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. AGE should be stated EXACTLY. PHYSICIANS should state

'

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied

@l x19511

DEPARTMENT OF COMMERCE
BUREAU Or THE CENSUB

MISSOURI STATE BOARD OF HEALTH

2 {5 ETANDARD CERTIFICATE OF DEATH

10340

State Pils No.. - 1
Al A 5134 ¢ ) 74
Registrution District No. Primary Registration District No Regintrar's No. ‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Butler /‘ / / !l Z issouri
(% Clty or town._. ~H1 8Ky R0, (@) State__ (® County. Butler
e E————— If outaide city or town limits, write “RURAL" and pame of comhin) - . - —
(¢} Name of hmpital or institution: () Clty or town. Mgk, Mo,
H‘n?al ~Y .. é (If outslde city of town lirnlits, write YRURAL")
(1f not In bosplial of | lon, write strect ber or location) >~
: Street Ni
(d) Length of atay: In hospitalor Inatitution & o (d) Street No. s |
Inthis community. |
years, months or deys} {¢) Ii foreign born, howlongin T. 8. A7 Yeurs,
MEDICAL CERTIFICATION
8. PRINT / ‘
FOLE AME y 20 Rosa Davis March 30
20. DATE OF DEATH: Month day.
3. (b) I veterzn, B. {¢) Social Security 1940 R 2 i P .
Our, Bnite. "
name war. No. year.
21. I hereby certify that I attended the d d from
7 5. Color or "‘w 6. (a) Bingle, widowed, m;rrlgl. q.aq 19 M J 19484
4. Sex race. divorcea MEXTIOD |\ bkiteratiive on Aty e 194085
8. (5} Name of hushand or wile.....______.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
T, M, alive...__ yoarn || Immodiate caugept death -
W
7. Bisth date of docensed.. DECs 8, 1867 *_Wmm
{Moath) (Day) (Year) .
8. AGE: Years Months Days If lexs than one day Due to 4\ S %4
e
72 3 22 hr. min v v 3
Duae to
9. Birthplace 1(311171 er Co, : . /: s
City, town, or county, Btate or forelgn dountry. M
ougewvife Other eonditlc "’W Cf- PR
10. Usual occupatien Housev £ (lnctede recgmaany within 3 mouibs of death) N
11 Industry or busines. PHYSICIAN
: M findings: —_—
E { . Name. Garrett B@.ggett L. | ‘jgfr “g" i : Undarline
th t
& \13. Birthpiace (Clty, yqwn, Kf: tucky (State or forelgn S{mtry) ’ :&%E%E
14. Maidon name. fanie ?a‘ht . Of astepe. 'Wui'fy“
{15 Birthols Missouri 7 :
2 - pince T TERA—— (Btvts ox Torelen ooamisy) || 22 1f death was due to external causes, fill In the tollowing:
16. {a) Informant’s own signature. T, ¥, Davis (a) Accident. suicide, or homiclde (specily)
(b) Addrem Fisk, Mo, (8} Dste of cccurrence
i .63 injury ccowr?.
17. (a} al (t) Date theraof. March 31, 19&0) Where dia ¥ or town) County)

{Burial, cremation, of remaval) (Month) (Day) (Ywear)
{¢) Place: burial or cremation Ash Hill Cem.

18. (d) S!Enltﬂ'.l‘ﬂ of funers! director. GI'eeI'—CI‘OV Service

place, In publ!c pzn:n?

(Ca:
(&) Did Injury occur In or about home, on farm, in tn:

Specify [ pince)
¢ (‘c?.lzum gf injury.

(Licensed EmM;:u'- Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by.

.» Registered Apprentice No.... ,

working under my personal supervision.

Signed

Licensed Embalmer No

. P, Q. Address

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

If this body is not embalmed, above space should be left blank.




