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

=11 ED, Ay 16 1948

DEPARTMENT OF COMMERCE
BuREAu o THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STA NDARD CERTIFICATE OF DEATH
. Primary Regtutrat:on District No. S.i_zq é... "

13915
State File No
Regisirar’s No ‘ﬁ

USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: ép
{a} County M.nit 8au C 9 - u (@) State Mis aour i @) County }#.nitoauc. 1
®) City or town.._.. RUT'@ L Walker -
{If antside city of town limits, writs “RURAL" and neme of towaship) (¢} City or town Rura 1 [
(¢) Name of hosmtalior institution: {11 outalds clty o town limits, writs "RURAL") :
Prarie Heme Star Rt., / @ swetno. PTAarie Heme Star Rt, <
(1T mot in hospital or inatitotion, write streat oumber or locatlon) (1t rural, give kooation) C/
(d) Length of stay: In hospita! or institution ] ) Ne
Lif ® (Specify whether (| (¢) Citizen of foreign country?. {Yes or No}
in this ¢ nity..—— 3
years, mynths or days) If yes, name country.
MEDICAL CERTIFICATION
ot Mg _William Alexander Dearing
. - ~1| 20. DATE OF DEATH: Momb__APr'11 day._ 2B
O v Ne > ssisady e 2BEE s 10780 e Ay
hame war. No. ,2/
21. T hereby certify that I attended the.deceased from..... ¢
. d— 5. Coler or 6. (o) Single, widowed, married, = 4
4. 591 ma le Whi te | divorced. M@-rr_ie@ /:.ha: 1last saw h£etA4 alive on.., L Z
6. (1) Name of husband of Wie.....cummmeene 6 (€} Age of husband or wife if || #0d that death occuyred on the date and houstated above. Durati
Jul ia- A - D.ar ing nlive.._._.....g.g...._.....yan lmmem uralion
7. Birth date of deceased Dec 24 1859
(Manth) {Day) {Year}
8. AGE: % Months Daya If lesa than one day Due to
> A % 30 I | p—
hr. min.
: Due to
9. Birthplace..}{@ AT 3RS I .- S £ z
P n%lty. to!n;‘.%.r county) - - {State or [oreign country)/
10. Usuab oocupation..... ROTAOT: -~ e ?Drpl-dm within 3 monibae of death}
11. Industry or business SToraea PHYSHIAN
5/ 12 vape._. JOND _Desring || Mol Smdings: ; 7\V/\\ o
= nderline
B B Bithplace Vir rj.nifz__)./.. A {the Sause Lo
twwn, ot loreign coantry, Of aut hould b
5 { 14. Maiden namr_ﬂiz..j::ih B.Gd.fQ / autopsy : x I:;::;-E:Jd] E
tist! Y.
E 15. Bh‘"":‘,’” T ———— . g}ur;fwj;ﬁg":;;g 22. If death was due to external causes, fill In the following:
16. (@) I nforlma NS rapm aey (6) Actident, suicide, or homicide (spediy)
-&b) Add.re:m..__m.. ‘ 4'4 0 / (b} Date of occurrence
17 '(a) . BLII' ia l : (8) Date thereof Apr -~ 5 l g4 [} @ Where did injury ocour? {Clty or town} {County) (State)
(Barial, cremation, or removal) (Manth) (D") (Year) {d) Did injury oocur in ot about home, on farm, in Industrial place, in public place?
(¢} “Place: burial or cremation 0 1d S low Cem N
(18, {(a) Signature of funeral director ‘Bewlin Hmera 1 Heme - While at ify ‘(")" ‘i’(’;‘; of injury,...’...w ____________
o address_C81ifernia, Me. ' , B _ Z)O
0. ) Ho— 2lo =G o) YA 04 23. Signat - ==
{Data received local reglstear) (nﬁhu#- -inﬁn) Address....... e

A O 2

{Licensed Embalmer’s Statement on Revem Sn")

ev. Date dned.ﬁz%Zﬁ
7 e




RECEIVED
District !“ealth Officer No. 9,

District File Number_..__-.__ ———

Date Filed 5“/3-—5[C6

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.-..}?l-/&

working under my personal supervision.

» Registered Apprentice o [ T

Signed.. 2&4—? @ ‘@‘6_\—‘ AQA.-V\ ..................
. Licensed Embalmer No&j‘ﬁz. 5 ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN IIAND . (Failure to comply with

the above constitutes grounds for revocation of license.}

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




