IJLSII' NS"_; : DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

— b OF THE NS

v. 51739 PRRAD OF TUR SER ?944 STANDARD CERTIFICATE OF DEATH Stale File No

Bl X32873 I&'ﬁmn [Es.tﬁct No. gﬁ_h Primary Registration District Noéo!‘;' Regisirar's No ‘17(

I

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: éf' .
(a) County Randolph @ sme. MiSgouri o couny...RENAO1DN
(&) City or town.. Eanitior Township. B - ,
. {If outaide city or town limits, write “HURAL" ~'and name of townahip) (¢) City or town... m _l Q}Vllﬁkl}p FLs
o (¢} Name of haupual or institution: / {11 vutside ¢ity or town limits, writs * Humu.") N
- - (d} Street No. z
{If not in hoapital or institution, write street number or loeation) (It rural, give loeation)
d} Length of stay: In hospital inatituti
() Length of stay: In hospital or in o (Specify whather || (¢) Citizen of foreign country?. no (Ves or No)
In this community........ g
years, months or doys) If yex, name country. A
MEDICAL CERTIFICATION
3. (g) PRINT - . . .
ir naMie_Aligce Kary .Cariter . .
¥U A - 20. DATE OF DEATH: Monthel 2DMALY.  day..... dk
. . N Social it
3. () T veteran 3 ::) Security year. 194-4 /TVTEE SUUUNROUURURRPPRRIY 4 30 . 1} .| 1] £ TORRRURIRIOPO . |
name war 2 21. I hereby certify that I attended the defepsed from. ./é&_
5. Color or 6. (o) Stagle, widowed, married, A 1ol 1o SR Z 1ol £
4. &Lh.emalﬁ_ /:a.ce..‘brhlte _/) divorn:d_Y!ldgwﬁ_d that I last raw h M" alive on...... 1&g ﬂ : [T 2 A !

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

6. (¢) Age of husband aor wife if

and that death occurred on the dgtg an

L%
our st:u(éd above.

6. (&) Name of husband or wife...c.coccoeicrveennees Duration
alive........omerroensyears | | mtediate cauge of death ! 1 ;
7. Birth date of deccased...8). 2IUATY 9 1879 .
{Month) {Day) {Year) / (\ /L /f \‘l.é .
8. AGE: Years Montha Daya if less than one day Due to M
65 O 2 hr. min
0 Due to......ﬂ 2 w e eeermeammane
o e HONTOE COUNLY  _kiSSouril P
(City. town, or county} (State or foreign country) [ 0,(/ i
Othi nditions

10, Usual occupation le usew i f e (rl.nflxt;:: pre;mmc)' within 3 months of death) [
11, Industry or business . i i PHYSICIAN
I~ ajor in) M —_—
B ( 12 Name...Unknown Of operations 21
; - o i et
21 13, Binnplace .. UDKDIOWN : 4 74 which death
= {City, town, ar county) {State or loreign couulry) Of autopsy { should be
& ( 14. Maiden name .| K IRQIIL oo charged sta-
E U ] ovin [ J— tistically,
o 15 Birthplace. Clty tome. oo soumte) (inte o forsinn m“.:u’) 22, If death was due to external canses, fill fn the following:
- + Wown,

16. (s} Informant Jonn Mu:r‘ray i - ; (e) Accident. suicide, or homicide (apecify) %/

» [4} n ./
®) Address........Highee, Milisourl. sy Toaa ®) Date of occurrence T

17. (a) burlal () Date thereof. {e) Where did injusy cecur (City ar town)

(Mosath) (Dey) (Year)

Higbee Cemetery

{Burial, cremation, or removal)

()

{Coanty) (State)
Did Injary occur in or about heme, on farm, in industrial place. n Dubl[c place?

(c} Place: burial or cremation
fy t 1 place) L

18. (e} Signature of f 2 - aanial While at woj N ’ z" E\dean.a Of IOJUNY cvosisnssssemssssssesscnce

(¥) Address ..M)__ 23, Sicoat ; 4 D

. Signatu 7 A ol B S o S— orothery
5. @Azl 44 ® . h'w...__.. hedant S..... [ ez /
{Date rocolved local registrer) {Registrars siguatare) Address {4 M o Mﬁ,ﬁ Date dgnedj /Z\‘#,
- [’4

flee f

{Licensed Embaimer’s Statement on Reverse Side) *»




REEEIVED
District Health Officer No. 10

Listrick Ftle Neu az____i-_-aé_y 7 ‘ ‘ . .
Dato Filod T'bf 1944 B : .

T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bc;dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

., Registered Apprentice No....... : ey

working under my personal supervision.

Licensed Embalmer No~..? z / ?‘

P. O. Address. /17 #€

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 embaimed, fact should be so stated above.




