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

DEPARTMENT OF _COMME

STATE BOARD OF HEALTH OF MISSOURI

9663

u o ﬁm Cants
FULED ARvee STANDARD CERTIFICATE OF DEATH State File No
Registration District No............L.. T . Pmary Reglitration District NO/OGO Registrar's 1\»‘;‘:3/5
1. PLACE OF DEATH: - s 2. USUAL HESIDENCE OF DECEASED: /7
(@ County g%c nﬁnan @ State.....ALSSOUEL @ comy..BuChanan. . ..z
(b City or l.own osephn ;
(If cutaide ety or town limits, writs "RURAL" and name of township) {c) City or town..... St Jos eDh
() Name of huuplta] or institution: . (If cutaida city or mwnhmlh Irnle "RURAL") .
3205 North 6th / @ suano.. 324 North 6th
{If nat in hospt ion, writa street ber or location} - - (It rural, give location)
{d) Length of stay: In ho:pual or institufion
(Bpecify whether |i {¢) Citizen of loreign country? no (Yes or No)
In this community 23 years )
yours, montha or days) If yes, name country.
3. (s) PRINT . . . ' MEDICAL CERTIFICATION
Folf, KAME._FLORENCE. LILY. NEWTON ..o Marcl 17
TN T St Secun 20. DATE OF DEATH: Month. JAALCH  day
. veteran, . (¢, a urity .
natme war none No noane ¥eor..... l 9 43 SN . 1.+ SO ...lo_.._......minute.....2.5_...&..1“.
21, I perehy certify that [atiended the deceased from
5. Coloror 6. (a), Single, widowed, married, _,j,l,z; ‘\/1 195{3 to WW, /, 19__4{_3
4. Sex female | /’““’ white divorced.m..!‘;]-.r....f.'..::l.-..ed.. that T last saw h.. 8477 alive on.... WM— Lo wﬁ._?
6. (b)) Nameof husband orwife_ ... ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Meiven D, Newton alive.... _vears || Immediase cagas of death.... g
7. Birth date of deceased.. MaI‘Ch 3 1879
{Month) {Duy) (Yeer)}
J 8. AGE: Years Months Days If tess than one day
64 O 8 hr. min
5. Birupiace. Mound City Missouri/l i
— N . {City; town, or county} - (State or fureign country)- 2 _%..0.
0 1 u a t home O{her conditions. ¥/
10. Usual occupation o Coarera e ([mludf preﬂu}uc;! ithin 3 monihy of desth) F I ——
1t. Industry or business S : M . 'ﬁ . %WVLZ/" PHYSICIAN
& ( 1. Name Preslev S. Durham °Of operatios..... , T 4 / o
: o 22 N AL 1o O B /ot =4
S\ 13 Birthotaee. JOKDOWD Indisna.. ji the cause to
o (Civy. -n.wcou c (Suum!urmznmuuuv) Of autopsy L shotld be
B { 14. Maiden' name.......... - r.lam DEI‘ " - N oo charged sta-
g Unkno*. "1 Ili_l.n is / L e tistically.
© | 15. Birthplace L 2 22. If death was due to external causes, fll in the following: "
= {City. town, or county) {Stulo or fgreign country)
16. @ Informant. L ﬂ&’ 7 wﬁ»,,, (&) Accident, suicide, or homicide (specify)
(5) Address.... . 520:%__ North 6th.' Street, (8 Date of occurrence
17. {a), OU.[‘lal {4} Date thereof . _3/ (€ Where did injury occur? (Clty or town) {County) (State)

{DBorial, cremation, or retnoval) onl.h) (Dnyl

(&)’ Place: burial or cremationi.'ﬂ:t HQDQ Moun

%"" |

(b) Address ] St

o ow 3A3=3 w Lrze

18 (a) Slznamre of fu.ncml dirﬂ'fﬂzémz‘;"”" éf-m \:L@a‘-u‘h*r-‘

{Date received local Feglstrar)

dg Did Injury occur in or about home, on farm, in industrial place in pubhc place?

L/ {Specify type of place)

- While at work?., -y {¢), Means, of injury..eme.

23. Signatre, _/(6‘ M’— W s— (M. D.'or other)..

Addréss_ %M ”L@._ ...........

Date sign

X

(Liconsod Embalmer’s Statement on He

A Sida‘

ol Y-
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. . ' 'STATEMENT BY LICENSED EMBALMER
‘ - - ) . - . \. .

I hereby certify that the body whose name is recorded on the revers!c side of this certificate was embalmed by me, pr-‘hr

i : "/ ..? ‘, Registered Apprentice No :
workmg under my perso Isupe |snon . - ) . ) ’ b

-Licensed En.l.balmer No... /? .................

P. O. Address‘;K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDW TING. (Fdilure to c{mply with
the above constitutes grounds for revocation of license.)

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




