DEFARTMENT OF COMMERCE

FILED™ JUN™5 ™ od7

'STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16439

Slate File No,

Registration District No._._g__.. A Primary Registration District No._s-_?.._g..g....?....._ Registrar's No '3 g
1, PLACE OF l_.'lEATlll 2, USUAL RESIDENCE OF DECEASED;
(a) County _Bates Missouri Eates /

(&) City or town Butler

{a) State

(b} County.

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

-

® Ad M
19, (@) \ 3. %
nm received lotal " (Ragis sture) lﬁ

{Tf sntxids €3ty of town limits, write “AURAL" and name of tawnship) () City ot town But Jer /
{¢) Name of hospltal or institution: / (1f outaide city or town limits, write “RURAL"™) ’,
32D West Dakota 3t.. @ Strest No.....S1D "‘Jest Dekota /
{11 not in bospital or Inatitution. write strest number or location) {1f raral, give location) ¥
Length of : Inh I or institution
(@ Lenqth of say nﬁt ]:-nni‘l;eo;;s - {Specify whetber || (¢} Citizen of foreign country? N¢ (Yes or No}
In this community bk = S '
yoars, founihs or dwys) If yes, name rountry.
3. (@) PRINT ~TT s MEDCAL CERTIFICATION
FULL NAME ___ZI_@_ILla_E_.B_.._C__QHL‘.. woep_ March . 17
TR — o " o 20.. DATE OF BEATH: Month day. =
3. vetem N ¥ year. 947 hour '? minute “O P M
name war, No
- 21. 1 hereby certily that I attended the decensed from
P 0. 5. Color or » 6. {g) Single, widowed, married. Qet, lO Fra 19%,.3.,m March 17, w27,
4. Sex il race W divorced....2 that Ilast saw h 1&:‘, alive on W (.71 : 109
6. (3) Name of husband or wife—.smmm. 6. (£} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Maude Sherwood wive, oo Immediate cause of death
7. Birth date of deceased.. . S2PL o 3 1897 .Generalized Carcinomatasis ..
{Month) (Day) {Year)
oy vy
8. AGE: Years Months | Days H less than one day De 0ot imary Carcinoma |
49 6| 14 N 5
’ ) hr. . min. Due to (Bladder) ‘ ') !d
5. Bisthoiaces03erson, Missouri 7 hd‘
(Cuy town, or wﬂur.w) . _._(SI.:u or foreign country) - oF =
10. Usual occupation aie fﬂ"lg t Olher condhin::, T pm—
t1. Industry or business u 20 £arvs < ﬁ/:gbéa'z'—d—‘«—f /g-ﬂ-‘—‘!/'—*ﬂ—v PRYSICIAN
i i _—
E( 1 namefilijah he recol . i u&m'iﬁm e —
= - N - N . nderline
e Missouri 2 . . the cause to
w13 ,Blnhpinﬂ- - ; AT pmp———1 N . (which death
L] n . e
E 14. Maiden name m h%%“‘;' J 3 re(j. - of i:ut.opty 3 - . I’:;I’:r:t‘@l;f
E - _ Missouri [/ . == Ltistically,
& | 15. Birthplace 22, 1f death was due to external causes, fill in the {ollowing: !
= ., {City. town, or county) *(Sul.n or loreign country)
t6.. @1 mmzz!m \Meude.She %ood - (@) Accident, sulcide, or homiiclde (spedify)
(b} M;,,,_' M RBut lpr “Mon . (6} Date of occurrence. —
"7 d__Buriel (9 Date thereot_D=21-47 (e Where did fnjury occur? Gy o wor) o) ()
. (9‘”“'- mm:{m or removal) {Month) (Day} (Year) (Y Did Injury occur in or about home, on farm. In industrial 1 place, in pubHc place?
(c) Pche burh] ar, cremat!on.._g._}_{_—l_l.l Fem.a-.:t' e I'l_ /")
8 @ Smmtm of funeral director__CULY. QI‘_IIRQ"I.‘J:’QQ_Q (Eperity type "";L";,’ of infury. v

at
23. Smtﬁ“&—t % X (M. D.orotheg) sn.e. D e

Address. Slu»l_.g.ll.. Mi.s 0‘-11‘1.#__ Date dmdmr

ﬂ.leenud Embaléoer .rgutemenl on Reverss Side)




- pontd D o 4
- - v ‘g\ﬂg‘-q - . b,
—:' 'é “N O\‘ﬂ . w’ P Y
" Lr PO "“1‘5\'6

P olh ¥
?Z‘)"; * W) \'\“gn “\—aﬁ‘ﬁa

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,

)y, . ___..../cr PR h

working under my personal supervision.

S:gned_

/ / <
Licensed Embalmer Il:l Oy 3 5 &/ N

P.O. Address...._.... _E;J:%Z W 3?44.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




