3

35807

NT RECORD

DEPARTMENT oF COMMERCE
Bureav or THE CENSUS

AU 9,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No._ﬁ:?jl,m

State Fils No. 238§8
g7 .

Registrar's No,

1. PLACE OF DEATH:
Pulagkl

Tovern Twp.. Rural
(If outside oty or tawn limits, wfite “RURAL" and name of township)
(e} Name of hospital or institution: /

{a) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
Missourl ® Coumyrulaskil ,;ns
Rural d

(If outsids elty or town limits, weite “RURAL™) (&

(a) State

{¢) City or town

{d)} Street No.

(If not in hoapital or institolion, write strest number or locstion) (I rural, give location)
H t Inh 1 or [nstitution.
(d) Length of stay 05069“3 :arts' (Specify whather |} {¢) Cltizen of foreign country? P /5] (Yen or Na)
In this community. y
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3,13 FRINT Delitha Miller
FULL MAME - 1 20, DATE OF DEATH: Monh.... S ULy 4. ©
. " . Saclal Securit N
3 @) Hveteran @ Y mr_._l_a&.a_____hnur .-.9_9..]..-..5........minutf_.,g...A.....M.
name war. No.
21. I hereby certify that I attended the d d from

/15 Color or 6. (a) Single, widowed, married, Oct, 1047w July 6 53 8
. 5ex XB_ _F.l e W_ 2‘ divarced Wl dowed. that T Jast saw RS __ aliveon July 6, lég_.a... ;
6. (5 Name of husband or wife__.. 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Durati

uralion
alive o .ooo.n.. years || Immediate cause of death
7. Birth date of deceased Qct, eb 1876 |[-Uremic Polsoning 3 mo.
{Manth) (D=y) (Year) Cardio-VYssculer-Renal Llsease o Yra,
8. AGE: Years Months Days If less than one day Due to
72 8 | 11 )
T. min,
. / Due to

9. Birthplace _..l.ngl_ﬁ.f.lﬁ....mm..

(City, town, or couaty) (State or fureigo coaniry)

10. Usual occupation... o usewlfe

Other conditions.
Lached

- within 3 moniha of death) /
2 e Horodann Hedriak Sy S AT =
m{ 12. Name_ Harrigon Hedric P =y Underline
E 13. Birthplace tawa, 2ty) Igg-j;%ii w{ml-rv) | @ :S;igl:’::g
:E'. 14. Malden name..m ...E lﬂ — ___.__.._.._____7-. Of autopay 4 E:-E%Eﬂ:g s'thzf
E{ 15. Birthplace T Repv—— Igij;e;wndi mﬁ) 22. [f death was due to external ¢anses, il in the following: - . *
16. (a) Informanm Mery Mil 1er {a)} Accident, suldde, or homidde (specify} hast

(b} Addresa Crocker, Mo, {b) Date of occurrence ://

11, (@ . Burizl (5 Date thereaf =4 (6) Where did Injury occar? ity or vowal i

(Borial, eremation, or removal) (Month) (Day) (Yewr)

(@ Place: burial or cremation AL I OCH _Cemetery
18. (o} Sigmature of funeral director, J 2 L L] HOOD 8 & Sons

® Adm__gg.c.k.&n,_MQ..- ey,
19, {a) = - »
{[Yste Facxived locsl reglatrer) @, (Regutrer’s drnatnre)

{B1a
{d) Did injury occtir in or sbout home, on farm, in indutstrial place in Dubﬁc D!au?

3 of pl
- {Specily t(;ls- ol ol “ﬂ)o £ mwmm_mp A

. ar other).aﬂ
..........Z-r.oﬂ..;..._.. Date -ignedzz-.z.ﬂy

O (Licensed Embaimaer’s Statament on Rav:rsa Side)



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

Registered Apprentice No

working under my personal supervision.

Sign%..ﬁ:-. 9—0/%‘-)_ B

- Licensed Embalmer No\.?)"é../.__. ______

P.O. Addresstéﬂé ..... Lt A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.



