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

i
1
4

lep .00 8

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

THE, STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No..

i Y
b 4

State File No.

_HORN

Registrar's No.....

"1, PLACE OF DEATH:

(@ County...... HBEWHGR.  Barry.

(5) City or town....eeoecee.- ........Whﬂ.axﬁﬂn_.._.._.._.._.._.._.._

(If owteide city of bown Limits, writs “HURAL" and pame of towsahip)
(¢} Name of hospital or Institution:
hospltal

Fllison

{If notin hn-p:l:fﬂ ioatitution, write strest number or location)

(d) Length of stay: weeks
* (Specify whethker

In hosplital or institution

In this community
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED: e

MO iy 2 McDonald 44

3 T3y Coninty 'S

(a} State
fc) Clty or town.... B.O Cky G OVLf OI’ L .B._ _E_Q_#l LS 0.
ar om.ude city or town mits, writa "RURAL™)
(d) Strest No SPURN 3 (= JE S S
T 1& 'P t: . {1 rural, give location})
{¢) Citizen of forsign country? NOo. (Yes or No)

If yes. name country

MEDICAL CERTIFICATION

3. (@) PRINT
NamE.... Nellie MeGarrsh 7 A
PR, 3. () Sovial Securit 20. DATE OF DEATH: Month o 5 day
- ) veteran, : I: . ¥ year. / 766 hour. /z minute. j [+ f M.
name war. o
21, I hereby certify that I attended the deceased from..... f/-‘ I
/ 5. Color oy 6. (6) Single, widowed, married, ||2 w¥¥ . TS 2 1. ..i’,‘
4. Sex femal e. | race white di"°f°°dma-tnie—d:--~'- that X last saw h.£¥7.._ nlive on 7 / xe 19..){..4
6. {b) Name of husband orwife._.._.__ ... 6. {¢) Age of husband or wifeif }| and that death occurred on the date and hour stated above. Duration
J, R, MecGarrah ate f death P
allvels ... yEATS Cilpe of dea
7. Birth dats of deceased Qct,. 30, 1897 _M W fW A e/
. {Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Duc to L ~
Lofer ALl fngo ~ A | R snte
a8 | 10| 30 . . i ( f
/ Due to
-9.. Birthplace . Kans - —. e e e - -
{City, tawn, or county) {State or foreign conntry)
10. Usual occupation Hous eke epPer . st v L, vngs I?i::u:“ﬂ"'““" TR
11. Industry or business N PHYSICIAN
Major findings: a L . J——
E 12. Name__Ria'dla:. HQ WeS . e_.._‘.._._t.__.____l.,_t__.::.__f ______ + Of operations.... = ; D it
g 7 B
& | 13. Birthplace _I{_a_ns..-.__._ ‘\ l 1 hd ;;lg':‘é’;tg
w'n.weomt 4o F + {State or foreign country) . should be
Of autopsy.. o
g 14, Maiden name 1“ annie Wh ita L’DT" ‘ ' 5 isticall fia-
! L.l tisti y.
& | 15. Birthplace Neb . / 22. 1f death was due to external causes, fill In the following:
= . {City, town, or couaty) {Stata or foreign country)
16. {a) Informant J.R. MeGarrah * . |l ta) Accident, suicide, or homicide (specify)
®_adaress, . ROcky. Comfo ru_,_. MOa o ||® Dute of occumence
17. () "burial . (b) “Date ‘he“_nfg 24 46 (¢) Where did injury occtr?. e pre— 5
(Burial, cremation, ar removal) (Month) (Day) (Year) (&) Did injury occnr in or about home, on farm, in industrial place, in public plaoe?
*(c) Place: burial or cremation.... OWS8 1y ¢ emte P'\T 2 -
-- ‘ AR | I P f f place .
18. (a) 'Signature of funeral director. L’ ‘60: e T e ‘While at \:TC(,..‘:.‘! 154 (Spw.l.., “;‘)n Moo of | injury. . 'L.._Z_‘_’. .
® _ Goodman, Mo, Ny o (U . Dor ot
- 3. Signatuare. or other),. 254
19. (o _ﬁé #@Mﬂ% AL P e }/z//s’é
{Dn Iocal registrar) . (Fleristrar's signature) dress Dite signed._ b

' /OU

(Licensed Embalmer®s Statement on Reverse Side)

—




RECEIVED
District Health Officer No. 6,

ey

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.
1
Signed,Z ?Mé/d /

P. O. Address.... A it - e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,

the above constitutes groun'ds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply with




