No. 2
11.10-39
-17-30
I x21492

tf"

DEPARTMENT OF mM@RCEI

Bureau or THE CiNSUS

HE ...

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prmary Regigtration District No..,é__oi.'ﬁé__

Dr. Delzell., ,

Siate File No

Rugistrar's N°——“3'1-2—"—

1. PLACE OF DEATH:
Greene

() County.
(%) City or town Snrincefi P.‘d

(If cutalds city &r town write “RURAL” and name of townahip)
(¢} Name of hospital or imﬁtuﬂon'

1125 5, National

(Ef not in hogpital or Institotion, write street number or location)
{d) Length of stay: In hoepital or institutlo
2 weeks

(Specify whether

In this community.
yeary, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate_Missouri = ¢ couy__gteddard——
Brownwood

(I outaide ¢ity or town limitr write “RURAL"™)

(¢) City or town

(&) Strect No.

{If rural, give location)

{¢) U foreign born, how long in 1. 8. A.7. years.

8. (s} PRINT
FULL NAME

Zeltta James J;ELA

8. (b} If veteran, 3. {¢} Sodal Security

name war. no No. no
5. Color or 8. (g} Single, widowed, married,
tsalemale | White avorcea Married

8. () Name of husband or wife. i

Adclph James

6. (¢} Ageof husbénd or wife if

5

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __J11Y . day 3
year;_.--_lgm—.hour

21, I hereby certify that I attended the deceased from

thatllastsawh...ﬂ;.fﬁiveo

and that death occurred on the g«

7. Birth date of deceased__ APTiL
{Manth} (Day) (Year)
8. AGE: Years Months Days If legs than one day

{
16. (a) Informant ___Mahle Dawis

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

9. Bmhphm—menbu.ﬁ;;———— ﬁﬁu@;},
City, town, or (Suu ar f country,

10. Usual occupation_ 2 Lired Postmistress .
11. Endustry or business

{12 NemeoJODR S.-Davis - A
1. Birenptace - 014 _Appleton . __Missouri

8 foreign country)
{Btate or %

Misso@i

{State or lorsign conatry)

{Clty, town, ty):
{14 Maiden nam

15. Birthplace_Marhle Hi1l1]

(City, town, or county)

MOTHER FATEER

(b) Address Brownwnod 5 Mo,

17. (&) — B1irial (%) Date thereof 24
(Burial, cremation, or removal} (Meath) (Day} (Year)

O e R Tohmever.
18, (o) Signatare of funeral director.

ingfield

19, (a)

(Date receired bocalregistrar)

Other conditions,
(Include pregnancy within 3 months of death) [D
PHYBICIAN
Major ﬁndinfju L}
Ona.
Of opers Underling
abich death
R had ea
Of autopsy. kl/\/) should ;f
r:hﬂ.lm |
S| tistically.

22, If death was due to external causes, fill {n tkhe following:
{a)} Accident, suidde, or bomicide (specify)

(#) Date of occurrence.

0:) Where did {ojury occur?
(City or town} 'y (County) ta)
@) Did injquyjcnu in or about home, on farm, in industiial place, In public place?




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 o

: , Registered Apprentice No

1 .. -

working under my personal supervision.

S : © Signed ; el
S : P * " *Licensed Embalmer No?do‘ a
Y . - . . - .
) _ P. 0. Ad L Ledel . %
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H (Failure to comply wit]
the above constitutes grounds for revocation of license.) . ] ~ .
If this body is not embalmed, above space should be left blank. e X oL




