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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD &=>3 |

”

DEPAR. éf}ffp OF %OMMER B
I
U ELD RPR

egistration Distrdct No... /? ......... -

THE. STATE BOARD OF HEALTH OF MISSQURI

TANDARD CERTIFICATE OF DEATH

Primary Registration District No...._ < = 77

13556

State File No.

Regisirar's No.

1. PLACE OF DEATH:

{a} County
(5) City of town......... Cart

J&SDGI"

2. USUAL RESIDENCE OF DECEASED:

State,MMiSéo,ilr:.i....._._ (8 County.
Garthage

{a) Jasaper

74

(Date recsived kocal registrar) (Rnnsu'lr s sixnatare)

{[f cutside city of town muu. write "RURAL" npd name of township) () City ot town yl
(¢} Name of %3521)181 oi:nsti:l.}t:xon S t / 6 (1t cutside Elil or luw;‘ limits, write “RURAL"™) j
u on 'y 30 W 6 “
{If not in hoapile) or instilution, write streat number or location) (4) Street No urﬂ“a]-s‘shu I‘::M.inn) o
(d) Length of stay: In hospital or institution 7
(Specify whether {¢) Citizen of foreign country? No (Yes or No)
In this community......;oooeoreon e T years
yeira, months or days) If yes, name country.
3 (a) PRINT . MEDICAL CERTIFICATION
FULL NAME. - Bett 13 StWO Okeym MQ YOI eyham
20. DATE OF DEATH: Month__ API1)  day 1
3. (8) If veteran, 3. (¢} Social Security 194 L 2 innt Bum
NAME WAL, .eereanee None .. . Nowun NODB.cco ... -
Wmmfy that I attended
) |5 coerse 6. (a) Single, widowed, married, A 3 s 74
4. Sex Femalle race ?;hi te divorced__M.ﬁr_r_i.e_d that I last eaw hi& & aliveon ... 9 S
6. (3) Name of husband or N (c) Age of husband or wife if || and that death occurred on the date and hour stated. above. Duration
Robert A . MO Oneyb,ﬁm nhve_...z 5-—--—..-—.“32“ ]mm@te cause of death..£} - P
7. Birth date of deceased.... glr 1118, 1870 . _ Q/V AL Lot e
onth) (Day) (Yaar) d M yry F2ry
J{ =N ===
8. AGE: Years Months Daya If less than one day Due to
7 5 1 1 1 hr min,
Due to
5. Birthplace.... BOLllO¥ille _Illinoisg /
(City, town, or county) - - ({State qr foreign country) o B -
her conditions
10. Usual occupation Housew ife‘ - e oo : i 0&;}:& ;we;mncy within 3 montha of deeth) )
11. Industry or business Mo B A J PHYSICIAN
or findings: -
é 12. Name Jame 8 M. LFSWO OKe Y 2ot .Of operations ',i\ l\ JU\J Underline
B ) . . '
=l1a Bmhplace..._.._Be_l.l evile _ll}lnn.ish)“f Y ko vt
g 14. Mziden name..... ene rentfr& Da.. H?l& S ..__._./ autosy hd Eha:::eﬁ sta?
llinoi . < ttistically.
g 15. Birthplace. ._..M%‘%dmfn e a!..m,) . ‘Sui[ewfmm w“us” 22, If death was due to external causes, £l in the following:
16. (o) Informant _ RODEIrt Ae. Mooneyham || Accidest, sulcide, or homicide (specily)
@) Address_.....— 920 4alton St. ’ {8) Date of oocurrence
17. (a) Burial - (3} Date thereof. m_493 =46 (¢} Where did injury occur? iy ovoray Gt
(Barial, cromation, of Femoval) {(Maothy (Day} (Year) (d) Did injury occur in er about home, on farm, in industrial pla.ne in pu.bhc plaoe?
(¢) Place: burial or cremation.. ... Park cematery——-———-— A
18. (o) Siguature of funeral dgirector..B3a_Co. . Ulmer | While at anl _____{ & __" ¥ M injury_ €.
® Add¢um,,c.ﬂ.p_tlha.geu’ ~-Missoudr .| l ‘. g (M.D
5. @ TR Y/} Mmz/

Address’

/‘) ? {Licensed Embalmer's Statement on Reverse Side)
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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

, Registered Apprentice No

working under my personal supervision,

P. O, Address 7" fr il o7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Fni]ur%con{ply with

the above constitutes grounds for revocation of license.) ¢

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




