0. 2 DEPARTMENT OF COW‘ERC-E’ MISSOURI] STATE BOARD OF HEALTH 1 6 1 4

X H UREA CEnsUs -
s (HAED Apﬁ 2718 STANDARD CERTIFICATE OF DEATH Stoe Fite No.
etz | L0 wic vo. DI L5 A
Reglstration District No. Primary Registration District No...\... Registrar's No.
7 1. PLACE OF qnéx}"l}:; 5 2. USUAL RESIDENCE OF DECFASED: ?JJ;
(s) County. : o~ . e
) (8)-Clty. or town HULEA MR Aras 207 o (g) State ,Illssouri ® Co tbt Francoi 18 7}
(&) Name of hospital or fustiatians ™ e Wi "RURAL and sacme of towsabip), @ ity or tow 0UTEL Houte 1,Fermdngton. ¢
’ {If cutaide city or town Limits, write "RURAL™) y
(LF nat in hospital or institation, write strest sumber or locstion)
{d) Length of atay: In hospital or institution (d) Street No
i . (Bpecify whether (I rura), give bacation)
En thia community. 7 ﬁuurs “
years, months of daya) {e) 1f forelgn born, how long in U. S. A.?. years.
8. (&) PRINT llary Zva Nanney MEDICAL CERTIFICATION
20. DATE OF DEATH: Month S S@NUBLY 4.0 19
B. () If veteran, 8. {¢) Social Security 1941 g9 inute P
name war. : No. ] year..s hour, minut : M.
i 21. I hereby certify” that I attended the d -
Female 6. Colarpt o 6. (a) Slngle, widowed, marri¥ . '3& _____ _lgﬁ(:
4. Sex race divoredd A 201 88— [ that 1iast saw allveo 1%L
} Name.of husband or Wife...rresenes 8. (€) Age of husband or wife if || and that death occ on the dal )

JHeNanney

: alive.. .o e _years || [tmediate of dmlz| .
7. Birth date of deceased October 4 1881 ___....h._&‘;:m_%mm 2?"
(Month) (Day) {Yonr) - A

8. AGE: Years Months Days If less than one day Due to. ﬂ%.
59 3 15 , A/
hr. min
P Countt 143 rifjf] Dw M
9. Birthplace LEL LY LOUNTLY iissouri/} %
U (()Cil.‘l,éiwe'{’za‘l ?é (Stats or foreign country) L2
: Oth ditle
10, Usua! occupaten (ln;lrngoon na oy prary k:
1. Industcy or busi PHYSICIAN
g { 12 Name. Tyman Tucker »|| Molor findings: .
ul ] o 13
'. ; 18, Birthplace ]'Li ssouri U 3&33:3
LA T g o s forei;
B 14 Malden mf!ﬂmﬂlrbg'fa'“}.’}b.tt ingeyr o ‘n‘:’“"’l Of autopey. : .houmng::
E{ . llissourl fj tistically.
2 16. Birthplace veypep— {Frate or forelgn comntry) || 22- If death was doe to external causes, 611 in the fellowing:

(8) Accident, suicide, or homicide (epecify)

16, {o) Informant

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

() Addgessh () Date of occurrence.
- -
17. (@) .urla () Date thereof. 74”1 (c) Where did injury occar T T e
¢ o ox ) Per i1l (MET"’) {Day) (Year) || () Did Injury occur.in or about bome, on farm, I Industrial piace, lo publie place?
(€) Place: burial or cremation e ryv 1 g, . -

ot {Specify typa ol

18, (a) &gnat of fuperpl &?MW@ While at k { Of IDJUTY oo
o rqped BEBIHELED, LI 3500 a WW

19 -_23 Signa
- ate rocetved local roglatr ey f E_Mh Date sign

27 icensed Embulmer's Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BY oo

» Registered Apprentice No
working under my personal supervision.

e . *

Si@ed_M? =l

Licensed Embalmer No. -2 =2 < l

the above constitutes grounde for revocation of license.)

If this body is not embalmed, above space should be left blank.

. PR o P.o.Adgma_Z@w}?é&.
Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply w
i

. ) |




