DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

7

o

9

P TTTRE"h J 1940 STANDARD CERTIFICATE OF DEATH St e o,
Registration Dmtrictlﬂ Primery Registration Distrdet No. i Registrar's No -
1. PLACE OF DEATH: 2, USUAL BIDE-I:I-CELOF DECEABED: N
(a) County. NeWt
(8) CUEDRARED e L hawae Migsgourl o comy  Newton

(If outside city or towniimits, write “RURAL™ and name of township)
{¢} Name of h itnl or institution:

M1 _N_L__.__o_f_B_e_dinsa,_ Mill
(ll’ not io bospital or inatitution, write street nomber or location)
(d) Length of stay: In hospital or {nstitutton heusondslustndionivadivn oot

4 6 Yea,r s {Specily whether

>

In thia community.

Creek Towmship

-
{If outside city or town limits, write “RURAL")

(@ Strost No.. 2= MY, N, E, of Redings Mill

O (If rural, giva tocotion)

(e) City or to

yoars, months or deyw)r . {e&) If foreign born, how longin . 8. A.? years,
QD MEDICAL’ CERTIFICATION
S PNT: John M, Durbin
N : Feb 12
5 (5 Tver 3 Secls 20. DATE OF D 'm. Month £ €D, day.
N veteran, . {£) So ecurity
------- - - — - year. lg bour. 11 MInth_Q_,I..Q....M.
e war Ne. 21. 1 b; ity that I attended tho d d frgm.... .
. thby ceptify that I attended tha
5. Color or 6. (a) Single, widowed, married, || _ % Il 1 5!_3“, el 1] . 4O
4. SBKM.Q‘_]_'_G__._.__. rmc mj'i te divorced__ggm. that I last saw h..é::‘:‘ilivn on ,, 19
8. (b) Name of hushand or wife....... .. 6. (¢} Age of husband or wifa if || and that death occurred ontho date an
23 Bnﬁ ve 2w = — = cears || Immediate cause of deat
7. Birth date of d o _Feb, 1 ¢ % 4 f
G L oF A atls e ia
8. AGE: Years Months Days If iess than one day Due to.
99 11 2 0 hr. min
Due to

o. Birtnplece__ChEBter County . -Illinois /

(City, town, or county) (State or foreign cotntry,

Farmer & Miner

10. Usua! cceupation...____ .

11, Tndustry o busigess.... B OT Himself 1’
g { 12, Nao......Ja__Ca_Durbin
2 \ 13, Birthplace Kentucky

14. Maiden name NEREF KT Ten (Beata oe forsiam covatry)
E{u. Birthplace o m_“m{(,;mtuckw —

17. {a}
(Beria), crematicn, or remoai)

(Moutd) (Day) (Yeas)

{c) Place: burial or cremation ] BCKBON Comealor
18. (a) Signature of lunernl drector HUPLbUL Und, Co,

QUN

Other conditiona

{Inclode pr within 3 bs of death)
PHYSICIAN
Major findings: —_—
Ot operations \A D Underline
N T gl
lw, eal
shoald be
ot ey charged sta-
tistlcally
22, 1 death was due to extemnl causes, fill in the {oll
{a) Accident, suicide, ar icide (specify)
{1 Date of occurrence N )
(e) Where did Injury oceur?. Y
{Clty or town Caounty) (Stata}

{d) Did injury occur in or sbout home, on farm, fn Industrhl place, In publie plzce?

[

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.

®) Adiren_ 212 _JODlin t.imelin Mo,
al oot = /W?M_?
> )(5:'%;'_'3 ) Waplars oo

" (Licensed Embalmer"s Statement on“Réverse Side)




MECEIVED . |
y sirct Heatth Officer No. 6, .-
.weict File' Numbeé-.dd&fzg.&
MAR 8 1940

Dafe [‘“Ed ------------------ - . .. " .

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;

gtstered Apprentlce No

working under my personal supervision.

Licensed Embalmer No 5‘ 0 7 7

P. O. Address... db?yeym ................................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW#I NG. (Failore to comply wit
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above épace should be left blunk

.’



