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

DEPARTMENT OF COMMERCE

Registration Districe No.___24_._..._.._

CENSUS

ik RV 13" 194

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....

34476

Stole File No.

2140

Regisirar’'s No.

1. PLACE OF DEATH;:
{e) County.

(&) Clty or town...

Galdwell,

1) Breckenridge, (¢ .|l @S

2. USUAL RESIDENCE OF DECEASED:

(@) sae. Miszonuri. _w County.,...ﬂaldwell..{-é.

18,

19,

(Burial, cremation, or removal) (Month) {Day) (Yeas)
(c) Place: burial or cf

{a) Signatnre of funeral

m-///c GA(,&ZM—J
Ak A

(a) 4

outaide city or town lmits, writs "RURAL" and name of townahip) 0
(c) Name of hosplta] or institution: / {c) City or town Rural
/ (If outaide city or town Hmits, write “RURAL™} d‘
{If pot in bospital or institation, write street number or location)
(d) Length of stay: In bospital or Institution () Strest No__Brackenr_Ldge4_'Lo I
(Specify whather (Ifrural, give Jocation)
In this community. One hour O
yoars, months or days) {e) Ii forelgn born, how long {n U. 8. A.?2. yeary.
MEDICAL CERTIFICATION
- T
T NAME Unnamed. 22 /%
20, DATE OF DEATH, Month_@z.
3. (b) If veteran, 3. {¢) Social Security year / 12 ,4: ! hotr AL minme.l_za_..., ﬂ M.
name war. No. [
L1 hereby certify that I attended the deceased from
s. Color or 6. (o) Single, widowed, married, [| r0 o Qe AT \04id:
4. &z_ma]._e{:_ b mee_White divorced..ﬁi.ngl_e_é that I Tast saw h.adi- alive on_. 27 o 10,457+
6. (3) Name of husband of Wife. ..o wrmermnme- 6. (¢) Age of husband or wife if and that death gcourred on the date and hour stated above. "D/ "
uralion
Immediate canse of death e
alive ... yeRTE
7. Birth date of deceased._ QC Qhﬁrmwwmng.&.&b,____*ﬁslﬂ Uaa A LAY g
(Month) (Dey) (Yoar) ./J " 2
8, AGE: Years Montha Days If less than one day e @W \/\{ 7 M“ '—_—- I
one.. hr. — N
Due to
9. Birthplace BT ECK | ot )
: (City. town, or county) (Btata or forelgi country) /
10. Usnal occapation ¥one - O?-m-gnfmou within 3 monitha of death} /
11. Tndustry or business Hone PHYSICIAN
i2. NameNathan. Raymond Eveland . . M8 5o ] —
N ohi ol \ [*4 mUndaHm
21 nmhm_Chllli.c,Q.I-h.&.___ e canse to
e ) f@ﬁy. wtuzgtf) 1 i J 3 (Stata or forelgn country) Of anta ‘ :Viilicgl%ub'.:
14, Malden name .. autopey. " charged sta-
saceHarri s / - . tistlcally,
=2 15. Birth {City, towa, or couzty) (Stats or forsign 22, If death was duc to external causes, ll in the following:
16. (a) Infe ¢ Ha thaﬂ Ba:[mgnd Eveland (a) Accident, suicide, or homicde (specify)
(#) Address (¢} Date of occarrenc:
Where did occur?
17. (C) ...‘....Bllri_a.l___._........ {») Date utﬂ"ﬂ @ ere njm (City or tawn) ty) {State)

DHd Injury occur in or about home, on farm, fn indnnris.l place, in public place?

{Bpecily tywo
‘While at work? Means of lnju.ry__.(:L_______._
Z : Je (M. D. oro¥ier—

P ot Fogleirars o

{Date roceived local nshulf]

:(itd,_,__é‘/ua'// G""""—*"'\J e

. l {/ (Licensed Embalmer’s Statement on Reverse Side)

Date cdgned /@ &f /
7




STATEMENT BY LICENSED EMBALMER

+

" working under my personal supervision. . . é W . ‘ - — )
' S S Signed y 5@54&,1 F‘-'—VZ“'-‘—J /
Licenged-Embalmerdio:.. '
P. O. Address ey m'zﬁ/& Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply with

I hereby certify that the body whose name is recorded on 't:he reverse side of this certificate was embalmed by me, or by
e . R;gi_qtered A]E_)prentice No )

tixe above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ] o



