WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE

ALED TN 24 1548

Registration District No.._.s3. 2____- ’

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No \9_//64 —

18665

State File No.

Registrar's No. 44 ‘5‘__

1..PLACE OF DEATH:

Sollinger,
Sturdivant,

(!f outside city or town lumu. write "RURAL"
{¢) Name of hospital or institution:

{a) County
{») City or town

Wayne 1.5

#od name of township)

{If potin hoapital or institutlon, write strest number or location)
{d) Length of stay: In hospital or institution

(Bpecily whether

In this commneity.
years, months or days}

2. GSUAL RESIDENCE OF DECEASED: 7

@ suae MiSgouri @ Countbel‘.l—.i.QgQ&.:L..,....a:

@ Cityortown__92Rrd3vant  Vayne 7.5, :
{If putaida city or town limita, writs “RURAL") 24

(d) Street No. i
{If rural. give location) bt

{¢) Citizen of foreign country?. (Yea or No)

If yes, name country

3. (a) PRINT

FuiL vame__dames C,. Massey,

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momn AT CH

3. (b)) If vet . 3. (¢) Soclal Securit
@ vereras @ Y year l 948 hour. l l minute
name war. No
21. I hereby certify that I attended the [ d from
0 5. Color or 6. (a) Single, widowed, manfiid. 19}[ .5 to.
4. Sex race dh’“r“dl:{&;:m”g—‘f that 11ast eaw hdrmew.. alive on....
6. (b} Name of husband or wife.....ocecoeeceenee 6. (¢) Age of husband or wife {f [| and that death occurred on the date and hour stated above. Durati
uration
alfve. ... .. .years Immediate of death
7. Bisth date of deceased...... a6 P Y 19 1869 ...
(Month) (Day) {Year)
8. AGE: Years Months Days If less than ove day Due to M
79 6 | 1 /
hr. min s I
Due to.
9, Birthplace S'tOd.daI'd. count}] 1 isq O'U.I'i U
{City, town, or conniy) {3tate or foreign eonntry)
i Otherconditiona 3
10, Usual occupation (include pregnancy within 3 months of death) aﬁ’
11. Industry or business.. RE tired Farmer, ; ez ) PHYSIGIAN
1 Maijor findings: r U\J
&2 § 12. Name “Iiley Masseyl o) 6f owﬂnﬁe‘“. £ h
b/ Ay : A Underline
E 13. Birthplace Un Anown / J thheiccg:liu:g -
wi eal
= Uﬁ—km-m wmunu) {State or foreign country) Of autopey shonld be
o { 14. Maiden name. U charged sta-
E - Un K nown Vi : : tistically.
2 15. Birthp! aro Iy ———t (Stats or forslgn country)® || 22- If death was due to external causes, il in the following:
Y B'i 1l Massgey . \ {a) Accideat. suicide. or homicide (specify)

16\ (a] Irnfnrma.{:t =
(b) “ddvem. ' Xinder, Missouri, - -

1 N ma,BnLi.aLm_ @ na:e.h..’.).;- 3 22 48

Burlnl acmlmn.wrumnvll) '\(Monﬂ:) {Day} {(Year}

(&) Place burl.ll or cremation. _ﬁﬁgﬁn Lemg_t&ry
. (@) Signature of funerat director.. @ LRI N8 Se rvice

0 Stewasr 3/ ILE oA )i

19.

® gdress._.g!?:}mi.gﬁgm..y.

ate received local registrar)

{8} Date of occurrence
(5]

(d)

Where did lnjury occur?.
(City or town) (Connty) {State)
Did injury occur in or about home, on farm, In industrial place, in public place?

{Specify Lype of place)
While at workloy oo mervergeeens(€) Micans of injory__on ..__ -
1 o

. {(M.D.or nther) _____

. Date signed.é{"‘" _‘ff

23. Signature._.
Address.

(Licensed Embalmor’s Statement on Reoverse Side)

£

Y




rF=CEIVED

: 1 tat Health 0fPLo0y Yo,
, ' l....cv File Number__iz_.‘f.-.-..f.a
Date Filed b - r2

STATEMENT BY LICENSED EMBALMER

1 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 |
|

Signed”. - "‘2’!’2(!«4’{,) ..... (/Z‘M‘.’/J e UI

l Licensed Emt.mlmer No. z% /Q) ............
P. O. Address..... /)»% 797

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

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




