DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

fILER.DCT._Agne/.

THE STATE BCARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._m_ﬂ.éd,.m

34350

State File No

50 3

Registrar's No.

1. PLACE OF DEATH:
(@) County.. MONiteau Co
(») Cityor town._ 3813 fornia uf{‘& Ya-lkar

{IT cutaida city or town Limits, Wwrite "RUHAL" and name of township)
{c) . Name of houp:tal or institytion:

Bigh gt

g

{If notin hu-pn.nl or inslitation, writs streat namber or location) (

(d) Length of ptay: In hospital or institution
Life

(Specify whether

in this community.
yoars, months ar, days)

2. USUAL RESIDENCE OF DECEASED:

74

(@) sate__Miggouri ) County.MoOnitasii
o Civortown..QAL1LOrnia,. Mo /
;lfo taide cl% ér vowan limita, writs “RURAL") /
(d) Strect No
{If rural, give location)
(¢} Citizen of foreign country? NO (Yes or No)

/3

If ves, name country.

3, {(a) PRINT

MEDICAL C.ERTIFICAT'[DN

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

Foit name._Jdemima Elizaheth Howard \W s 20
TR 3. (0) Sevial Securit 20, DATEOF DEATEH: Month Y. day.
3. I t4 . - {c urity =
@) i veteraa No N . No year. / y Y hOUT. i é ______ ~-minute.. -"'_‘.___f.q M.
[a} - e
rame wr 21. [ hereby certify that I attended the deceased from gt .
l 5. Color ar 6. (o) Single, widowed, muarried, 197X to A __“36‘ 10X K,
4. &L..E.e._m.@j.-_e_._. mﬂhi.tx..e.. divoroedlfiﬁ.ﬂ‘.‘[.ﬁd_ that I last saw M€~ alive o . M 19_2_2{';
6. (5) Name of husband or wife.... . ccoecco. 6. () Age of husband or wife if || and that death occurred on the date and"hour stated above. Duration
e T alive oo e, YOOI
R
- 7. Birth date of deceased Jan 22 1871 4
DR (Moath) {Day) {Year} /(/W
74
8. AGE: Yeara | Months - Lo Daye Ii less than one day
73 8 byl -58.‘(‘ SRR . VPR - . |, B D
- N . ue to L . %
9. Birthplace W__ ....... Misso L @ \‘\
{City, town, or county) (3tate or foreign country) ' ‘ '
i Other conditions. -
10. Usual occupation House Wife. e oo o F i 7 l\
11, Industry o business /. ¢ \ PHYSICIAN
. Major findings: )
12. Name. ... oV e JOhnS on N Of operations (_,A "}
| i /A
_______ € L4 ]
24 13, Birthplace @ Efunmt;mm o | which death
il ¥, Of aut shou e
g 14. Maiden name G‘Ee I 138. 11 7 Ausopsy dla_fzeﬂ Bta-
......... tistically.
E 15 Birthplace ITTI UnKull?)Wn : P ofnux) 22. If death was due to external causes, fill in the following:
16. (o) mmg@;w&?—zzi’lw < (e) -Accident, guicide, or homicide (specify)
PN T (#) Date of occurrence
) Address. AL i, Lo, e )
17. (a} Buria 1 () Date mmonQ_L_._BNAwl.P‘} Ie) Where did injury occur (Gity pr town) (Coanty) Stal
(Burial, eremation, or rginoval) (Manth) (Day) (Year) (&) Did injury occur in or about home, on fdrm, in industrial place, in public plaoe"
() Place: burial or cremationl&800nic Cemt. . Califonnia
) - B pocify t: I place)
18. (o) Sigpature of funggal directar) i o -1--‘-__--- m While at work?. . ® ’T 'i;v o of 1njmt-3_ __________ N
w)MMm ......... S P - .1319
/‘_ » 23. Signature_ .. AN T (M D. orathery=—s._....
19. — oo S
(a) .umahc-lnt.w) istrar’ Address... ! A .. “Date slgned /2= 2 fﬁ"

1312

(Licensed Embaliuer’s Statement on Reverso Séc)




B ' ' RECEIVED .
District Health'Officer No. 9, ‘

o
I
I
&
Ly
a
rd
c
3
o
o
=

working under my personal supervision.

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ]

the nbove constitutes grounds for revocation of license.)
If thls body is not embalmed, fact should be so stated above.




