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

DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dintrict No... ééfér 7
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Sigte File No

YA

1. PLACE OF DlLrI'H:
- Iron
Rurali Ka46lin APV

(If outside city or town llmiu. write “AURAL" and oame af township)
(¢} Name of hospital or institution: 1)
of Banner

/ 3 miles S.W.

(17 not inrhupltal or institution, writs gtreet uutnber or location}
{d) Length of stay: In hospital or Institufion

In this community thl" ee months

yeurs, months or days)

1G] Counr.y
{b) City or town

(Spevify whather

2. USUAL RESIDENCE OF DECEASED:

Registrar's No.........
- V
I1linois o

{a) State {#)} County.
{¢} City or town EdWEiI"dSVille J
(I outside city or town limits, write “RURAL"™)
(d} Street No
{If rural, give location)
(¢} Citizen of foreign country?. no {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT a a
:U{;L :AME Stacy. Iucinde H I;otdz] 211: 20, DATE OF DEATH, Monmn_ LEDYUArY. —~— 14
- & veteraz, no 3. (e} ?} oﬁnréty year. l 945 hour. 2 minute. OO P 2 M
N
rame ver ° 2. 1 here%:_y certify that I attended the deceased from hy Coroners
5. Color o a) Single, widowed, marne& duties 19 ‘o 19....
en wnite rled fjoom e e M
4, Sex f / AIVOTCRd. oo e rersrressoer that I last saw h. alive on. 19 :
6. {b) Name of husband or wife... v 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Grant Har tz el l alive... _years || immediate cause of death
7. Birth date of deceased February ) 186% hAcute myocarditis
(Month) {Day) (Yenr) \
8, AGE: Yeara Months Days If less than one day Due to \
78 0o | 1 ain g/
- Due ta.. Val
o. Birnplace. BlBCK Moo 4 I\ g7
(City, town, or county) (State or fereign country) \I‘ 174
5 Other conditio
10. Usual occupation. 35 11OME {0 N Pyt yum o \
11. Industry or business i B . FHYSICIAN
B 12 Name.JBMES Bell "0l operations.... , —
jor . 9 ‘ i theléalexzettl;
: 13, Birthp]ace.....uné.knqwn .............................. : 5 which death
Ly, State or foreign country, Of h 1db
E 14. Maiden name... 3 a& Troll i.ngﬁ — autopsy E'h%?j'i sta-
. 1 istically.
§{ 15. Birthplace (Q.I'_yrmci? o E&})m ty E;L?a; o | 22 If death was due to external causes, fill in the following:
16. (s) Informant.__Math Harbhison {6) Accldent, suicide, or homicide (specify)
(b) Address Bann er MO . (b) Date of occcurrence
7. @ burial @) Date thereof. 2-16=-43 {¢) Where did injury oceur? v o roven
(Burial, cremation, or removal) f {Montb) (Day) (Year) () Did injury occur in or about home, on fam. in fndustriat plaoe in pnblil: place?
(© Place: burlal or cremation . BARAET MO,
18. (o) Signature of funeral d:roctor ? Or‘ﬂif' W?i t = & Son B While at work?... ,;,. (Specify l(VPG of mof'lmur}' o
r PP N fmc or OTI er
0 ® Address._, 0 _,[I{ 5 . an_g *Qe. 23. S:snature ........ Wé ; (M, D, or othen)....c.oov..
- @ {Date received local registrar) S ) _ {(Registrar's cignatore) Address........ II‘OIltu On .ﬁlg .'..../.-..2...... Date sixned....g..zz.g
—
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(Licensed Embalmer's Statement on Reverse Side)



(SRR L

= - - - - - . - IS -

Districy Health Officer No,. ...

| District File Number----&f EATY
o _ Da.'be Filed_:-.'---- ESCER 2 TR,

T

s In

STATEMENT BY LICENSED EMBALMER

.. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..o.. oo

. Registered Apprentice No
“'working under my personal supervision, . : . r
. o . ‘
. £ o
Signed......%{kﬁﬁéJ /\—?,J%OZS i) “ ......

2o - - Licensed Embalmer No. D&/ 2

© PO Address X 2T A N e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure té6 comply with
the above constitutes grounds for revocation of license.) . : " 1

If thie body is not embalmed, fact should be so0 stated'above.




