s y
- 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 100 71 ‘
M— BUREAU OF THE CENSUS
N ED APR 1 STANDARD CERTIFICATE OF DEATH State File No
Registration District No.. £~ 7= R Primary Registration District No.. __Z__ Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s éf
- (s) County Monroe County . e, Migs Mg nI’DB\} ,
4 % (®) City ot town Monroe Gity, liissourl @ 5‘3‘=--—--l¥—---»--»w0& unt.. g) Zounty
(If outsida city or town limits, write "RURAL" and f township) i
/ E (¢) Name of ‘_hO!Ditaolnor insti‘t'r.r:ionz. et * /mm‘m T (e} City or town.—.... Onrr?&%da cu;rj:r loyln hmﬁﬂis%lﬁ]ﬁ:}._.._m_ r/
Ilvfone i P i : {d) Street No ')
0 E (Ef pot in hospital or institation, wrils stroot T or Yocation) B € raral, give localion)
&) {d} Length of stay: In hospital or institution NO N\
Z, (Specifly whether (¢) Citizen of forelgn cottntry? MO {Yes or No)
e In this comitunity l vear }I
: years, months or days) B If yes, name country...... One
- MEDICAL CERTIFICATION f
|| Ful? RAME. Eva B. Mefford y S
- - - S 20. DATE OF DEATH: Month MAYCH . day.... 16
3. (b} If veteran, 3. (¢} Social Security 1947
g name war X No X} year. - hour minute M
- 21. T hereby certify that I attended the deceased from
= /| s Colgrar |6 @ Singke, wiomed, i | Teb, 24 47 o March 16 A7
o , rrie - ‘
JI e sex Female /| n.fite divoroed B LTLCA M st tEL... atveon__liATCH_16 6l
E 6. () Name of husband or wife. ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour atated above. - Duration
i . J_a cob M, l\"[ef ford alive____ OV . eara [| Imediate cause oi)dnth -
0 7. Bicth date of decenncd™.: 12 28 1876 L.obar Pneumonila 3 Wks,
5 . (Month) (Day) (Yoar) |
-] g , Y
o 8. AGE: ~ Years Months -| Daya if less than one day Due to._..
z, .
- I?O 2 ~ 23 hr. min
a . N Duye to
Eé 9. Blrthplace.. : Kentucky /|
- " (Ciry, town, or county) - (State or foreign country) = . = T
QOther conditions...... :
& 10. Usualoccupation. HQUEBEHITE e 3 e oF At 7 ]
@ ’ TEEITTT CHRREETE TR 1 Yr. Iufaticn
2 |11 Industry or business None: - ﬁg« Hycearditis PHYSTCTAN
dinga: —_—
>I_' E 2. Name Dd-n Bal l / B’frop.;r::lg:nﬂ {
e} 7 o . . Wvl . hUndcrline
& 3. Birthplace Kentucky \ ad }\ » the cause to
{Civy, to! or conaty) {State or foreign country) hould
X g 14, Maiden mace BATER Lee .- Of autopay | i
1 % istically.
E § 15, Birthplace (City. tomar ot sonaty) Ifsizlffifnli{un/ 22, If death was due to external causes, fill in the following:
= 16. (a) 1 nformanL..........J. ac .Qb.._.l‘.‘i.‘__._k;eff ord () Accident, sulcide, or homicide {(specify)
B ® Asres..tionroe City, Missouprl 1@ Date of occurrence
17. (0‘)1 - Bu'rial {8) Date thereof. 3— l 9 —47 () Where did njury oocur? (Ciry or town) (County)
- (Burial, cremation, er remaval) (Month) SD") (Yoas}. (d) Did injury occur in or about home, on farm, in industrial place, in pnbhc plac:i‘
: @ Place: burighor eremation_MINNEWE1L, Higgorul
S 18. (o) Sigrature of funeral dimctor._m,iﬂn._&__ﬁ.@‘me.l_.reﬂ?
t)_address.__onelbhina, Tigsounrl
19r E;w'fﬁxﬂ b, e A e T e —_
( (Date received local rexistrar) @ (Roristrar's gignature} ! /,
& Q‘V_ {Licensed Embalmer's Statement on Reverse Slde) ¥ 7 -

_



STATEMENT BY LICENSED EMBALMER

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

nl supervision,

cgistered Apprentice No... o & g

working under my p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.) *

If this body is not embalimed, fact should be 50 stated above.

a




