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

| DEPA p COMMERCE MISSOURI STATE BOARD OF HEALTH
DEC R STANDARD CERTIFICATE_OF DEATH Stte Fie Mo _38 816

Mptm}[ADMo/fbw Primary Registration District Noj%ié Registrar's No...... é’é ...............

i. PLACE OF DEﬁ'H: 2. USUAL RESIDENCE OF DECEASED:
() County. enry -
(b)_City o5 Rural, Windsor Twsp. @ s Missouri () County_HEOTY,
{If autside city or town limits, write "RURAL” and name of townahip) R # 2 C lh I\'l
(&) Numeﬁf ht#pit%or ingtitution: (¢} Cityortown ) a oun, O
(If oovgide city or town limits, writa “RURAL")
{If not in howpital or inatitution, write street number or location)
(d) Length of stay: In hospltal or institution (d) Street No . .
) . et (Specify whether (Ir rural, give location)
In this community. 50 Year 3 0
yearw, months or days) &~ || (¢} I {forelgn born, how long in U. 8. A.? years.
5. @ prRINT Mrs. Bve Mae Dannatt MEDICAL CERTIFICATION
20. DATE OF. DEATH: Month NNOVEMbeTrs., 82
3. (b If veteran, 3. (¢} Social Security year 1940 hour 8:45 o M.
name War. Now e
21, I hereby certify that I attended the deceased from - R
5. Color or. 6. (@} Single, widpwed, married,
Fems le ¥nite| - Widowed Ay, sl Dl o 40
4. Sex ) vorced —~ . — that I last saw hLmpalive OL__.___.__.__._...y__.__._...M
ﬁ) Name of husband PrI 2 |- . (;) Age of husband or wife if || and that death occurred on the date and hour stated above. .
ubert - Dannatt Duration
7. Birth date of deceased___NOVEMbAT” 1 6 1869
(Month) (Dny) {Year)
8. AGE: Yeare Months Days If less than one day Due to.
7 l 6 hr. min
- D to. . [ '
o. Bitnpnce 8PDY Hollow Illinoiw 7™ [*
(a1 wn, or ponnty) T (Stete or foreign ennm.r? (]
10. Usual eccupation. home e ke r Other conditions.
. ! {Inctude pr within 3 ks of death)
11. Industry or business 4 PHYSICIAN
E Robert Hazen £7 || Major findings:
{ 12, Name 3 7 Of cperations - Voderli
= 413 Birthplace unknown Iowsa NN "‘h‘;ng 1:1]::3 ?E
. .
g 14. Maiden Mm-H éﬁ e “Fbrrer (Bt or fomsin o) Of autopsy. - m btae
sta-
S{ 15. Birthplace. unknown unknown tistically.
= { ;,' ,,. or counly) (State or foreign cosmtry) 22. [If death was due to external canses, fill in the following: -
16, (a) InfnrmnnMr S, “ﬁ‘armer (o) Accident, sulcide, or homicide (specify)
{5) Address T 3 C alhoun, Milssourl (5) Date of oceurrence
1. @ _Burial (5) Date thereor_11=84-40 (&) Where did injury occar? T pr— (o T
(Burial, cremation, or removal) (Month) (Day) (Year) @ Did injury occur in or about home, on farm, in industrial placc in public place?
(©) Place: burial or cremation_@81110UN, Missouri
18. {s) Signature of funeral director. Hu ston*Turner nghuv _(_Tr’(‘cﬂwﬁm{ injury.
® Address Windsor, Missouri T
i/ i 23. Signat (M. D. orweter),_ 4
19. (o) &) =
(Daterecetved local registrar) {Registrer's dgnstira) Ad - Date =l

(Licensod Embalier’s Statement o Reverse Side)
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RECEIVED

i tiicer No. 7,
Dlstnot Health Of
| 7- | Cinbict The Huember /J-yo —_/Z_g/

. _ s A3

STATEMENT BY LICENSED EMBALMER

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

-%/ﬁfw 7?/4/

working under my personal supervision

, Registered Apprentice No 3.7 7

Licensed Embalmer No.. j 3 7 7

P. O. Address_._._
The cbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING .
the above constitutes grounds for revocation of license.}

Note:

....... s Ll A A

(Failure to comply
If tlcus body is not embalmed, fact should be so stated above
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ROV

DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

Registration District No..../

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ J'}L?é Registrar's No '

RS Y (YA

1. PLACE OF D
{e) County.... T

(bk—Gu-y—m—tm——

{
(¢) Name of hospitalor institution:

e

Juiside city ar toWd listits, write “RURAL™ and n.me%

—

In this community.

{If not in hoapital or institution, write streat number or locatian)
(d) Length of stay:

In hespital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(z) State (&) County

{¢) City or town

{If autside city or town limits write “RURAL")

{d) Street No

4
(1f rural, give location)
(&) 1f foreign born, how@l U. §A.?

years, manths or duya) vears.
3. {a) PRINT . W CERTIFICATION
FULL NA
20. DATE OF PEA omh..._..zﬂclm...day 2, a2
3. (5) If vet ' . Social Securit
() If ve er:n 3 ::Tl cia rity _._.4‘““‘&0“! - minute M
name war.
21 that I attended the deceased from
5. Color orb() 6. (a) Single, widowed, marri?. o190 T :
4. Sex o FACE. T dl diverced... LA 3 alive on 6o, :
6. (&) Name of husband or wife......cccoeeeeeeoeoeee. 6. (¢} Age of husband, or wife, if eath occurred on the date and hour stated above. Dureti
uration
alive....._......,....,_..,_...3@ :1 ate cause of death
7. Birth date of deceased, ¥
(Month) {Day) (ﬁrz \"l h
V‘
8. AGE: Yea?s Months Days If less than oteMay Due to
------------- Due to.
9. Birthplace
{City, town, or county} @ or foreign country)
i Other conditions
10. Upual occupation W {Include pregnancy within 3 months of death}
11. Industry or business. - PHYSICIAN
] N \ ) Mag; ﬁndingls:
By 12 rations.
o &~ i
= \ 13, Birthplace thecause
= P + which death
N (City, town, or mnnﬁ (State or foreign country) hould b
E { 14, Maiden name Of autopsy ai o{u : e
tiatically.
§ 15. Birthplace {City, town, or connty) {State or foreign country) 22. 1f death was due to external causes, fill in the following:
16. {a) Informant . {a) Accident, suicide, or homicide (specify)
) Address (5) Date of occurrence
¢) Where did injury ocenr?
17 (@) (&) Date thereof @ e pry— o

{e)

18. (a) Signature

S ()]
Fﬂ. {a}

{Burial, cremation, or remaval)

Place: burial or cremation

Ay

(Montk) (Day) (Year)

funera) director.

(Date:

réceivod local registrar) !

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spomfy type of place)

. (z) Means of injury e i

e (M. D.orother) ... _
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