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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

THE STATE BEOARD OF HEALTH OF MISSOURI

B C““"sms STANDARD CERTIFICATE OF DEATH

\ED FEB 13

Registration District No..._.....

Primary Registration District No.

Stale File 1;’0 'ﬁ (}24
j 0.”_{’ Registrat's No. \j -

1. PLACE OF DEATH:
Carrall
Carrollton

(g) County.
() City or town...

2. USUAL RESIDENCE OF DECEASEI: / ?’

(&) County.C.a.I.‘I.‘.O,ll-...,..._. g

state. Migs gsonri o —

(a)

(T l' outaide city or town limits, write “RUHAL" and name of township} t
(¢) Name of hospital or institution: @ Cityor town..CaLL %}o}}@% o Cown Timite, weite VHUR, .u.")f’
S 38 & § T 1 @) StrectNo.. 410 _8B. Benton
([l oot m hummlor lmu!.nunn write street number or location} (If rurad, give location)

d} Length of stay: In hoapital or institution .
@ ® / (3pecify whesher || (¢) Citlzen of foreign country? N ‘_/’_ ) (Yes or No)
In thia community.

years, months or days) I yes, name country.
3 PRINT . MEDICAL CERTIFICATION

namednsaph Cortland Vhealsr
- PR r—— 20. DATE OF Dm'rm Month . J8.¥]o day... 9th
3. (&) If vet , . (e al uri :
(%) veteran ¥ year 1’3 J.L) hour minute. 4-5

name war.

No

21. I herepy certify that [ atiended the deceased from.... .Y NewBRe=” [
o 5, Color or 6. {a) Single, widowed, married, / < 19#@_0tm_
4. Sex M race. Wl E ,d'i""“"”d-'l"qj‘-d‘o-w"gr" that I last saw hefetdnaliveon .. 2T @l P
6. (b) Name of husband of Wife...........commeeme 6. (¢} Age of husband or wife if and that death occurred on the date a ur sfaded above,
Marthe Jons alive. e years || Immediate of deatl’ "
7. Birth date of deceased.... sl 1 18638, @)ﬂ. .
(Month) i ) "7 (Yaar
8, AGE: Years Montha Days If less than one day Due to
3‘ ! 1 1 8 hr. min,
Due to
0. Birthplace i ] Jllonmois _..-[ &
- (City, town, or county) — ~- - ={(Statsor foreign country)’ - — T e e ii‘%’ -- -
. Other conditions
10. Usunl occupation_ 1oLl r»ad Ba P'I‘IIQ‘I"J e . (loctade pregoancy within 3 montbs of desth) r)/ ’
11, Industry or business ﬁ\ 4 PHYSICIAN
P " 1 Magxfr findings: l ¥ —
"y 1 . e . . operationa
5 12. Name L. Y. poleal. T T T .7.- e e T . bl - p Underline
= | 13. Bithplace Jllongis ; et death
“{CiL wwn, ar county) . ; (State or foreign country) Of autopsy. should be
£ { 1+ Maiden name Vicletis. Mott. e
tistically.
E 15. Birthplace {City, town, er county) (52:;,‘,?'““ o || 22 1f death was due to external causes, fill in the following:
16, (¢} Tnformant G‘lm ap Wh_ -n 1= P {a} Actident, suicide, or homicide (specify)
). Address__Wakenda, Mo, () Date of cocurrence
17. {a) BRurial '(5) Date thereof. ..,.m! ......, ’ jf‘fﬂ [T} Where did injury occur? (CiLy or town) {County) (State)
. {Burin), cremation, or removal) (Mo (Dayf (Ycor) (d) Did Injury occur in or about home, on farm, in industrial plnce in public place?
(¢} Place: burial or cremation... Ak ing -

18. (e)-

)
19. (a)

Addr‘w;.\“"_“" arrollt on, - Mo.

Slgnature of funernl d:recmerI‘Shl ll Fun e, 1"0-1 Houle

[= S LT3

) .40

(Spu:xfy type of pla;
(e}, M

ata received local ragbirar)

(nnmuu [l umtm

653 7

(Licensed Emlmlmer 's Statement oo Heveue Slde)




L

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. /

Llcensed Embalmer No. / 3 g 7

-

P. O. Address.. LR Al o oty K
Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




