39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEal oR THE CENSUS

HLED ocT 12 1948

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No...._._‘;_.?___o_._?

31622
2/ 9

State File No

Registrar's No,

Registration District No...__.___. /

1. PLACE OF DEATH:

(a) County. ape county

{4) City or town C&De G’i I‘al"d enll.

Il’oumda clity or town limits, write “RURAL” end name of townghip)

(¢} Name of hog.uta] or institution:

L. Frang

(lrnm.in boapital or institation, write streat number or loul.mn)
(d} Length of stay: In hospital or institution

Years

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ sate. MIssouri. . ® comy.Stoddard.. ...

© Cityerown. Bhoomfield, Missouri.

(I{ ootside city or Lown limita, write “NURAL™)

(d) Street No

(LT rural, give location)

years, months or daye} (¢) H forelgn born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
e MARY._A.. YQPE ) Y
20, DATE OF DEATH: Mont J— - 37}
3. (B) If veteran, 3. {2} Sodal Security . year. hour. minute ?OA' M
name war. No. Y~ !
21. I hereby certify that T attended the deceased fro .
5. Color ar 6. (a) Single, widowed, married, 19.40,, /4 £ 104D
s secFemale .| neWhitel docaMarried il ;. . eawnseas aiveon 040
6. () Name of huabandmwi'_gg-g-pl—l 6. (&) Age of husband or wife if || and that death occurred on the date and ho Duration
T. Yope alive _years Imm?_ of death -
7. Birth date of d a. JAria 6, 1888 A (U LR
{Month) {Day) (Year)
8. AGE: Vears Months | Days If less than one day Due w_-M.ﬁLM mmmmm .. _O%W
52 8 |12 )
T. min
Due to.
o, Birthplao&._...__._B...l___oqu i € ld ?
(City, town, or county} {State or foreign country, E ‘&;‘ m: .
10, Usual mmﬂom_.~___ﬂg_u_§_§mg_-m,“_§ m&iﬁfdm‘m’“’"ﬂ”’&'n 3 mentin of deatt) 2 5 !
11. Industry or business. y A h./ PHYSICIAN
12, Nome Howard Presley Major fndings: Cesace .} 1V —
’ T . - : v Underline
2 s, Birtiptace enrnessgsee " ‘hhjxﬁ*:g
, tgwn, or county) (Stats or foreign country) ' e ea
14. Maiden nam IﬂSnOWn Of autopsy. Lol m.zﬁ
tistically.
15. Birthpla -
(City, town, or county) ' (Stats or foreign country) 22. If death was due to external causes, fill in the following:
16. {a) Informant.,..........!lo§ Qpb 'i' E QPQ {6) Acddent, suicide, or homicide (specify)
@ addres__Bloomfield, M3 ssourf | ® Dateof cccurrence
1. (@ Bm () Where did Injory occur?. — T

(3) Date thm[..s_%g_ﬁ&%’iq
urial, cremation, or removal) . {Monf {Day) (Year)

. (@ lece burial or crematio:
18. (o} Signature of funeral director. Chi 185

d, Co

(& Ad Bloomfiel ri . ‘ ..l \
19. {(a} -2 0 - ‘FD b\/;)d . LWLM
{Datareceived kocal registrar) /[ * " {Registrar’s sigua A

{City or town)
{d) Didinjury occurin or about home, on fnrm, in indus place, in publie placa?

(Specify type of place)
) Means of iffuryeemm e,

While at work?




STATEMEN{T BY LICENSED EMBALMER

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

, Registered Apprentice No
working under my personal supervision,

t . Licensed Emhalmer No..4119

P.O. Addre_e.sBloomi‘leld MNo.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITIN . (Failure to compl
the above constitutes ground.s for revocat.lon of license.} ‘

H this body is not embalmed fact should be a0 stated above




