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UNFADING BLACK INK—MAKE A PERMANENT RE

4

WRITE PLAINLY—US1

an

DEPARTMENT OF COMMERCE
BUREAU OF THE CEr

FiLtkb MAY 8 13@/

Registration District No. .

STATE BOARD OF HEALTH OF MiISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No...

14797
)

202 4

1. PLACE OF DEATH:
Howell

2. USTJAL RESIDENCE OF DECEASED: f .
s
Howell & 7.

{g) County.._ : & Missouri
(4 City or town.._ West Plains M}Eﬁh’a‘p — (@) Seate (4) County
{1f outaide city or town litnite, write “RUNAL" and ame of townahip) (¢} City or town West Plai.. 8 (Rura 1 ) -
(¢) Name of hospita) or institution: (If putside city or town limits, write "RURAL")
(11 not io bospita! or institution, write street nug’bﬂ or loontlon) (d) Street No {IF roral, give location) ::
(d) Length of stay: In hospital or institution )
(Specity whether {¢) Citizen of foreign country? {Yes or Np)
1o this community. 8 _years - {)
yeurs, manths or duys) . ! yer, name country.
. MEDICAL CERTIFICATION
3549 FRINT  Cyrue Elmer Siwxmons
3. @y If T 3 (3 Secial Secat | 20. DATE OF DEATH: Month. MBXGR . day. .22
. (b} If veternn, N ‘: ¥ vear 1544 hour 7 oloute 00 P. "
nAmMe war. == No. et
i t I hereby ‘ﬁi‘{ﬁ l?l 1 atiglgghmgérgm Did not.
5. Color or 6. (a) Single, widowed, murried, |{ rea
4. Sex--nale..{:.’ race...lte divarc Married that I last saw b \I. alive oz....._. MB.PCh 11 lk h_
6. (5) Name of husband of Wife.. oz 6. () Age of husband or wife if |} 20d that death occurred on the date and hour stated above, o
Elizabeth Reese alive..... TG . yeara | Immegiate cause of death _ uration
7. Blrth date of deceased April 1 1878 Apoplexy Instand
(Month) (Day) {Year}
8. AGE: Yeara Months Daye If less than one day Due to. Ch, Myocarditis with
.Arteriosclerosis -
TO 11 21 - mis, \
Due to W o
5. Binhplace....Millersburg Iowa ] 4
(Citv. town, or rounty; . {State or foralgn country) i 1 4 ) U
. Other mndlhnna |
10, Usual occupation Reti red Fﬂrner {Ioclude pregoaney within 3 mooths of death) U ¢ A
11. Industry or business Moo i z PHYSICIAN
= ajor nge:
= J 12 Nome...... uBKDOWN Of operations...... —_
g . . 8 Lo . o, nderline
= l 13. Birthplace. URKR OWNY ‘? ; ::‘;;35::3
{Gity. jown, or county} {Staie or forelgn country, Of auto -
£ [ 14. Maiden mme.......’nlh@.l i autopsy :[h:uld.&f
= . Unknown ctatically.
§ 15. Birthplace City. vowa on conty) i FET A 22, II death was due to external causes, fill iz the lfollowing:
16. {a) Info e Hmrd s_imns (8} Accident, suicide, or homicide (speciiy)
@) Address_......*¥oat. Plaims, Mo. () Date of occurrence
17. () Remoya 1 @ Date thereoi. . 3/2.6 /44 ___ || (9 Where did Injury occur? T e row
(Burial, cremation, or removal) {Month} (Day} (Year) (d) Did injury occur in or about home, on farm in industrial place, in public place?
{¢) Place: burial or eremation Hastinpg Nebr,
18. (o) Sigphture of {uneral director., hﬁ e L 7 While at work?...oe ..(..y ‘(’3. ri\td’::;)of K f'_" ......... o D
(& e V- ' o P S A . !
5 ¢ :“" A @ . ¥ / . Signatire ITYX] Aoracr. 7_., (M, D, or oy ?2 5
a. oo
s “,m itk i X West Plains, Missouri Date sig 5 ......... /Ll

¥l

(Liosnsed Embalmer’s Sta

LA

t on Reverse Side)

3

A



.-. Note:

S. B. GeECHER, i, D...
Special Agent, Bureau of the Gensus
SALEM, MISSOURI

RECEIVED | |
District Health Officer No, 5 ._

District Fﬂ; Number__#&ff az 7#

Bate [iled

+

L
.

STATEMENT 'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cet‘ti_ﬁcafc was embalmed. by me, sy ..

A
~

Régisteréd Apprentice No

working undér my personal supervision. ) E

the above constitutes grounds for revocation of license.)

Llcensed Embalmer No...

P. 0. Address .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

.- -

-
.

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

\



