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STANDARD CERTIFICATE OF DEATH

Registration District No. € Primary Registration District No....,ﬁ..Q..,[..ﬂ___
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1. PLACE OF DEATH;
(a} County. 013.)"

@ s Migsouri

(5 City or town.., I-Ilb .rt 04

2. USUAL RESIDENCE OF DECEASEELn

(d) County. Cl‘y 7\#-

rnmdn city ar town limits, write “RURAL" and name of township) () City or town.._... Liborty ‘__‘_
(¢} Name of hospital or institntion: (If outsida cily or town limita, writs *RURAL") /v
©weB_Choctaw St, : @) street No._23._Chootaw
{If not in howpiial or institalion, write streot number or location) / (1€ raral, give locatian)
(d) Length of stay: In hospital or inatitution N
74 Vears (Specify whather || () Cliizen of forelgn country? 4] (Yes ar Na)
In this community. (% i
s If yea, name country No n

years, months or days)

3. {0 PRINT  py4ice Ruff

MEDICAL CERTIFICATION
2. DATE OF DEATH: Monn, S0Dbember 25
1944

3. () If veteran, 3. Social Securit
@) If ve . NO @ No ¥ N year. hour. 8 minite A' M.
name war. No.
e 21+ I herchy certify that I attended the d%
5. Color or 6. {a) Single, widowed, married, Q-J—q LG " 9. i it 1945
. ¥ Fd
4 s Female race NGLZTO | d.womd_w_lgg_w__ H Ahat T 1ast saw b£” alive on W > &f o 194

6. (5} Name of husband of wife.. ... 6. (¢} Age of husband or wife1f [| 2nd that death oceurred on the date and hour stated above, Duration
__G.Q.Q,r_g.ﬁ Y. Ru ff ‘Immediate catuse of death g
AMW =2 5L
7. Birth date of deceased F @ Da...... ... 89, Va -
B 7 i
8. AGE: Years Months Days If lesa than one day Due to.%. - St =
74 6 29 hr, min
Due to
o. Birthoiace.. Liberty, Mo. /)
{City, town, or county} {Stats or foreign country)
Oth ditfons .
10. Usual mumtion..lig.llﬁ.g.ﬂi.ig -t prmeeeieenrg (In:l::i:: :u:s:::::y within 3 montha of death)
11. Industry or business At home / PHYSICIAN
Major findings: [ >4
8 { 12 Name.....Nathaniel. Sally Of operations / o
> h t
: 13. Birthplace C l;agrn E?on:: Eofo:etn ounnUu ] ;éﬁgébtg
’. . ¥. Of antopey shou e
g 14. Maiden mme,hﬁ S80uri _An.n Slij.y._.._.._.._._._ . charged sta-
- sticaliy.
§ 15. Birthplace C(C]i-l:.gvm E?ou:“) (Smio{e:akn m“{jﬂ 22, If death was due to external causes, fill in the following:
16. (a) Int;o‘ L.._Du] Gﬂniﬂ.«—B&r rar v (a) Accident, suiclde, or homicide (specily)
@ Addren._...328..Choctaw..St. (#) Date of occurrence
WV id Inj ocour?,
17 @ —_Burisl.... .. {2) Date thereof. Sﬁ“t4~2-7 19 Where didinjury (City or town) (Cuuaty) Btate)

(Burial, cremation, or removad)

?-QS—*‘F‘/ &

19. (s

—

18. (s} Signature of funeral d.m:ctor.Q..lJ;!--C-%—r-@-g-r;—!}—;’""'""'f'“""""‘ " While at{work?
> raina 149, E. Framklin St. Liberiyjio, =

(Modib) (Day) “’""‘) (d) Did injury occur in gr about home, on farm, in industrial place, in public place?
(¢) Place: burial or cmmuonLibertyJ L{O I ﬂ

4. Ecc M. D ormer

(Date received local rexistrar)

{Tiegistrar's siznature) .t Addms#&p@ 7)1_0 .................... Date signed,[..?:.%

‘1 2 (ﬂ (Licensed Embalmer’s Statcment on Rcvel’-J Side)
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Distriot Healin Officor Ng,

District Fij, Numbe,
Dato Fited_.__»
LY n--':' 40;\-{
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ST;\TEMENT BY LICENSED EMBALMER

L
ApprenticeNO?

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

.|l ) ‘Reg;‘- d

.werking-unéer—my-peﬂo_nal-mperviﬁm.

ilure tolcomply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..I\IER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.}
If thla body is not embalmed, fact should be so stated above
] i)




