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

DEPARTMENT OF COMMERCE
LS AR ™19 1548

Registration District No__...Q‘..ﬁ,..l._....

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

, Primary Registration Diatrict No__LLLJ#V_

9844
od

State File No

-

Regisirar's No.

1. PLACE OF DEATH;

{a) County Rﬁé’ .
@ Cityortown.... enrietta,

Mo,

{If outxids city or town limits, write “RURAL" and pome of tuwnahip)
{c) Name of hospital or institution: /
-, -

{[f not in heupite) or institution, write streat number or localion)
{d) Length of stay: In hospital or Institution None

In this community..... Q1€ _day

years, months or days)

{Specily whether

2. USUAL RESIDENCE OF DECEASED;
sate. Missouri . & comy.C8rroll

/’7

(a)
(¢} City or town Pural
(il outside cily or town limits, writs "RURAL™)
@ swest o 16 Miles North, Norborne. Mo/)
(If rurul, give kmtmn)
(¢) Citizen of forelgn country? N 0 (Yes or No) /

1f yes, name country.......

ioig FRINT Seymour Newport

MEDICAL CERTIFICATION

Unknow I]_,? .

(Stals or farsign country)

) Birthp!ace_.._.._..}Jnk_ngﬂn__._.._...__.

22, If death was due to external causcs, fill in the following:

20,
3. {») If veteran, 3. () Social Security 1 948 #
name war.... 8.0 o.__.NODE year oo etnel € AR
‘:" 21. I hereby certify that I attended the deceased from
O S. Color or 6. (a) Single, widowed, marted, 19 to. 19 .
. ) S | R v e
. sex. M8l | neWhite. givored. Wid owed. that I last saw h alive on a9
6. (») Name of husband or wife...................... 6. (¢) Age of husband or wife if |{ and that death occurred on the date and hour stated Durai
uraiion
Armilda Leonard alive_....__years || Tmmediate cause of death/, NP Bt
7. Birth date of deceased.... M8 Yreh 31, 1865
(Month) (Day) {Year) v
8, AGE: Years Months Days "If less than one day
82 11 8 br. mig
7 Due to
9. Birthplace_.dkNIOWN _Illinois 7
{City, town, or county) {Stata or foreign country) P
. . . Other conditions }...
10. Usual occupauun__Re_tue.d._Earmﬁr................_ (Include Froguancy within 3 monthn of death) Q\\ V
11. Tndustry or busi " i y £ 5 (Ve PHYSICIAN
Major findings: . ) ——
E 12. Name.._J0hD -Newnort . L - Of operations.... & y : “ : Underline
2 | 13. Birtnplace. UNKNOWN EnPland fthe case to
l.y, 0, OF €O )] - (State or foreign country) Of autopsy...... ‘e hould b
g . Maiden name.. Ll Wﬁ i t Q._.._...._._.._..__._......_......_ Furopsy o oucd ata?-
& tistically.
o
=

.. (City, town, or county)

16. (a) Informint Mrﬂ . FVG re t t f}re er (¢} Accident, suicide, or homicide {zpecify)

@ Address_... Richmond, Mo. {6) Date of occurrence
17. (@) Bur i&l ' (b) Date thereof.. 3 /..l 1/4,.8_w, () Where did injury occur? (Cil ‘"mm)

: (Burial, ovemation, or romovel) | 1o 1y ap c é”“‘h!tg-"})v“wl (€ Did injury occur in or about hoine, on farm, in \ndustiial pla.ee in publlc pkl.ce?

{¢} - Place: burial or cremation.. _No r.th Norbo rne... ..... H.O p "
18. (a) Signature of funeral director{} 3 @ 5% -.L-i le_ P —H eme—-~- While at gork?.... fsm.m l(?)” i&gn.; of m,urqusz

() Address Richmond. - Moe .

‘I [ 2 Q 23. Signatu 7 gl
i b ! E) AL .

9. (a)_m rnznmlln%l a xg) (Rezitrar' {¥yirnatore) / #T 7 Address ) ... Date s[gned ?—/d #r

(Licensed Emhnhgax'—::smmmcnt on Reverso Side) / '




RECEIVED
District Health Officer No. 8,

District File Number________ v m———
Owbe Filed ... l& ¥ ..

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 s

ﬂ,/ A

' * Licensed Embalmer No. —4'&_’?76 .......................

P.O. Address . 40 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above con?ututes grounds for revocation of license.)

working under my personal supervision,

- ’

W\ If this body is not émbalmed, fact should be so stated above.




