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

DEPARTMENT OF COMMERCE
Burgau o¥ THE CENSUS

277

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No.._@ <&

38408

State File No.

Registration District No.._..__ £7__ Registrar's No.
1. PLACE OF DEATN, 2. USUAL RESIDENCE OF DECEASED:
(a) County. Holt %
(¥ City or town.. Lewis Township @ state. Miggonrd o) cComtr Holt
"E-[? ----- walde cit town Hmits, weite “RUNAL" and nome of township)
() Name of hoapital‘::r insileation: Y () Cityortown—.. Forast City ;....M.Ls.ﬁgm ...... m al.
(If outaide city or town limits, write “RURAL")
(11 uot in hospital or inatitution, write street number or location} h
R d) Street N
(d) Length of stay: In hospital or institution e v (d) Street No Tl varal, sive omationy =
In this communty e 32...3" 2818
yoars, months or doys) (e) If forelgn born, how longin U, S. A.? years.
3. (a} PRINT @ .W —hi t _Ellj_ e MEDICAL CERTIFICATION
"FULLNAME. . UO0rEe Wask won Llliote
e & BE 20. DATE OF DEATH: Month November. . .day ard,
3. (&) If veteran, 3. (€) Social Security 194 . hour...BY30_ _minute ... B M,
name war. No.
21. 1 heshy certify that I attended the d ad from
y $. Color or 6. (o) Single, widowed, married, - AtiNov R oyl BDEATH. 19
4 sex.. Madke.....| race. White divnrued._....‘.'(_i..d.QgQg-_.. That 1last saw h.4. ¥ alive on YL X2 1&{1 ID!(L
6. (b) Name of husband of wie...ooooeeeree 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Laura Agnes. Gordon..... alive. . veara || Immediate cause of death
7. Birth date of deceased.._.... ﬁﬂptﬁmbﬁr__zlﬂt ..1864 CoRoraRy €m Bolls M. borlyre.
{Month) (Year}
8. AGE: Years Montho Days If lezs than one day Due to. Ayrrevio dcleve 3 i8S 2 “}/‘4'
77 1 12 ht. '“/"' Due to Fely AvrineiT s
9. Birthplace. —_— -
(City, town, or county) {State or foreign country)
N hy Other conditions Pead
10. Usal occupation........... RATTMAY, | (l:!nda . within 3 monthe of death) 0./
11. Industry or busi | L~ PHYSIGIAN
g (2. Name—o— o Exank EAMAOEY O | Melgtudne e —
I Underline
= { 13. Birthplace . u;fi cuse :a
[
o Malden name {City, mmﬁom (Stateor hdnmuﬂ Of autopey \r\ e acld e
. charged sta-
E{ bhplace unlmﬂun 9 tlatically.
b} 5. Birthp (Clty, town, or county} "{Stateor foreizn cocatry) 22, If death was due to external causes, fill in the following:
e -{a) Actddent, sulcide, or homidde (speciiy)
. (6) Informant.__. ..Hr.ﬁ.a....n.ﬂm...llm ) Date of sccu 1 )
(5) Address............. FOrest City Missonrd rrence
) Where did injury occur?,
7. Burdal @ Dae mmfwﬁ { rapery —
{Burial, cremation, of removal} (Month) (Day) (Yoar) {d) Did injury occur in or abont home(. on I:m‘.'?g lndnlugal ph‘;)e. in pubfjc place?
' {¢} Place: burial or cremation ’ ARETY
18. (o) Signature of funeral director. While at work? (M("i"" 'l""if Injury. ;? /
b) Address_ ... : . I -3 VI
& Slignatare i' M}P_!_o—

19. LS LF

(Date received local regzrar}

j [ ] «Bul.ll.nt ldml-ﬂﬂ)

Dats dg'ned...““..f..".é,‘_’”

Fa-\MXd-l.«

SO

{Licensed Ernbalmer’s Statemaent on Reversa Side) L




“'ﬁ"‘g_:;"‘v - S

- 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__ ............

L , Régistered Apprentice No....

. working under my personal supervision. . R
‘ ) . ) C - Slgnnd @M“ﬁ/éﬁ,&:[a ﬁJ\ B

e ) . . Ltcensed Ernbalmer Nn '7!192

. P. 0. Address........| 0 regon,.. Missouri

. Note: The above MUST BE SIGm BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa:l] ure to comply wi
the nbove constxtutes grounds for revocation of license.)

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

Y




