No. 2

12-45
17-39
X47070

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

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 03 31 3

DUREAY 0% THE CExsus STANDARD CERTIFICATE OF DEATH State File No

FILED JUL 2 1947

Registration District No... eemerseare Primary Registration District No._ﬂ/j._f.__.._... Registrar's No. : ‘,?'
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Barton 7
(a) County (a) State Missouri (5) County. Oregon 5’
) City or town........._.gural=_Le »Ro¥ Twspyo At
(1t outaide city or tawn limits, wrile mme of wwmblp) () City or town on P

() Name of hospital or institution:

(If not in hoapital or jnstitution, write streat number or location)

{d) Length of stay: In hospital or institution
In this community 4 deve

years, months or days)

{Specily whather

(il outside city or town limits, write “HURAL') e
(d) Street No. 2
(If rural, give location)
(¢} Citizen of foreign country? No (ves of No)

~If yes, name country.

3.{® PRINT EVig B. MEREDITH

MEDICAL CERTIFICATION

T Sy 20. DATE OF DEATH: Momn_ MA8ICh day.... &8
3. If veteran, . (e al urity
year. 1947 hour, 2 minute. OQ ,_E_.,,_LI.
name war. £ ——
21, I hereby certify that I attended the deceased-fromr=="
/. 5. Color or 6. (a) Single, widowed, marned P
o s Fomale/ | oo White tivorced Wi dowed 72
6. {b) Nameof husband et wife.. .. 6. {6} Age of husband or wileil
Ira B, Meredith 20 E ., /- -
7. Birth date of deceased.... October 12 1887
(Manth) {Day) {Yoar)
8. AGE: Years Months - Days If lesa than one day
79 5 16 hr. min.
9. Binthplace.. M8rshall County, _Indiana___.,l..._

{City, town, or county) (State or forcign country)
10. Usual occupation Housswife ) *

Otherconditionslr o A e s

{Lnclude pregnancy within 3 roontls of deuth) \&QZ — )
A }\ ¥ ......| PHYSICIAN |

11, Industry or business 3 SerEm
E 12. Name...) Emanuel Mentzer ' “Of aperations...~. ..l t T ? -
£ / it cacee £
£ { 13. Birthplace.. Cna.mf.'nrd....ﬂounty, fsjh'i 0. . ““lwhich death
ity, town, or ceunty) (State or foreign country) of topsy . ..lshould be
g 14. Maiden name.. L&&r tha . J,...Hartman antonsy o Lo Chafﬂ’cﬁﬂm-
tistically
= .
© { 15. Birthplace.. . Unlcnov!n 0 22, If death was due to external causes, fll in the following: |
= ACiey, ‘l.nwn, or coanty) (State or foreign c-cunl.r.r)
16. {c} Inforimant MI'S . Gaorge Thornton ' ... .- ||(@ Accident, suicde, or homicide (specify)
® Address . Liberal,. Missouri. 511547 &) Date of occurrence
— Where did inj ? |
17. {a) ...B.Qmﬂlﬂl.*..._ e meeeenn. (B} Date thereof. 2 ere tnjury occur {City or town) (Coucty) (State}
+ {Barial, cremition, ‘3’““‘“"" (Month) (Day) {(Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or eremation. Edmond Oklshoma. ... v
e o B : o
18. (o)} Signature of funeral dlrcctorKONANTZ quRAL HOME While at work?..... (Smfywrarp]m’ ey
@) Address Lemar, Missouri o :
. Sipnature. /74" FLS,
9. Mﬁl ® %@%Mm@ -
(@ ta received local re; EZH (Blegisirar's signature} ):"z Address......

{(Licensed Embalmer’s Statement on Reveu:gide)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse'side of this certificate was embalmed hy me, or by

Registered Apprentice No "

N~ iﬂrm@

Licensed Embalmer No 224 7

working under my personal supervision.

P. b Address. L8mar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fait should be so stated above, .




