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

DEPARTMENT OF COMMERCE

A ,.{

THE STATE BOARD OF HEALTH OF MISSOURI 27162

Burgau oF THE CENSUS : .
ALED AUG 24 ST ANDARP CERTIFICATE OF DEATH State Fite No

Feuy, 28 s IQ()‘E'““er

Registration District Nogl gf -l Primary Redstm# Distrlet No. j o ﬁ_? Registrar’s No. 2 bt l
. 1. PLACE OF DEATH: . , 2. USUAL RESIDENCE OF DECEASED:
(a) County Nodaway (a) State Missourl ™ County @ Z 4 z VL.
{4 City or town.... M__a I‘VV.'I. l l e ) B arna rd MO . r i . —-
@ [!‘o‘uuinie cl&r o:iwwnhmiu, write “RURAL" and nome of township) * () . City or town........ JL
¢} Name gf hospita 18 o1 1If outside limits, write “RURAL"
rancis Hogpital O Gy s, O ?o
(¢If not in hospital or institution, write strest number ar location) » _| (d) Street No t al, give location)
{d) Length of stay: In hospital or institution . . a
(Specify whether (e) Citizen of foreign country? (Yes or No)r iy
In this community
yoars, months or days)} If yes, name country.
TI
3. @ PRINT Virgal zugene Hennlng MEDICAL CERTIFICATION
FULL NAME._. August ;.  8th.
3. (¥) If veteran 3. {¢) Social Securit 20. D"‘TE OF D%&g"mh— e Feneeerrerrsrerren .
B ve y . e a ¥ TP—
hour. minute M
name war. No.
21. I hereby certifly that I attended the deceased from
0 5. Color 6. (o) Single, wi a{nL] 19 to .
. Male . White” T HarFIEY o 19y & o
X Ty .\ﬂ‘ vor, Attty that I last caw hasyem,. aliveon. 8 ey 1S
6. (b of band or.wife. ... ___.,., . 67(c) m ofhu 4 or wife il and that death occurred on the date and ho tated above. . )
hl\éﬂfi enn 1n5 jﬁ Duration

Immedi@cause of death £ ﬂ

7. Birth date of deceased :
(Month) ’ o) (Yea) *
- - )
8. AGE: Y Months Da i lm than one day ° Due to :
hivs é 10 S *-*_“" LT '
hr. - "*wnin 7D'- 4.7 I
ue to.
9. Birthplace Mound Clty Mig soupl O j
ol A - . . . .{City,town, or county) .-~ - ~_ (Stats or foreign country) - T r l / o
10. Usual occupation Farmer SO O(Ehe-r Sonditione within 3 months of du’c.h)U / }
: Tl T e S :
11. Industry or bud e PHYSICIAN
8 ( 12 Nome ..,arne gt Henn 1ns .- O
E =TT T q e ; A hUnderline
A a Buthplace. Lol . ' Z - the caues 1o
(aty. ) Judy (Slllcorfotawum’nl") Of autopsy . should be
a 14, Ma.lden name... L : B e - — charged sta
S W > A &,/ tlstically
15. Birth Iaoew...... A ; 3 Fy—.
g\ P P ‘"n“'m“m,) g Grats or Tovcigm comnler) 22, If death was due to external cnuses, fill in the following:
16. {a) Iﬁow;_ggm&"_ﬂell?ﬂgnn}_ng L (s} Accideat, suicide, or homicide (specify)
() Address . Barnard, Mo / o748 (%) Date of cocurrence
Why di
17. (@) Burj_al - (b) Date theredf ) ere did injury occur?. TP
(Barisl, cromatiox, er remaval) (Month) (Day) (Year) (&) Did Injury occur in or about home, on farm, in |ndust.nal place in pubhc pla.cei'

19,

« () Place: borial or cremation_.......]
18 (a} Sagnature of funeral dlrect.or.___ 4

(b) Address.] u.nd
(a)

1”'

[ - 4

{Date received bocal

23."
‘Address:__ ¥}

{3pecify Lype of placc)

- While at wgrkl.... rrmmemeeeees 12) Means of I0JUTY.e e

Signature ANV Na. —_(}’M D. oFtTheri_

. Dite signed #+F ol

T eemtrar aiimatues” 7 2 .

{Licensed Embalmet')'l Statement on Revesso Sider




STATEMENT BY LICENSED EMBALMER

I hereby certify th y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e , Registered Apprentice No

working under my personal supervision. W’J
Signed 7

Note: The above MUST BE SIGNED BY, THE LICENSED E\iBALﬁfER in his OWN HAND
the above constitutes grounds for revppaum:i‘ of llcense ) .

- % 7 If this body is npt.emba_]_ined{. fact;p}_mum- be so stated above.
R




