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DEPARTMEN‘I‘ OF COMMERCE
ByzravU oF THE CEI\SUS

ALED SEP 27 1

Registration Distdet No..

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
__j,&" , Primary Registration District No.i!_é.. 4‘ ’

29531
24

State File No

* Registrar's Ne.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE U_lfIFADING BLACK INE—MAKE A PERMANENT RECORD

{City, town, or county) {Stata or foreign covatry)

10, Usual occupatiom_.ﬂ_o_us e Wife

(:) (ét:unty Green__g, At lm ~4 @ State.....MQ . (5) .County Greene_ 3 6?
t t S T S
@ ¥y or own(lfonnide c:trurtnwnhmu, writs “RURAL" andlagme of wn‘.-hip) (c) City or town_-willard . :.
(¢} Name of hospital or institution: / (If outsids city or town limits, writa “RURAL") V)
R- F- D' ﬂ- 2. (d) Street No R. F. Do "'\
{If not in hospital or institaijon, write sirest Bumber of location) i {If rura), give location) u
(d) Length of etay: In hespital or institution
9 Y {Specify whethoz (¢) Citizen of foreign country? No. {Yes or No)
In this community. 3 ears
yeonrs, mooths or days) . If yes. name country. S,
’ MEDICAL CERTIFICATION
3. (a) PRINT
il NAME... ......Ruth M. Atwoeed.. ..
: 20. DATE OF DEATII: Month$3 itemb € Day 11
3. (5 If veteran, 3. (¢) Social Security 1948 L - P, &
) JU Q! minute. [ ]
name war. None No. None yea i -
21, I hereby certify that [ attended the d d {rom // W
5 C‘S}ﬁﬁ 6. {0) Single, Wigowed, . . 19 %300 10 10,
te f - I‘I‘Tg e AT
4. SFF ema le,l b divorced ﬁt Ilastsawh iy alive on // 19.%
6. (b) Name of husband of Wife...c......e—.. 6. (¢} Age of husband or wife If {| 3nd that death occurred on the date aftd hour stated above. Duration
Ray Atw Qod______________ s oo years | | [mmediate cause of death
7. Birth date of deceased.. June 8, 1909 . o ,_,,_j:,frv_ A
{Manth) (Day) (Year)
8. AGE: Years Months Days If lezs than one day Due to
59 5 3 hr, min
..\ Due to.
9. Blrthplaue. F&.}L I GI.' OY..BM SN _Mg_!__.._.__._._.-_l...._

Gther conditions
{Inclede pregoancy within 3 months of death)

Birthplace.. . Greene County Mo. U

14,
{ 15.
{City, town, & county) (Stnuorgorcisn country)
16. () Informant ... RAY._Atwood N
® adaress.. Willard Mo, R # 2
17. {a) BUI‘ ial (b) Date thereof. Sep 14*48

{Barial, cremation, or removal) {Mcnth) (Day) (Year)
(¢} Place: burial ar crcmatiun.ClI'..e.e_n._‘Lg.m_._C.em._...,,___,,___,__,
Signature of funeral director. J .,’W L K 1 1ngnel:___

18. (a) R
() Addr Springf A MQe . hrpyo
19. (a) 1..8 M .o

= signature) / H

tistically,

11. Industry or business SOAt Home. . Sz EeE . PHYSICIAN
ings:
g 12. Name Dee H. Huff. . . J 00;0;1'::;‘:111 f} g’;‘ 4 Underti
T " - C e . ¥ nderline
21 15 Hanplace £B1IT Grove Mo. ;‘é j the cause to
{CiL {Stala or [oreign coantry) f hould b
E Matden rame— o BALGE WaLFEN, =~ Of avtopey.... eneraed om
=

22, 1f death was due to external causes, fill in the follo\ﬁnc:-
(a) Accident, sulcdde, or homicide (specify)

(5 Date of occurrence.

{¢} Where did injuary occur?.
(City or town) {Count (5
(&) Did injury occur. in or about home, on farm, in industrial pl.zu:e in publie plnc:i'

place)
) of injury.____. .3......
'z, VY]

— (M. D, ot other) - 1

- Date signed 7"’%’)‘)’

(Livered Embalmer 'L Btatetreat on Re(éu Side} -




REEEWED ~ ,
Gragne County Health Office, e, . ~

baer. _f{f.’.ﬁf.J./.....

County File Num 7 - 25— — 9 .

Date Filed —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body

ose name is recorded on the reverse side of this certificate was embalmed by me, or by
/(/ ’W/ , Registered Apprentice No g
Sonal supervision, *

working under my

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER in l:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




