A PERMANENT RECORD

[

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

DEPA%'I(;#%{ENT OF COMMERCE
Vi VR 12 1

Registration Distriet No.,

Primary Registration District No.

MISSOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH

Btats File No_.__s_u_;}).___
1003 sicowrs o 1889

1. PLACE OF DEATH:
{4} County.

/
(b} City or town._ ..... &MQM

{If outaide ¢ity or town limits, write 'RURAL and name of towmahip}
(e} Name of hospital or {nstitution:

e MQoBaptigt Hogpital

(If pot In hoapital or institation, write street number or location)
(d) Length of stay: In hoapital or institution

{Spacily whether

Inthis cormmunity
yaers, months or days)

2.,USUAL RESIDENCE OF DECEASED:

@ smte Migsouri o comy . Crawford
Bourbon

{¢) City or town ¥
(If outaide clty or town limits, write "RUBAL"' \

{d) Street No.

(It raral, give locotion)

(e} If forelgn born, how long in U. &, A.Y. years,

3. (¥ If veteran, 8. (c) Socinl Security

MEDICAL' CERTIFICATION
20. DATE OF DEATH: Month ... 2........... M 9—' ’I/
Year.. ........,/_? l;.ﬁ___hour___..__Sg:%num__.........mmu'

name war No. No._ None
21. T hereby certify that I sttended the d d from _ A
&. Color or 6. (a) Single, widowed, marrled, 19 ‘g-’ = 2. 19 ‘{D
le White Married X A £ T
4 S“-E"em'ﬁ' —————— race. oo = =l divoreed 2222 2 222 || that Iiast saw h. Ak, elive on w"-—: 2. 'J/ 18,
6. (b) Name of husband or wife.... .. 6. (¢} Age of husband or wile if || and that death cccurred on the date and hour stated above. Durati
.................... HQRI‘I_SM-'U.LMM allve_._ 2.0 ____ vears|| Immediate caysg of deat! S Mstduiay
7. Birth date of d i Qct, 27 1887 Q—‘—a Y i
(Month) {Day) (Yenr} -
8. AGE: Years Months Days * If less than one day Due to L/\ nﬁ
7 2 f 3 ﬂﬂ hr, min, p——" h
I Due to :
9. Birthplace Tenn. .
{City, towa, or county) i f {State or foreign country) " "1,
Hom " | oth ditl st :
10. Tmal cceupati Housgewife (loclnde sasgmaney wivhin s mocths of 3 !-l: ——
11. Industry or business. [r PHYSICIAN
ame isli Major fndings M M —
g{ - N Henry Hailslip Ot aperatl Hndorl{no
= | 18. Birthplace & _.MT..QI%IL:.......WT \ ~ l ! wiieh dexth
r e Ot
1€, Maiden pame EITSaBEh wa L1 e o Ot autopsy. eharsed sta
15. Birthploce T ———— Biore ox felen, sommnyi || 22- It 2eath was due to externat caunes, fill in the following:
18. {a} Informant's own dgmture_.__mﬁm_ mith (@) Accident, suleide, or homicide ( £
(6) Addresm Bourbon, Mo . {¥) Dato of occurrence. —
. (o ... .Removal ( Dato theraot... .S 0=40 || (2 Whero dd injury oceur? (Givy o o) {Conny) i)
(Burial, crematisn, of rezagval) (Month} (Day) (Yesr) || (&) Did !njury cccur in or about home, on tarm, in industrizl plnce, {n pul iic place?

{¢) Place: buria! or crematio

18. (o) Signature of funeral director_.Albe rt H . HO'DD e
(% Addrens 4700 Washington Ave.

19. ___F M ()
(u)(Dlqu.d_bnlnslnur ®

(Reglstrar's sigunture)

(Srcif type of place]
~ f(0) Means c!in]ury

M. D, orother)___
Date eigned . ___

Y -2

(Licensed Embalmer’s Statement on‘ﬁueﬂo Side)



- rmd = - - . . a . -, - ,

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.... S

: , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 242/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER il‘? his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left bl-ank.




