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

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

FLED JUL 13

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

<0854
State File No

Registrar's No....,z..,é__:é_:mm__

. A

Registration District No_“%_g é{_-_.'

1. PLACE OF DEATH;:
(@) County. Monitoau ce

1. USUAL RESIDENCE OF DECEASED; zé

{a) c.l.

[£2] (‘:aunly

@ Cityor . CRLLE O TR, Mn_, _____ Walker. . 77
(1f ontsida ¢ty of town limits, wnu "RURAL" nnd namo of township) (¢} City or town c .nt. .rt oW, M_ L
. {¢). Name of hospital or institution:. 1" Z.i. /5 = (1 oulside city or town limits, write “RURAL”"} /J
latham Hespltal (d) Street No Centertewn
{If oot in haspital or instilution, write street number ar localion) {1f rural, give location)
(&) Length of stay: In hospital ot Institation.____ B WK, Ne /
. { (¢} Citizen of foreign country? (¥es or No)
In this community
years, months ar days) If yea, name country.
MEIDMCAL TIFICATION
3. (a) PRINT
Fult, Name. Qlare. Etta Harmem . .. 29
P Secarity 20, DATE OF DEATH: Month day.
. , €} Social
3. (b} If veteran R year. ’L_f ______ T % minute____ 22 72N,
ht Ne ;
name war. No. /7 -
- 21. I hereby certify that I attended thc deceased from ... # o i,
5. Color or 6. (a) Single, widowed, married, 1080 o Qeranr 2 _ S
4. Sex Fe l.! 1 race it. di"“"""'wid.w.d that I last saw hi2=z2. _alive on M =5 19..Z;f
6. (%) Name of husband or Wife...coooweeeeo. 6. (¢3 Age of husband or wife if || 2nd that death occurred on the d#"d hour stated above. Duration
aliven.._._years Immed canse of death
7. Birth date of deceased....... A& Y, 30 1884 W 2/
{Montb) {Dny) (Year) . _ .
by L ’ .
8. AGE: Years Months Days If less than one day Due IW Mc‘a Pk ‘)/%'_"“d
8l T . J hr, min b
- ue to
9. Birthplace. .hi ® /
) (City, town, or county) {State or foreign connotry) =
Other conditiona . ™
10. Usual occuwtiom-‘—--n°ua e _Wife - (Include pregnancy within 3 months of death)
11. Industry or business St B r}'\ g PHYSICIAN
& 12. Name, Dav 1d Edwal‘ﬁﬂ ) gt!.npn-mx:%:;- [W\ C)
E : i / ’ \J \ thUnder[lr:e
E 13. Birthplace .(ghi-’ - . wﬁfﬁlé:ut:
tate ar foreign coantry, Of aut should be
(14, Maiden name SMUETUHRXG1L Lo ; ntopsy charsed sa-
= ‘tistically.
E{ 15, Birthplace (Gity sows, o connty) (%?u%»luw ::;l;:;;n -{;r 22. If death was due to external causes, fill in the following:
16. (&) Informant ,ﬂ.’ﬁ" # (a} Accident, eulcide, or homicide (specify)
&) Ad Jé {¥) Date of occurrence
) Bnl' W id inj gocur?.
17. (0} ia] (%) Date thereof. 1’ 01 s 1948 Where didinjury occur iy o vowe T pEvw

(Burisl, cremation, or removal) {Month) (Doy} {(Ycar)

Centertewn Cent,

Bewlin Funeral Heme

Slgnam.re of fiﬁd"mmr
Addzoss. © ornia, Me,

50— Q_ ®

(c) Pirce: burial or eremation
18. (o)
)

19. {a) -

(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specity typa of place)
While at work?.__ .o fg) Means of Iyt e mroee e
23. Sigmat (M. D. o

(Dats roceived Jocal rexistrar)

ct’utrﬂr . nmtm) Address...

i g P20

Date ng‘ned.é'j ﬁ

(Licensed Embalmer*s Statement on Rcvcrw%n}

RIEN




RO RECEWVED &
District Health Officer No, 8,

o " Uustnct Flle Numbnr ........... —————
i : T Dlto Fihd Z4R S ES
3 - - -
5 o
v = s
L e T SR ach st -*----f ==
f I )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by m‘e,'o'r by?’?{ ...... Cimeeemennens
' -1 .

» Registered Apprentice No . " S

working under my personal supervision,

=

AR X2 Address...g(_ _ _
Note: The above MUST BE SICN'ED BY THE LICENSED El\rIBALl\rIER in hls OWN HAI\TDWRITING (l'mlure to comply with
the above constitutes grounds for revocation of license.) o L - -
’ 3 = ; B - :“ -

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




