certify that I attended the ---‘ ! f
" O S. Color of, } 6. (2) Slogle, widowed, mmaz i : 194 f to 19 4‘5’
4. Sex race gvoreed Barrie that Tlast saw haseae alive 'i NTY S 4
6. (&) Nameof hushand or wife oo .c.... 6. (¢) Age of husband or wife if amithatdtathmmdon  vion
Mary \i elech alive___{ & years || Immediate cause of dex
7. Birth date of deceased August 14 1.87¢ £
(Manth) (Day) (Your) N - P
8. AGE: Years Months | Daya 1f less than one day Due to _Zé__w_M .....
? 8 0 I 6 hf min - - s i e
Due to
" 9. Birthplace. Macon - l .ﬁ&.ﬁ.&w&.’. .
(C.u-y town, or county) . of foreign mm)"'
10. Usualoccupation. Blackamith . o . herconditons s /
11. Industry or business SMayor Endi - PHYSICIAN
. i . or findings: P \ —
g{ 12. Name. LTOS eg h ‘(\}Elc h of npn:tf:nn' r (:; 3 ‘.‘ Undertine
' - 7
21 13, Binhplace __Don L 1 . 7 ST " P \*\ hichearh
(Cnu. ﬁ“f’ gonnty) (Stata or foreign country) Of autopsy should be
E 14. Maiden name - Crtiatly
y.
57 1s. Brnpace DOBY Hpow _ _Qhio il P_—
3 STy emp— (Buuutuﬂnmzfi) 22. If death was due to external causes, fill in the following:
16. (o) Iof v i . . “ (a) Accident, suicide, or {specily) -
® Address - Adrl an MQ..I.._...... (5) Date of occurrence
17. (a) Bemipval (%) Date thereof () Where did Injury occur? Gty o towa)

(Burial, cremation, arnmovd) (Mooth) (Day) (Year) "

Place: bunal orle cmnauo

18. (a)‘\‘@mgmo” txlﬁ?
AV

9.
! @ d‘)au roccived local reriathar

(d) Did injury occur in or about home, oz farm, in indultnal pla.cc. in pu.blic plaee?

(Specify type of place)
{e) ana of Injury.

" While at werk?
Smtm"mm D.ooreoe .

pitren L AN bt THp Date smed Fo3 44




RECEIVED
Distriot Health Officer No. 7
District Filo Number_&. - 4227 "'3 /

o g . e o P 0

Date Filed 7. é?:j" 4.

-

3/

STATEMENT BY LICENSED EMBALMER

se side of this certificate was embalmed by me, or by

, Registered Apprentice No.“...:ij...ﬁm— ......

working under my personal supervision.

Signed....... .

P. O. Address.. M g oAt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to co ¥ vul.]
the above constitutes grounds for revocation of license.)

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




