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

|

DEPARTMENT OF COMMERCE
BUREAL OF THE CENSUS

e oec 18"

Registration District No. . e

MISSOURI STATE BOARD OF HEALTH

ARD CERTIFICATE OF DEATH

Primary Reglstration District No._ .27~

38684

State Pile No.

o432

Registrar's No.

1. PLACE OF DEAE;I!:
(8) County. tr’y s "  —
g . Miller A4/ )0

(If outside city or town limita, write “RURAL" and nome of township)
(¢) Name of hospital or institution:

{If oot in hospital or institution, write street number or location)
(d) Length of stay: In hospital or Institution
22 Years

{Specify whother
In this community. 2

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo Gentry

(a) State. (b) County.

Rural
(1f outaide ety or town Limits, write “"RURAL")

Miller Tovmshiln

(1f rural, give location)

(¢} Cityortown

(d} Street No

(¢) Ifforeign born, how longin U. 8. A.? years.

{Burial, cremation, or removal) {Month) {Dnay) (Year)

- (¢} Piace: bial or cremation Faiiview: Gentryv,Co,[lt
18. {a} Signature of funeral director,

Pattonsburg,lio.

MM&:{M

(Dﬂa roceived Jocal reglstrar)

19,

MEDICAL CERTIFICATION

3. (o) PRINT 117 i J b
@rrinr  liinnie Agness Blondena Gregh o 5
20, DATE OF DEATH: Month LEATA da .
3. (B) If veteran, % 3. (@ Social Securipy year. 1040 . minnte L1/ 30 RB.M
name war. No.
I hereby certify that I attended the d d from
B 5. Color or 777 6. {a) Single, wﬁgrf.df?_areﬂ 9 A Ay ] l! 1040 to Goe T 19_9_.?
4. race divorced.... that I Tas saw h.AA.... aliveon.... S G X 9 h 19.4.0;
(i) ame of husband or wife. — 6. {£) Ageof %.gmd or wife if || and that death occurred on the date and hour stated above. Duration
Ra Green . alive fnﬂ Immediate cause of death
7. Birth date of deceased Sept 30 1918 | ___O&ane-. *Lwﬁl— Clna b
{Month) (Day) {Year) l J_) gﬂ M
8. AGE: Years Months Days If less than one day Due m { Q"‘W'V\A’-—q/‘.- ‘
22 I | 6
hr. min ~—
' Due to
0. Birnslace. dentry,Co, MO .
{City, town, or county] re (State or foreign conntry)
Usuat " Hous e Viife /|| other conditions
10. Us fon I| ~Ciaciode withls 3 aoaths of death) f\ f?.
11. Industry or bn-im-n P PHYSICIAN
E{ 12. Name 'J il 1 1am P Da tOI‘ {) Major g:ﬂganl ) J " U"d-e:ﬂ
S lis. Butnoieee GENEIY,CO #0 ”":‘?‘E‘e}
. 3 9 ea
E 14, Maiden A Cityatawn; 'r'( uuwmw?:v) Of antopey should'bmf
£ 15, Binbplace_StONE, CO HO ' tetically.
B ) (City, town, or counly (Stats or forslgn country) 22, If death was due to external causes, il in the following:
16. () Informant_ IS Will iam P. Dator : (2) Accldent, suicide, or homicide (specify)
() Address LHeFall R Iio R FD TEI - (3} Date of occurrence
. @ Burial () Date thereof... L1/ 7/ 40 (© Where did Injury occur?

{d) Didinj occur io or about homc(. %)) f:m. in Indmtr{n.l pha in tmblxc pla)oe?
Oucr /. A

f o
Whﬁe ([} l (sp‘dr'(‘:rM;ﬂn.:.O)f injury.

23. Signature. Q,/J (M.D. orother)I

deﬁé@%——@C’gﬂmﬂMﬁW

(Licensed Embalmer’s Statemment on Beverse Side)




JUL 251943,
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.M. ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,erby .

. - . — - Registered Apprentice No
_ ,w'v'orking under my personal supervision,

Licensed Embalmer No 2857

. - o - P.O. Address.. Pattonsburq,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wi
the above constitutes. grounds for revoeation of hcense ) - -

,-If this body is not embalmed, fact shot_lld_ be so stated‘nbovq. .




