-No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 81??

S739 BuREay oF T °9 STANDARD CERTIFICATE OF DEATH Stoe File No
t o E!A!Et!on District No... } % Primary Regiatration District No‘-ao 7/ 7/ Registrar's No. 5?

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

} A (¢) County Harrison figa a 8 "/f /
g () City or tomm HBethany Misgouri @ swe.. Mi8B8OUXL o comy.. Ha&rrison....
o 8 (It outside city or towo Hmits, writs "RUURAL" and name of township) (¢) City or town........ c a 1ns Vil 1 [~ e

/ = {c) Name of hospital or institution: O {1t outside city or town Hmits, write “RURAL") hnd
& Bethany Hospital () Screer N ‘.
[ (If not in hospital or institution, write street number ar location) Tee o- (11 rural, give location)

E (d) Length of stay: In hospital or instituflon._...J. days N
7, (Specify whether [| (¢) Citizen of forelgn country?, o (Yes or No)
- In this community
= years, months or days) if yes, nume country.
[~
E %'U{i)‘ Npml;‘r Mary E . Add 18 on MEDICAL CERTIFICATION 6
< i 20. DATE OF DEATH: Momh......M..ael.................day 16th
3. (b) If veteran, 3. (&) Social Securlty 19 9 5 P
E name war None No None year. BOUT. e s rsrrsiins minute ...... M.
- 23. I hereby certily that I attended the deceased from.......7. . I
= 5. Colot or 6. (o) Single, widowed, married /

) . - » wid . . 194, 0. Ma. WL 19.!!_5‘
Nl 4. Sex Femal e race White dl""’rced‘[m'arr:ie"d that 1last saw h SLL ... alive on.. m } A — 1Y
Z 6. (&) Name of husband or wife.... e G0 (&) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duroi

uralion
bt Charlie E, Add 13 On alive... 4 .....years || Immediate cause of death
g 7. Birth date of deceaseds Cpt meer 23 ’ 1. 884 - e | e df_ctﬂﬂ m.a g -f- /’V/"'u
2 (Mouth eur} Tramcterse... caler
) 8. AGE: Years Months Days Ii less than one day Due to
E b l > .4
Q 59 7 23 hr. min, Q/
- Due to )
1) 0. Birthplace Harris On Gountlv IL!iSBOuri Q i\ . o F
% {City, tawn, or county) {State or foreign country] {{ "™
. Oth onditions.
= 10. Usuat occupation.... QWS e BEEDO L : T - (:nfll\-,l;g we;pu:r.y within 3 months of death)
=] 11. Industry or business...... g PHYSICIAN
J Sf = Name.ThOMAS. DIULY......... e oo oo e Cot af ....... Lraacecror —
2 2 s Birthplace. Ind_iana“!“ molern . meldTEss.. . the cause to
n, un (State or fareign conntey) . PR hould b

5 é{ 14. Maiden name... ﬁeﬁ‘a zﬂi ﬁle pyiitzhgl Of autopey. zya?yz::]c} stae-
[-% : tistically.
E § 15. Birthpléc- (e s p————. (Su(?aE ir?im m{{m’) -22. If death was due Lo external causes, fill in the following:
E [ @ tome ChATIie E. Addison (@) Accident, duleide; or bomicide (specty)... T
B i 4} Address Cainsville, Missourl. {#) Date of occurrence. e

17. (@) Burial (b) Date lhereoMa.y l 8 1.9 4‘ () Where did injury ocenr? O ep—" o e

(Barial, cremation, or removal) Month} (Dﬂﬂ (Year) (&) Did imury occur in or about home, on farm, in industrial place, in public place?
. () Place: burial or cremation’™%
18. (o) Signature oé fun:iml director 2= sevnaeriees e ‘(SWJY ‘(’?)” 'giléla.::)uf injury..... ..‘._-:_
5 Address.... W2 ANBY.
19 :a; y 2245y ® o // /
- @ YAsay 2 2o lgy Date sige/ 1 8/ 48

I K= :}V {Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thjs certificate was embalmed by me, ,6/ l)f'/ s

Eddie J.. StOkl%.Sa - R -Registpred Apprentice No S

working under my personal supervision,

’ . 4
Licensqdiﬁner No 36 02

P. 0. Address. G Ainaville, Missouri..

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

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




