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

-

DEPARTMENT OF COMMERCE

Registration District No...

Primary Registration District No.._.

. THE STATE BOARD OF HEALTH OF MISSOURI 12108
Bowmsvor s Cesevs - GTANDARD CERTIFICATE OF DEATH St e o '
FILED MAR 21,1047

( '3 7 Regisirar’s No.

1.

{a)
(&)
()

PLACE OF DEATH:

County..... S NGNION
City or town_.._ S inona (Rural}

(Il'oul.ndn city ar tcmnhmn.-. write "RURAL” and name of township)
Name of hospital or institution:

her own home Fa

(d) Length of stay: In hospital or institution
e 34
In this community......;... = 5 vears

years, months or days)

(If not in hospital or institutjon, writa -Lmat;l‘mmher ar location)

(Specily whether

2.

(a)

(&)

(d)

(e}

USUAL RESIDENCE OF DECEASED:

State. MO county ShENNON /O
City of towa_ M LILONA (Rura 1) o

(If outside city or town limits, write “RURAL"™)

Street No. i

(If rural, give location)

Citizen of foreign country? .(Ves or No)

If yes, name country.

MEDICAL CERTIFICATION

3 a) PRINT .
{3 NAMe.... May. Halbert Mar 2
e yrwr— 20. DATE OF BEATH: Month . day
- eran, 3. t
3. (&) Ifvet (5 ci8 and year l 94 '? hour. ]-O minute. 5 O £ M.
No
name e 21, I hereby certify that I attended the o d from . m/f{f#?
/l 5. Color or 6. () Single, widowed, marged. 19 to.s ol 19§ 7
4 sex & . race. i . divorced---—--—-----—-—-——)ﬁ-— that I last saw he€%2.. alive on M 25 1w¥7 ;
6. (b) Name of husband or wife.. ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
i . D . Hd l pert anve‘___z_g________.yeam Immediate canse of death 4 A2
7. Birth date of deceased Tipyw 11 1887 6%“#&' A Lecolelors
{Month) (Day) (Year) / /
8. AGE: Years Months Days If less than one day Due to.
7€ 3 21 .
hr. min .
Due to_...
9. Birthplace MO, )
- .- - -(City, town, or conaty} - T—= {State or foreign couatry) . - . A . = o
Wi Oth diti
10. Usual occupation H puse ¥ 1 fe . : _ (In;}x;;:;"‘m::y Ty apr B
11. Industry or business S g ’a-\ g} < PHYSICIAN
o or findings: -
g § 12. Name Thomﬂs BI’ nadhead : . Of opergtions ' {; - ) S ) *| Underline
5 q / ‘ f j : er|the cause to
@& { 13, Birthplace ‘SU. Pttt ) which death
wn,ar unty; tate or foreign coontry, Of aut should be
g 14, Maiden name. ‘qw I‘E ldnd autopsy - ,t;h;:;geﬁ sta-
istically.
S{ 15. Birthplace - .._I.I_;SJ.A.J._.j_-- 22. If death was due to external causes, fill in the following: o
= (Ciry, unm. or county) - (State or foreign country)
16. (a) In_fnnim;r“ MI‘S . Fre d LO‘H ther. {a} Accident, suicide, or homicide (speciiy)
(5) Address Hughesvill, Mo, () Date of occurrence
Y . Wh ?
17. {a) 5 Rn 1"- is r‘a 1 .. (b) Date thereof.. .. [u T) 4_}.1_ 4] "f) ere did injury occur Gy P o
(Burial, “ﬂmﬂhﬂﬂ- ““c-""-') - ath) (Day) (Tear) (2} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
i
4 (D Place: bunai or cremauon “” ]-.n Q%ﬁ, R .CF. .......
L t f phace)
18. (a) Signaturg of funeral dlr‘*"m {‘TU\]‘ LA H-. - While at work?.: _________-__ET’ o i{m of IjUry.ce _Lé.)
® Address LT N Yl | - /V c( M :
20 l7 o Miebel /Toar. 2. Sty Do
19 (@ - @ i ’ R % Date signed ? L. "4/

{Dats received local repistrar) LY . (Registrar’s signature) A.Q?g

Q U g (Licensed Embalmer’s Statement on Keverse Side)



—,
"
.

AL

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 ,

-t

working under my personal supervision. \fy‘
Signed.... o T ")'1/ j/{/uwo

Licensed Embalmer No...... 2 7—

i P.0. Addressllﬂ%\l&/g&/‘—f/m}

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING I(Fallure to comply with
the above constitutes grounds for revocation of license.) :

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



