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

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

@monm.mn No mi% ......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nos_'z__?i_.

18451

State Fite No

Regisirar's No.

1. PLACE OF DEATH:

cF

2. USUAL RESIDENCE OF DECEASED:

cachmegnliﬁau % - @)sme Missouri ® county_ MONiteau g
{8} City or townlLl, an.t-__[ rri h . . (
(lfwuhienil.yw towp limits, write * BUBAI.." and name of 1ownehip) ¢} Clty or town Hlp'h PO ll’lt RU I‘al) 71
{¢) Name of hospltal or institution: {1f outaide city o town ilmits, write "RURAL") ' L
' @ swetNo HaTTison Township
_ (11 nat in boepital or institutlon, write street number or location) {1t roral, give location)
{d) Length of stay: I[n hospiral or inatitution
(Specify whether |! (¢} Citizen of foreign country? (Yes or No)
In this community.
yoars, months or days} If yes, name cOuUntry —e.ce—..
MEDICAL CERTIFICATION
FULL NAME Grant. Qnie 1 18
i 20. DATE OF DEATH: Month Ji8Y day
3. (3) If veteran, 3. (¢) Social Security year. 1943 o A M
name war. no No no *
21 hmb y that I attended the d d frpp?. -
$. Color or 6. (a) Single, widowed, married, E.‘.Mn.-....“". lgij
4 Sex....].‘!fi.g:..]:...e.......... Ml_tle /iivorced_ﬂ@m that 1 Iﬂ-l Bmw Min o A —— 19
6. (b) Name of hushand orwife. .. 6. (¢) Age of husband or wife if || and that Heath occurred on the date lmm above. Duration

a.live.._..._.m.___..yml

Magzcie Opie

lmmediate cause of death

| @ &é&&% “)W

ecen M h 11 1847 A
7. Birth date of deceased oxemher... 1 (Yeor) (/U?-/Lr /TN
8. AGE: Years Moaths | Days If lesa than one day Due to // S//’J//ﬁ 6;//
A R
12 61 it | mw/vw /At WY
o. Birthplace. High Point Missouris

(City, town, or county) (Stata or forelgn country)}

Farmer

tion

10. Usual ocer

-
—

. Induatry or business

Richard Opie

g{ 12, Name. )
21 13. Birthpl London England 67
5 14, Maiden name (‘:f{’e‘ﬂ.'éﬁ"?‘élme g {State o foreign conntry)
g{ 15. Birthplace Illinois/
= (City, town, or county) (Stats or forelgn comutry)

16. (g} Informant Mrs- Maﬁ:gie Onie

o) Address........igh Point, Missouri . . _.
7. @ Burlal () Date thereof.. Omel=1943

(Burisl, cremution, or removal) (Month) {Day) (Year)

(@ Place: burialor cremation D2 N_Point Cemetery
18, ta) Signatare of fuseral dimm:Phlll}‘DS Fur}eral Hom
Eldon, Missouri

(5) Addreas

A

tror's signatore)

Qtherconditoena
{Loclude within 3 months of death) ﬁ j / ‘
. FHYSICIAN
r d‘ H ‘
Mag‘r ggﬂl_:ﬁ: - Y 5’/ Underline
/j : the cause to
iwhich death
Of eutopsy. x 'hougg.g:
tistically.

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide {specify)

(& Date of occurrence

{¢) Where did injury occur?.
{City or town} {County) (Suate}
Did injury occur [n or about home, on fa.rm. in Industrial place in pubhc place?
Meany,of miu:y__

(Bv-dfr
While at work? - .......
23. Sigmature ¥ u/u'f (M.D.oro
wm ..... FYL4.._ Date dg-nedlz; y /

Address. . .....ouerr

L=

of place)

{Licensed Embalm

37 I~

‘s Statement on Reverse 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

Louis D, Phillips

working under my personal supervision.

..... , Registered Apprentice No .

Signed.

Licensed Embalmer No 36634

P. O. Address Eldon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITIN G. (Failure to comply wit
the ahove constitutes grounds for revocation of license.) |

If this body is not embalnted, fact should be so stated above.

/ y




