3. No. 2
M—2-43
. 5-17-39

2 [ X35687

9

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

DEPARTMENT OF COMMERCE

Registration District No___;_ Z.__._..

STATE BOARD OF HEALTH OF MISSOURI

Fi‘i’_‘i:_“[‘i “ “6\7‘"1“4 1944 STANDARD CERTIFICATE OF DEATH
Primary Registration District No..xzaﬂ__.

State P A, 5. L2

7/

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Ra ;7
::; Chg o o Rfmg”nd , Missouri. @ sae MO ® Couny._ B8 4
n
{e} N o [:’w ‘-[tgl"“"“;;:;! Ufuoto'nlinib. wiite “RURAL™ and aame of towaship) (e) City or town Richmond ' Mo.
(5 ame of hospital or inatitution: 1
None / . Ro yal { lsqeli_éué%mn limits, write “RURAL") /
{If not in hospltal ar institatlon, writs stroat nﬁnber or location) @ eet o (1t rural, give locatlon} /
{d) Length of stay: In hospital or institution ne ) EX NO
S i nce 1 907 (Specify whether || (£) Citizen of forelgn country?. (Yes or No)
In this community. . U . S oA . ™
yuars, months or days) If yes, name country, z
1. (&} PRINT A 8 MEDICAL CERTIFICATION -
FULL NAME gnes Wood Oct. PN
20. DATE OF irgﬁ Month day
3. (8 1f veterun, 3. (¢) Socia] Security 9 40P
name war__ 1 O16 no. None e
I hereby cgfy that I attended the d d from ?
e o ’
E‘emal 6 A 5. Colm,i:it e 6. {a) Single, widowi dnarrled » P = ) 1954 1o ﬂ o 7 wl L
race. 1 VOt e —: that Ilart saw ... allve on ﬁ X 'z"-— /p‘ lQ..%.S{
3_ ( of hqhnd _____________ . (¢) Age of husband or wife if [| 2rd that deal occurrcd on the date nnd hour stated above. i R
0 048 “Deceased Duration

AlVE....cricmrrernsmmeravas years

v+ Birth date of decessed. SO0 £8_th < 1866,

T (Month}) {Day) {Year)

s g ’:E i

8. AGE: . Yeans Mon.tha Days \ If lesa than one day Due to, et/ et P AR

! 7 8 8 1 O br. min e o i
o. Brmpmee_SC0Yland , Dalry L[ Dueto
. {City, oonnty) (Stats or foreign country) B Fi

Y ‘Hbﬁae, Keeper “ " Other conditiona x I L.

10. Usual occupation

{Inciude pregoancy withio 3 montihs of death)

qy-

11, Industry or hmun-n k AT T PHYSICIAN
o wn ajor findings: -—
& [ 12, Name n n 0 of O?anninnn
= ﬁ] . .- o . - Underline
21 13. Birthpt i s
o . {City. tuwn. or coanty} {State or foreign country) of autobsy - llhnl'ldeabe
w { 14. Maiden name e N0 oy . charged sta-
E Unknown ‘7 tistically.
% 15. Bi"}'""'"' - ; B ey 22. If death was due to external causes, fill in the following:
. @1 nfmmm/ /ﬂﬁ 777‘ ¢ W’L (8) Accldeat, sulclde, or homlcide (specify)

0} Adgres Richmond , Mo. {¥) Date of occurrence

urial . 10-10-44 Where did injury occur?

17. (a) (8) Date thereot ¢|f () Where didinj i p oy e

(Burial, cremation, or removal}
- (¢} Place: burial or crematio:

18. (}Slmture of funeral (ﬁfw
c

{Mocth) (D!!) (Year)
€

Sunny Sl

19. (a) . 4
{Data received local resistrar, £ o

(d) Did injury occur in or about home, on farm, In Industrial pla.ee. in pub!.lc place?

{Specily Lype of place)
- {¢) Means nl injury.




e i '
Rowia, . '.' A
MYetrder boole U000 0 TR
warict Tito Mutl Lt oS L T R
Bate Filod cochladodad Fone . SR .
- y )
L § £ ‘
- Ar J “ -
' LT '
STATEMENT BY LICENSED EMBALMER
% .
- L R i
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