No. 2
11.10-39
i-17-39

I x21492

PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

DEPARTMENT OF COMMERCE
Burnavu or THE CENSUS

Regiatration District No.._L?__;?"_..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No__J:]l_j_Qg__

.Stau Fils No ’ﬁg‘i 58
Registrar's NU—&S_—_-

1. PLACE OF DEATH:
(@ Comnty...... ohristian
() City or town. Clever‘ Mo.

{1 outglde city or Lown limits, write “RUBAL” and narne of township)
(¢} Name of hospital or {ostitution:

none
(£ oot in bospital or inetitutian, write street number or location)

{d) Length of stay: In hospital or Institution

all of life

{Specily whather
In this community.

2|2

2. USUAL RESIDENCE OF DECEASED:

(@) State_ MO, __ @ Comty_Chrigtian
Clever,

(¢} Cityor town
(1f outaide city or town Limit: write "RURAL"Y

(d) Street No

(1f raacal, give lpeation)

15. Birthplace.

i

18, (o)} Informant
{6} Address

(City, 1

Mo,

CleverA

AT () mﬁnnial_,mpel (b Date mrw
' Barlal, cromation, of removal) Lenzy Chag{ )" (Day)” (Yenr)

years, months or days) . ‘] (e) If forelgn born, how long in U. 5. A.7. vears,
‘ "= Y ¥ MEDICAL CERTIFICATION
S e Rme_Ellenor Elizabeth Pearce. May, 27
- - 20. DATE OF DEATH; Month................. day.
3. (&) If veteran, 3. (¢) Social Security 1 S4 jad .
: year, hour, mintite M,
name war. No._ liohie
n 21. Bereby certifly that I attend, deceased from
5. Color or 8. (a) Single, widowed, married, || YD
4, Su...f ema 1 Le . me Whitea] . dlvormd_ﬂ.l..m... that I Jast saw veo . 19--‘&4-?
6. (b)‘ Name of Lusband or wif 6. (c} Age of husband or wife if |} and that death oécurred on the date and hour ataj Duration
amue earce alive___ years Immedlnter:?se of death
7. Blrth date of deceased May,26, 1856 5 Qaas LA
(Menth) (Day) (Your)
PR
B, AGE: Veara Maoznths Days If less than one day Due to. v h ?\
84 1 ' it )
hr, min BEEDN
/ Due to -
9. Birthplace Te!;m . ; < ) ; ' ) .
City, 0, OF CoUntY, tate or loreign country, \J T
10, Usnal i T:ro usew ife . + || Other conditions__. ALY KL lﬂféﬂ.@.ﬂéﬁl_“fi_ﬂ S
e US occupation (Include pregnancy -it 3 monthy of death)
11, Indusiry or businesa SExior En PHYSICIAN
e - 9! —
E{la. Same__ William M. Meachmeam. o *0f ‘operations. ... T Undei
nderline
2\ 1s. Birtholece: Tenn. the cause to
[ . - fwhich death
- oW D,.Gf COUD {Stato or foroign conxiry) W
B 14, Maiden mame__JBRE BEYYer - Of sutopsy. narged sta
E Tenn. { dstically.

22. If death was due to external causes, £l in Lh}followlns

(a) Accident, suicide, or homicide {specify)

(3) Date of occurrence. - -
P

) Where did [njury occur?.

@ or Lown) {Couaty) State)

(City
(&) Did injury occtir in or about home, on farm. in industrial place, in puhlic place?

" {¢} Place: burial or cr fon o - < y
- Mf" ﬂlﬂ) -
18, (a) Signature of funernl director. } (U {({ While at work ¢ (5" ﬁmofinim
() Addresa C]pver:EigEI o T e || = ses hed (M. D. ar othes)
-, ﬂ:-? " {Reghstrars sigoaton) Ad » e - Date 2 Yo

(Licensed Embalmer's Statement on Reverse Side}




RECEIVED ' “
District. .Heaith Officer No.-6;

Distoct File -Numbor.,é"_?:g /"Z:S:_Z‘w

Qge. &ﬁ“mn@'ﬂ«%-wma

CEIVERECR o L

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side-of this certificate v;vas embalmied by me, m_.. .........................

Register‘ed Apprentice No.

working under my personal supervision,
1 -

St e : \ S'wd _ @/&U 77444@&_4

[Tl vhelpigf i

T LiEelisedEmbalmerNo 24?;;’ :
L . “P.O. Addresa @&»OM AT

Note: The above. MUST BE SIGNED BY THE LICENSED E\rﬂ-iAL\lEﬂ in hxa OWN H.:ANDWRITING. {Failure l.o comply wi
" the above eonsututes grounds for revocation of lu:ense.) - .

r this bpdy is not embalmed, above space should be left blank.,  + . .




