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

FEDERAL SECURITY AGENCY
ce of Vital Statistics

MISSOURI DIVISION OF HEALTH

11443

g MAY 8 STANDARD CERTIFICATE OF DEATH State File No
Registration District No. J_%...._____ Primary Registration District No.. 54 Q.é....t.. Registrar's No. “Zé
1. PLACE OF DEATH: B t 2. USUAL RESIDENCE OF DECFASED:
arcon Mi
(a) County (s) State saouri, () County Barton o
(b) City or town RUI‘ al Central " : . :
{if outsida city or town limits, writs “NURAL" and pams of townahip) {c) City or town  Rurail o J
(¢) Name of hospital or institution: T cateido city or town Liatits, weits “RURAL')
At Home @ street No__ftOUTE ], ' 2
(If not Lo hospits! or institntion, write sireot humber of location) (if rura), give location) _
Length of stay: In hospital institution A K ~
(@) Length of stay: In hospital or i ) {Specify whether || (¢} Citizen of foreign country? No (Yes oF No)
in this community All his 1ifu R
years, monihs or days) If yes, name country.
- MEDICAL CERTIFICATION
Sl PRINT william Asbury Rives April oy
: ‘ 20. DATE OF DEATH: Month. 2P day
3. (b) If veteran, 3. (¢} Social Security No. 1948 e
name war. No None \ year...... hour. 2180 minute. X g M.
21, I %ﬁcﬂi& that I attended the deceased from,.
. Color or 6. (o) Single, widowed, married, || __ - g 19 o Apare .
4, Su__..._M_fa._l_e_.ﬂ‘.. m.ﬂh.i:b_e_. divoroed,.M&I‘I'.iﬁd. It/ha.t 1last saw h. j M. alive 0"‘“’%‘1 23
6. (b) Nameof husbandorwife_ ... . 6. (c) Age of husband or wife if }| and that death occurred on the date dnd hour stated above.
v Martha B. HRives . plive______*_.__years || Immediate ause of d-ar.h?_. — e
7. Birthdateof decensed. . ADTLL. .30 e A S - n/
{Month) a’\j‘“‘—
8. AGE: Years Months Days If less than one day Due toM. o L2
‘75 l l z 3 hr. min,
Due to
9. Birthphee__BALLON Co Mo.. .|| . - . B
{City, town, or county)} {State or foreign country) W
. “ . -Oth di 4.&:— ____ﬂ, ot s W b fn
10. Usual occupation Farmer - - : £ c::n:l:j:n lt.ions, whbin S of death)
11. Industry or business o : PHYSICIAN
o X . or findings: Coge e —
g 12. Name. Jo J - Rives . ‘/ ~ Of operations A K’[I # Undesline
>} P
= L 13, Birthplace. . Il];in.OiB ) W) ,_,M the cause to
Cityytowa, or tate or ""‘“‘m‘“ Of autopsy. . ! should be
5 ( 14, Maiden same._ _Mar_ ¥ Young  FTImemY : T ndai
Y n I[]:] -
EY 5. Birthotace... U Own (1 22. If death was due to external causes, fill in the following:
= e A . (City, town, ar coun . (State or foreign w;ﬁu'r) - o .
16. (u) Informant 2 - Mrass H'l - -A e cRivesn {a) Accident, sulcide, or homicide (specify)
® rAddreas_........ ‘Route 1, lentha, Moa.. . .. __ (8} Date of oomirrence
1@ -Burial ... @) Date thereof. ADT 226, 1948 (9 Where did Injury occur? T o
. (B“"" m““""‘“- o removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publn: place?

“Lake Cemetery

(c) Place bunnl or cr»mnrmn

18. (¢) Signature of funeral director
(%) Address amar, Missouri

Chiles Funeral Home: -

19. (3) J,ERW Llﬂis__ (MM_ /.

Dota received local registrar) {Negi » signature)

s {Gpecify typa of place} -
While at wopl!.....curnr- (¢) Means of injury____.

23. Signa M 7 (M. D. oroth:r)Ag

2 MO ... Date muned_g._l_w

A&dnss

(Licensed

:r'4Statement oo Roverse Sidc)



RECEIVED
District Health Oihce} -N;. Z‘j

District File Number 2 T £ ==~

MAY_6...1348

5]
)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on'the're:verse side of this certificate was embalmed by,me, ar by

. . '

, Registered Apprentice No. .

working under my personal supervision.

W . aLtcensed Emba?\l .3¢ '3 ___________ S

S P.O. Address

'Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HHANDWRITING. (leure to comply with
the nbove constitutes grounds for revocntmn of license.) .

If this body is not embalmed, fact should be s0 stnted above.




