DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 2083

BUREAU OF TiE CENSUS STANDARD CERTIFICATE OF DEATH State File No
F"'EB JAN 2 7 % ‘[ '-? 3 -3 Regisirar’s No. /S))

Reglstration District No._._. Primary Registration District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
B . Py . .
(a) County i Onlt(iau Co (@) State Missouri ) County. Monitean
(8) Clty or town Rurs Hallrer ; D
(1[ outside eity o town limits, writa “RURAL" ond pame of townshin) (<) City or town... R'u Ti;:]_-l ;3 ;" g
() Name of hoamtal ot institution: . (If outalde city o town Lirita, writa “HURATSC ¥ 50
Rt . # 1 Clarksbure. Mo @ stueet No. BE_#. 1. Clayrksbure. Mo
{[f not in hospital or inatitution, writs strost number or location} (] rural, give lu‘_ums Py
{d) Leagth of stay: In hospital or institution N‘
L . f {Spacily whether (¢) Citizen of loreign country? Q (Yes or No)
In this community. lie
years, monlhs or days) ) If yes, name country.
{&) PRI MEDICAL CERTIFICATION
FuLe, NAMBg-lmyI' a.Selena Dearing. ..
20. DATE OF DEATH:, Month__. 4 &1 day 11
3. (&) If veteran, . 3. (¢) Social Security 195 d -% :
I\:j' N year......=-. . hour, minute. ...............
name war. Q No.._...Asone ;
.) 21. T hereby certify that I attended the deceased from., /0 "'?K‘-.}-__
5. Color or 6. {c) Single, widowed, masriat~ = 19, to / 2 /£ z
o sec.fEMale | nelhite divorced /1A OMEA || \hac 1 125t saw 1 alive on £ 2= £ Lo S
6. (b) Name of husband or wife...—.o.cc.. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and houFstated above. Duration
Deceased alive. Immediate cause of death
FURUUROI, . 1
i - *
7. Birth date o deceased...—n DEC o5 1873 [| - CProseal Thrmmbosis . Yelod
i {Month) (Day) (YearY
L]
8. AGE: ! Years Months Days If less than one day Due to.. éwm .......................
i
82 O ! 17 I ) ) 3N D — 3
ue to A
. i
9. Birthplace Monitean fale) (‘: .D D =N
" {City, town, or county) (Stata or forsign country)
. 175 Othet conditions,
10. Usual occupation Hous £ "'Il fe e - o (Include pregoancy within 3 months of death} ——————
11, Industry or business . OW_Home PHYSICIAN
. . Major findings:
5 12, Name....¥Willigzm B, Reed. .. ' . Of operationa......; e i : Underline
3 e
21 13 Dirhplace onlteau Mo thecause to
¥ town, or county, {Stata or foreign country) Of autopsy should be
5 ( 10, Maaen rore HEDEEEE " Bunday. T pe AT
3 I _{_ IY{ : - . Atistically.
© | 15. Birthplace...... f,',(;)ﬂ itean Q. 22, If death was due to externa! causes, fill in the following:
= . ¥ ~{City, town, oounty)l . sSula or Toreign country)
. o : i ide, . i)
16. (o) Tnformant. VO~ et [ (o) Accident, suicide, or homicide (specily
® Addrm... Y I {4} Date of occurrence
17. (@) U-Pj 2 1 . (5 Datethereof._J.2n_12 J1QFd Wiere didinjury occur? ity ovtown) _ (Cauntn)
\; ", (Barisl, mm""‘”“""“""’“‘“ (Month) (Day) (Year)’ (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!ace?
(c) Plzlce birler c:remauon Flag S'Drlnf-:: Cemetery
- . i f placc)
18. (\u) Signature of fuue.ral dlre(.to A @:‘"‘“ - While at work?. ... cs?f'_'__’ z‘;ﬂ cm:;am iujmv.......u.......é_j_...._-_.
T o address....CALL Qrm.a , ﬂl,.Q__, et e . V7, p
S £ 23, Sizuature _____ A 4 - {3M. D, or othe¥¥
v @ =LA T R WMM., : ) _ 12-5¢
(Data received local repistrar) (Recuu xna Addresa S 4 ... Date signedf=fZ=3

(Liccnavd Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER K

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. ‘
|

Signed.....y...)
Licensed Embalmer No...... ﬂgs ...................
P. O. Address... EEelL X - LY
Note: The above MUST BE SIGNED BY THE LICENSEDEMBALMER in his OWN HANDWRIXING. (Failure togom
the above constitutes grounds for revocation of license.) ~

If this body is not ex;lbalmed, fact should be so stated above. -




