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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Stais Fils No.. = 28959
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Registrar's No\bq_

1. PLACE OF DEATH: 2. USUAL RESIITE“NCE OF DECEASED: Qf
@ Coumty... PEmMiscot @ swe. Mis souri ® county. PEMiscot  /
(8) City or town..2: Carutkhersyille c
11 autedde ci limita, write "RIRAL" and It hi
(¢) Name of hos;gitaolu or i:::tgufi;;:n i foc pame el tomnee (@ Clty ot town.... Garu%%s.ﬁ%g&%&?mlu write “RURAL") 2
None @ Stwet No, MYENA Avenue
{If not in hospital or institotion, write street uf‘mhur or location) (If rural, give location)
(d) Length of stay: In hospital or institution one . No
(Specify whether {| (¢) Citizen of foreign country?. (Ves or No}
nity......gd ...
In,;h::’ wmmu Ly 2-3 ye-ors If yes, name country. Citizen of U.S .
* MEDICAL CERTIFICATION .
32 PRINTRosa T, Clower ot
- 20. DATE OF DEATH: Month.......A..ugllﬁ.t_.._.dny 19
3. () If veteran, 3. (¢} Social Security 1945 - [l “A,
year . =ty 2 hour. minute...: w i *M.
name war__.N.Q No O
21. I hereby certify that I attended the d d from. 7
Color or 6. (¢).Single, widowed, married. . = 19&{,’_‘ O o ! 3_ lg_ﬁ'_ a
4. Scx.Fema;le - /mcwhlte ..... jdn'orced W 1dowed~ that I last saw b 2% alive'nn L e w_y__a
6. (b Name of husband or w,;eDaniel 6. () Age of husband ot wife if and that death occurred on the date and hour sxajd above.. D
]
et GloOwer alive.. d_e o6 agerd Immediate canse of death vl " uration
7. Birth date of deceaaed_..MarQh l 1 1870 T | et STl e a e S Sttt S v &‘V
(Mooth) {Duoy) (Yene) .
8. AGE: Years Months Days If less than one day Diute to.... M “Q"GM!&‘_ _________________________ 3
75 5 | 2 . . :
o BIL ... :
/ Daue to.... ;
9. Birthplace.. DYE.1'8 ‘fennessees :
(Citv, town, or county, . {Btate or foreign cnunl.ry)_ - 1
. Othe diti
10. Usual occupation... Re t' iI‘ od. H Q:l,J,SGW 1fe - ; (Incl:g:vm:::; -mm. 3 months of death) —
11, Industry or business_ 8.3 8D OFE - S yf PHYSICIAN
= or ———
g 12. Name__. BOT Q.. Knoe - . - ot " operat ons...... —— ; G Underline
&1 13, Binholace .. L0 (:S'L'e_mfle.s_s.e_e.j.[ / : : the cause to
ity. 0. af coynty, tate or forsign country Of aut hould b
ﬁ{ 14. Maiden name.. ﬁ el.jgum tt / autopsy f{‘;ﬂ;.;:ﬁ ua.e-
== N i | [, ¥.
& ' -
15. Birthplace . JJ  'lennessee. - : ~ ——
g irthp! C“, m“ m_mn") (Btato w forcis conies] 22. If death was due to external causes, £l in the following:

(a) IniomanLH-AFiSher
(3] Adam-__.ﬂaI‘.nthB._rﬂ.xz._‘Llle..,.___Mn .

17. (o) . Burial , (5 Date zhmoLB::JS.‘:Ee —
{Burial, cremation, ot ramgwal) Mon {Day} (Year)

() Place: burial or crmﬁomﬂ%‘fi&?ﬂlf lle MO PN
18. (s) Signature of funeral director.

& address Garuthe ra¢ille, Mo..
o @ K= 1343 %_RM.&-;_ _MQMQ(

( Dats received locat registrar) (Rogl.nnr 'a -I.na:nn)

-
o

Accident, suicide, or homicide (apecify)

{d) Date of oecutrence
{t} Where did injury eecur?
{City or town) {County) (3tare)
{d) Did lnjury occur in or about home, on farm in indastrial p!a:c in publlc place?
(8 ¥pe of place) i
While at werk?.. - cl lIMe_ans of injury.... S !=
. K ¥
23. Signat - ;. ._IW .D.
Addres.._ M.m Date dznedgjj "f‘i

YAVE) .

{Liconsed Exnbalmer's Siatemont on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

............ . . , Registered Apprentice No . ,

'ﬂj@ &W

Signed...4..
Vs

working under my personal supervision.

- - Licensed Embalmer No....|3. .........

P. 0. Addr% A= e e, o 4. B |
i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? i ‘

the above constitutes grounds for révocation of license.)

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



