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WRITE PLAINL\?—-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF (.O\d ’UI‘RCF
'Reg‘ummnnunict No. ___44/. -

STATE BOARD OF HEALTH OF MISSOURI

éTANDARD CERTIFICATE OF DEATH

Primary Registration District No#ﬁjﬁ

H S myey
State File Nea “S (JS 5’1
Regisirar's N o._(-i_é.._-_.,.._

1. PLACE OF DEATH:
(o) County aldwe 11 o ¢

..-.Rural WLA)}M M——f"

2, USUAL RESIDENCE OF DECEASED:

{a) State.. Mi.SSQuri,...__._. 4 County Caldwell &}3

(b} City or town_.. o
{17 obtaide city or tawn limite, wrile “RURAL" and nxme of townahlp) (¢} City or town Rllr&l
(¢} Name of hoanir.ai or inatitutlon: ty or town | writs "RURAL"} 0
Homs in Cduntry, @ Sweet N 1nco(fn own-sAtp.
{If oot la hospitul or institution, writs street number or looation) I 0o (If rural, give Iuenl.inn)
(d) Length of stay: [In hospital or Institution Chi f forei , Ho
N - w 14 1.
1 chis communlty.. Past Fl f te en Ye ars '(Bp.clfy hathe {¢) Citlzen of foreign country {YVes or No)
ysara, months or duyn_)“_ If yes, name country. E Q I -
ol BT Estella Dale Yoalkum, MEDICAL CERTIFICATION
o S 20. DATE OF DEATH: Month. 724, Z:..___:.dny_./ é. . -
veteran / I: . year L9 2 hour..._.. ? . .._...._.m.mute. R /’ M.
ar. .
\ Tame v ? 21. I hereby certify that I attended the deceased lrom...?W- /‘/
5. Colozgr . 6. (a) Single, widouad, married, 1943, 0. 2teV. L6 10%Y.
emale Whltel : : 3,
. s B M race etivoreed MATT 180 [ 110t 11ast saw b & alive on_ 2. L4, 1953
6. () Name of husband o Wife, ..o, 6. (¢} Age of husband or wife if || 200 that death occurred on the date and hour stated above. '
T Duration
—Paarlie Y¥o a.lx:umé_ aive O yean
7. Birth date of deceased.... . MEY » = th, ,-1881~
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day B
6 2 6 lo ) hr. min
9. Birthplace Findlay .\ -Bancock County-0hi
= - (City, tawn, or oaunty) H {State or foreign country) o N }
ouse, Other conditions ,-
10. Usual occupation Ko Gplng u (:n;l;du m;mm P utd.ulh) Z =
11, Industry or busizens....HOUSE_Keoping, !F/ PHYSICIAN
. M findf
% ( 12, weme.. William Bender, P = i N4 —
P S : . . o ' : e
2\ 13, Birshplace. JLO Y Known Ge rmany Sl - e et
T *-  Of autopay - el should l&e
= ) Peorkay n;_ )
§ 15, 22. If death was due to external causes, Bl in the following:
16. (@ F{a) Accident, euicide, or hamicide (specify) €
® ) Ebe /ALy ... ... (b) Date of occurrence Lo,
7. @ - purial- =...(5) Date thereof§ QV o =18 =184 () Where did njury ocur?, o i e
(B"’i"' crsmatlan, or removhi) (Month) (Daz) (Yeas) (d) Did injury occur in or about Lome, on farm, in [ndustrial place, in publlc place?
Place: burdal or cremation. ..... C owg 11 c ema 8ry - Lt

18. (a}
[
19. (a)




L

STATEMENT BY LICENSED FMBALMER w-

) ..
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mey Sy e == mmmm s
r L]

working under my personal supervision,

Llcensed Embalmer No...27% s

B0, Addréss Braymer, Mo,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




