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‘DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

e LAY °j“§‘1g4g ~ STANDARD CERTIFICATE OF DEATH
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Re ltration District Np. ......... 6?4.]

Primary Registration District Nomfnﬁéﬂ

Registrar’s No. 5‘/

38073

State File No.

'PLACE OF DEAT‘I: N 2. USUAL RFSIDENCE OF DECEASED:
Ne adrid
(q) Co“'my Grta 19" (a) State Missom (&) County... Nemdrid_?_%
(Y City'or town g QVI (-]
(L outsids city or town limits, write "RURAL" 2nd name of township) (&) City or townroxtﬂgeﬁlle P
-(c} -Name of hospital or inatitution: (lrouulde city or town limits, write YRURAL"™) 0
108 West, 7th St / @ Seet No. 1084 W _Tth St -
{If Dot in h itntion, wrils street aber or location) (I rural, give Yocation) i 4
(d) Length of stay: In hospit,al ot institutlon - N
{Specify whether (e} Citizen of foreign country? © {Yes or No)
In this community_....s.g_xg..a,,rﬂ
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
ioia FRINT Lawernce, wulney Hall ug
. . 20. DATE OF DEATH: Month (< - day
3. (%) If veteran, . 3. (&) Social Security / R
(=2 LI S N el S— R A o
name war. NO No 4 ’ our
- 21, I hereby certify that I attended the deceased from._, o Ca =
O -5. Color or 6. {(a) Single, widowed, married, _“_"._“_'_______24____; ______________ , 19, o. 42 cf;z.. ? 19 7
«slale Y | neMhitel  dvooct Marrieq! || mat it sw b tostiveon (O L €0 A4
6. (b) Name of husband of Wife ..o 6. (£) Age of husband or wifk if || 2nd that death occurred on the date and hour 5“:““1 above. p
yation
My‘rtle Hall alive,é'z e years || Immediate cavse of death. bl g et zzl-ﬁ.v
7. Birth date of deceased Feb kL_ 1869 :
{(Month) (Day) {Year) .
8. AGCE: Years Months Days If less than one day Due to.%h 4

80, 8 24

[N | — |

P .

, N / Due tu...%,n.. Uiy
5. Birthphcil €NINCSSEA Car Leere.
{City, town, or county) {State or foreign country) -
10, Usaal occupation..... BaTber S— || radode progmane ¥y G
11. Industry oth PHYSICGIAN
M.:ugt!' findings:
operations_.._....

) v Underline

{ 12~.Namc EI'Win. Hall

13. Bhthpmblississlppi i . /
{ 14. Malden name. U 6b€afn5bﬂ-e | Sroseorfuonlon o)

15. Birthplace =8 bt . a
{State or fornign 7'“!:!:;')

MOTHER FATHER

(Cil.y. town, of enmny) "

16. {a) Inform-mr

(5) Address POT tdgeville Mo
1. -0 U - — . () Date thereof... 10j30j

(Bria, mml.ion olremoval) Month) {Dar} (Ym')' -
{c) Plact bunal or :r:mauu Ort'a.%evllle gﬁ.ﬁ,‘ete i A

18. (s) Signature of funeral director. ... 22 2 o
@ Aqaress. BLytheville apk !
0. @ Set. 3L /?iff ®

7%
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omers #3 N2 lthe causeto

Of autopsy......

[P

) r. " |lwhichdeath

C) /?":(A“"h should be
. charged ata-

tistically.

{Date recelved bocal rexistrar N

22,
(@)
[©)]
()
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If death was due to external causes, fill in the following:

Accident, suicide, or homidde {specify)

Date of occutrence

Where did injury cocur?.

(Cnl.;

Did injury occur in or about home, on

or Lown) {County)
arm, in industrial place, in pubhc plzloe?

- (Speuhr t(ypu of pluce)
e %)

Means of i mjurr’ el LU
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(Licensed Embalmer’s Statement on Reverso Sldl_
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- . RECENED

District Health Offlos No. 2
District File Number ’j_‘ﬁ_g.:'_ e -:
Fave Fled ______
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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............ ﬁ L I—
in Blytheville aArk . , Registered Apprentice NOw e

working under my personal supervision.

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

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



