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

.

DEPARTMENT OF COMMERCE

. ey,
MISSOURI STATE BOARD OF HEALTH ’ﬂ@ lﬁ 2

Buzsas o rax Cenoes STANDARD CERTIFICATE OF DEATH s s o

7 1544
iledatmﬁon District No. _J_Z_L Primary Registration District No._m Registrar's No /2/

1. PLACE OF DEATH:
{s) County. Dongl

8 Cliyor-towirmmmdya. ural

Finley #2+

{¢) Name of hospital or institution:

(If vutside city or wown limiw, write "RURAL" und vame nl't.owmhip)/

{11 not in hospitel or Enatitution, write strost oumber or loostion)

(@) Length of stay: In hospital or institutlon

It this commuunity

TN
(Bpocify whothkr

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

() sume_Missouri o) comey Douglas
{9 City or towm_.__ AV8, Rural

{11 outslde efty or town limits, wrha "RUBAL™)

_(d) sZe)es Ne. Route 1

(It raral, glve location)

(e} If forelpn born, bow lengin U S AP v VERIR,

B T e Stenford Privett

(13

MEDICAL CERTIFICATION

TR g — 20. DATE OF DEATH: Month 2Pril day 17
3 veteran, . Social
i ¥ ymr____]_:940 hour, 8 minnte 30 P M,
name war, No, . .
21. [ hereby cenly that I attended the decensed fro 4
Male 5. Colo%ite 8. (o) Single, widgwed, married, A E s . 19'&_" . _ 19 ;
4. Sex race divorced-——————— l (2 T1ost eaw aliveon VA 7 10ds @
6. (b) Neme of husband or wife_.______ 8. (c) Age of husband or wife if || and that death occnrred onlthe date ofid hour stated above. Deration
Martha Privett e years|| Immediate cause of death
7. Birth date of deceased_ APTL1 27 1867 /
* {Mo=nth) (Day) {Year) W ﬁ c . a F..(
8. ACE: Years Months Daye if less than one day Due to
]
72 11 | 20 . " .
Due to £ ‘h i
8. Birthplece. Loane Counity, Ky. ... .- SR I 4 )
(City, town, ar county} {State or forgign w?trr) [) a‘l
10. Usual sccupation Farmer r : Other conditicna’ i

{Include pregoaney within 3 monthy of death)

11, Industry or business 4 PHYSICIAW
o Major findings: . P
E 12, Name G -w - Privett ' I . gi nl"rll'nerl:ninnq
: Ky it
= \ 13, Binthplace - N e
City, o or munl.y} {State or foreign goantry) | Wi

& { 14. Maiden rame__J ane Bi'o f Of rutopsy - ihould be
E 16. Birthpl KY . tistically.

. Birthplace ==
= {City. vawn, or coanty) {3tnta vr foreign country) 22. If death was due to external causes, fill ip the following:
16. (o} Tnfe MLS . Fl oraenca C aup (@) Accident, suicide, or homicide {(rpecify)

) Address__TOute. Ava, Missouri (3) Date of oerurrence
- - Where did-i occur?

17. (8) Burial (&) Date thereof 4-18-1940 IL © ere injnry {City or towp) {Coenty) {Srare)

{Burial, cromatlion, o removal)

{Maonth) (Duy) {Year)

{¢} Place: bural ohmmr{nq

18. (a) Signature of !Knjjiro\ %MM/—
() Address

. @ fhn O /940 o o

arereceived localregistrar} {Rexistra

ol mm)

{d) Did injury oceur in or abont home, on farm, in industrial place, in pablic place?

qadleal (e) o of injury.

23, Signatur (M, D. or othﬂ')..!

Date dmy_J,L_ﬁﬂ

{Liconsod Embolmer's Statement on Reverse Sida)




O % £ -y
RECEIVED A
District Health Officer No. (6,
District M= - . GH0—1208
Lcto [ _Mﬁy 3 1%---.-.-;

'STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose nime is recorded on the reverse side of this certificate was embalmed by, me, or by

, Registered Apprentice No

working under my personal supervision.

3141 L« P U s oiaie

Licensed Embalmer No

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with

the ubore constitutes grounds for revocation of license.}

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




