DEPARTMENT OF COMMERCE < " 'Y MISSOURI STATE BOARD OF HEALTH 3 2 5 7 ‘l

mavormicee®,, . STANDARD CERTIFICATE OF DEATH sueruene

I

Registration Distriet No_m Primary Registration District Nom Registrar's No 4 V

1. PLACE OF DEATH;
{a} County. ¥ercer = 7

® -enrmeﬂuml__-__Baxama__.LZy{?’.:_l
(If outside clty or town limits, write “RURAL’" and mmy townsbip)

(¢) Name of hoaplts? or institutions

2. USUAL RESIDENCE OF DECEASED:

() State.. RO ) CountyMerecer. ...

(¢) City or town Bural
{1f outalde city ar town lmits, writs “RURAL")

(I not in hospital or instizouion, write strest nember or location) '! )
s ttution {d) Breat N

(d) Length of stay: In hospital or {nstit o {11 exzal, xive location)
Inthis nity. 35 Years .

yuare, months or daye) {_(#)} If{oreign born, how long in T, 8. A% YeArs.

MEDICAL

8. (a} PRINT .

FULL NaME..Sophronia L. Gann

20. DATE OF DEATH: Mon:
8. () If vetoran, 8, (¢} Social Becurity
year.
name war. No.

6. Color or 8. (a) Single, widowed, married,
uvsafelale | ndhite.|  awocdiarried .

6. (b)) Name of husbandorwife._.. . ... 6. (¢) Age of husband or wlfe if

that I last saw b @A slive on

and that death occurred on the date ajd

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

Ym _Gann alive. ears
7. Birth data of d d— B e 20 1887
{Maonth) {Duy} (Yoar)
8. AGE: Yeam Montha Days I less than one day
739 v 31 hr. mtn.
9. Birth: i - Mo, D
(City, town, or coanty) (Btate or faralgn comntry)

10. Usual occupation......HOMBE_Wife
11. Industry or businem
ﬁ{:z. Nume_ Samuel] Hendrex {

18. Birthpl Tenn.
City, town, (State or foreign country)

15, Birthplace Chio

(City. wwn, gr county, 8
16. {0) Informant's own algnature. h" m’ %
» anwﬁ- Mo,
. (9 1 ial (% Date thereot_ S=4 =40

urial, cremation, of remaval) {Month) (Day) (Ysear)
(¢} Place: burial or crematio il
18. (a) Signaturs oral dire .&z&.ﬁ
(b) A
19. (a)
(Date

B
=
E{u. Matden name_}

Other conditions
{Include pregnancy Srithin 3 months of death) R ———_——
] /3!: ' PHYSICIAN
Major fodings: 7 —
perationa Underline
the camna to

X 'which death
ot nntopay__m . shoul dul:,a:

PI

charged
£ tistically.
22, I d eath was Wum £ill In tha following:
(@) Aecdent, suieidd or homicide (rpocify).
() Date of occur ﬂ

(&) Where did Injury cecur?.
t; ) (Buu
(@ Did Infuury poeur fn o7 about bome. on fatem 1a AT ?

N p [ place)
Whild st ekt A & Menzs of injury
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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........... oo

, Registered Apprentice No

working under my pcrs;mal supen;ision.

) . a . Licensed Embalme:y Q?y {ﬂ

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Fnilure to comply wi




