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LED HiR17 1946

Registration District No...&70 L.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ‘'OF DEATH
Primary Registration District No... 3’0 L/ 3

6455
Z/

Stale File No.

Registrar's No.

1. PLACE OF DEATH;
(a) County Marion

(&} City or town....... Hsnnibal

(If sutside ity or town limita, writa “RURAL"
(c) Name of hospital or msmudon

und neme of township)

Levemncr Hospital ()

(d} Length of stay:

In this community

{11 not in boapital or institution, write atreat number or locntion)

In hospital or institution.......... Few hours. ...

{Spocify 'helhn.r

years, months or days)

2 USUAL RESIDENCE ()P‘Q)EZ‘,EASIC[!:

777

{¢) State i Y (&) County. Pike
() City or town.... Kinderhook / /-’
{If outside city or town limits, writa "HURAL')} o
{d} Street No. -
B {11 rural, give location) ’: J
(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

~

3. (a) PRINT
FULL NAME

Cora L.Fddingfield

3. {b) If veteran,

3. (¢} Social Security

6. (b) Name of husband or wife. oo,

name war. No.
A - , 5. Color or JG. {a) Single, widowed. married,
4 se.. Femalel] race. WMit8 22 givorcea Widowed

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

18

minute... 20,4 M

20. DATE OF DEATH: Mondi €PI1ATY
1 9468 hour,

Q?Lifg'lgbntende
that 1 last saw h_,a,/allw- -1, ENSS———

and that death occurred on the date ahd hour stated above

day.

Dikralion

/

~Kinderhook Illinois

9. Birthplace.
RO - (City. town, or county) -

(State or leign country) ™

alive......or.....,. years || Immediate canse of deaﬁ ..... ﬂ
7. Birth date of deceased.......... 1oust. 26,1888 e ,
irth date of dec Ayaus v - f . 0o
8. AGE: Years Months Days If less than one day Due to..... é/ n ﬂ \ ......
C&mﬂ(df W
7% £ 09 N . ( s ﬂM
: = s r min /2{,:./9 Celdent {

Due to..

Ot_hér conditions

(D-I.u reoc“ed luul remuar)

° (Hegistrar's signature}

10. Usual cecupation HCEF e?ﬁ- fe T T {Inctede pregnancy within 3 months of death)

11, Industry or business XX R PHYSICIAN
P ajor findings:

2 ( 12, Name___..James W.Sperry .Of operations .4 ;
= - bo . / N vy J hUnderhnc
=113, Binthplace....._. Qhlo e e Ay

(Cily. town, of cquoty) (State or foreign country) T [ "

= . °‘f'. Of autopsy honld be
& { 14. Maiden name... Qry.. wi v charged sta-
= Oh 1 / . tistically.
§ 15, PBirthplace. Gty o m(;“u) e ereeeea || 22 I death was due to external causes, fill in the following:

16, (o) [n’formant 01'9113 ?Jalch {e) Accident, suicide, or homicide (specify)

0} A;i)irﬂ“ g B111l _T1linois (b} Date of occurrence
17. (8} e S oo . (b) Date thereof... February el XY AWBhere did injury occur? {City or town) (County) Stated
{Burial, crematios, or removal} (Montb) (Dwy) (Yerr) 1 (f) Did injury occur in or about home, on farm. In industrial place in public place?

: () Place: burial or cremation..........  ogk L1V S-L SIUAINY

18. () Signature of funeral dir Bl s AL M G St A e * Whil "mm '("” '}\f,{‘:l.mn:)of LTSV S

(03] Addr ). Br ’é‘dwa .............. . .
19, (a)z 23. Signanolsl .o .. S T e ok Y, (M -
Addre ! . . Date mgnedg...

/ 8’ ‘f {Licensed Embalmer's Statement on Reverse Sids)




.

A . .

Note: The above IﬂUST BE SIGNED BY THE LICENSED E\IBALI\‘IFR in his OWN HANDWRITING. - (Fatlure to comply wit

lhe nbove constitutes grotinds for revoeation of license.)

[

It this body is not embalmed, fact should bhe so stated above.
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. ‘STATEMENT BY LICENSED EMBALMER :
. ) N e . . . - . . - ‘;
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by......_ 5. e toeeeeeeeemon
. B B 3 P
. . . . 1
e T .» Registered ‘Apprentice NO......ooooiri b
. ‘wdrking'under my_personal supervision.
Signed "

Licensed Embalmer No..:-

P. O. Address

" *




