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

Wt Ap
DEPARTMENT cﬁ? §omu!§%€'g

MISSOURI STATE BOQARD OF HEALTH

B o s g STANDARD CERTIFICATE OF DEATH s e wo 1 2092

Registration Diatrict No. .._._..._...Egl

Primary Reglatration Dist:

1. PLACE OF DEATH: = © 7
(8} County. Seott o
) Cliyortsmn, Morley Y LT3

{If outaides city or town limits, write “RURAL" apd nnms of township)
{¢) Name of hospital or lnst[tution # s
.

wavo (28 G"  suirs

2. USUAL RESIDENCE OF DECEASEDM

Missouri (,,)'Comy Scott
‘ Morley

(a) State.

(¢} City or town.

Route (1f ontaids city or town limits, write "RURAL™)
(If not in bospitel ar inatitution, writs stress namber or location) Rou te # 2 :
(d) Length of stay: In hospital or inatitution (d) Street No.
4 (Specify whather . (If rurnl. give location)

In this community Years -

yenrs, months of deys) e g d N {e) If foreign born, how long in U. 8. A.?. years.

- o MEDICAL CERTIFICATION

8. (a) PRINT

roLL name_ 184y Gay Moody - March 9th

20. DATE OF DEATH: Month =" day. .
8. (&) Ii veteran, 8. {¢) Social Security 40 9 15 P
X X X X X FEATuinrre s hour. minute. * M
name swar. - No.
- 21, I hereby certify that 1 attended the deceased from
6. Color 6. (a) Single, ,
Female Tol. | @ Sinsl YrghrEy 15__to 19
4. Sex race. - dlvorced — o that I last=aw h alive on : 19 s
6. (5) Name of husband or wife.__. 8. (c) Age of husband or wife if |{ and that death occurred onlthe date and hour stated above. Dusation
W.A. Henry ative_ & X im Immediate cause of death
7. Birth date of degcased.. OCT 9 189 ﬁWMLM“m —
{Month) {bay) (Year) i
8. AGE: Years Months Days If less than one day &.___
48 5 | O _ 7
hr. min

s, Birnpiace-, €4 Banks . Mississipg imz

(City, town. or county)

{Stare or foreign conm.n:i

. Usual scenmation. AOUSE keeper

10
11. Industry or business XX X
m .
£ { 12, Nome . X X:X Johnson o
s m unknown unknown |
[ . Birthplace

. {Ciyy, town, o county) {State or foreign country}
& [ 14. Maiden pame... IL wn :
E { 16, Bivhplace___UNKNOWN unknown4
= {City, town, or county) {State oy foreixn couniry)
18. (g} laformant 1x)lph-iEI]. IVIOO dy

®) Address Morley, Mo Route # 2.
(0 Burial (3 Date thereof 3-12-40

{Burial, crometion, or remoral}

{Month) (Day): {Year)

(¢) "Place: burial or cremation Sikeston 3 Mo, z

18, (o) Signature of funeral director.

7/

Tieed 7. 7
7

Other conditions
{Include within 3 montha of death) p ————————
W - . 'y PHYSICIAR
a]&g findings: . . ) "‘ . 4 . —
pperationa M
Underline
e the catse t0
. twhich death
Of antopsy. hy 7 B, ST shonld be
. - . - 7 jcharged sta-
tistically

.22, If death was dus to external causes, £l In the fo’li'glns:'
(@) Accident, suicide, or homicide (specify}

(5) Date of oecurrence -
—
(¢} Where did injury occur?
(City or owo) (Coaxty) (Stats)
(d} Did injury occor in or aboat bome, on farm, in Industrial place, in puhlic placel
{4pecify sypa of place)

{#) Meaos of injury.
& LI
r

(Date roceived localregistrar)

. o
o) agdrens__CNNArleston, Mo, v/
9. @wMBar L3 @ 2 LAt /ﬂé y

y

(Rl sieomizgh

{Licensed Embalmer's Statoment on Roverse Side)




RECEIVED
District Health O oe; Np.

istrict Flo Number

aa
o.ruhﬁlod ,éf/ 7=
. N
R - +
* R
< ) R
I
= = == = —
STATEMENT BY LICENSED EMBALMER ' - -

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or By
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