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

DEPARTMEN

%OEW%ERCE

E

DEC'IS

Registration District No. _f[___

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._._.._....(.?.l_.g / 2

N7 N B )
Stats File No ‘3931" L

Registrar's No ’//5%

1. PLACE OF DEATH;
(a} County.._____.l_]_d [

(&) Cltyortown Cd.ll‘d(..n k'UlnL }0'

outgide city or town Hmity, write “RURAL" and name of township)
(¢} Name of hoepilal or institution:

None
{If not in hoapital or institution, write strest oumber or looztion)

2. USUAL RESIDENCE OF DECEASED;

(8) County., Pl atte

@ sae MiSsouri

() Cityortown__Carden Foink Missonrid
(1 autaide city or town limits, writs “RUKAL™)

Monc

: utlon Hone . (d) Street N
() Length of stay: In hoapital or Instituti e - - ] TP e
In this community....3.3. . Y Cars = - N ]
years, mouths or days) v L] (e) If foretgn born, how long in U. 8. A.? o years,
. MEDICAL CERTIFICATION
3 e RN e _Rebecca E.Bauiley X " q
ST 5 Social Secums 20. DATE OF DEATH: Month ov, day... 30
. veteran, . (¢} Social urity N
h - = howro Ml 04-1-»—-4—-—-11
name war None No. No year. lw hour. a2 nitt
21, I hereby c “that I attended the d ron:L
) _ 6. Color or 6. {a) Single, widowed, married, 19 m 19 .
wse CMALE | white oreet ¥ 1 dowe: bzt alive on mgq 2 “6
cBex L] m divor that I last saw alive o \
6. () Name of husband or wif 8. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
: ‘alive . N te cause of death, (
7. Birth date of deceased Sept 20 1 8')0 L2 rm
(Month) {Day) (Yoar)
B. AGE: Years Montha Days 1f less than one day Due to .
8 5 2 1 O hr. min o =
B . Due to ﬂ /\ l/ .”
9. Birthpl Capden Point Missonri.. vie ,
(City, town, or county) (Stats or forign country) A {
o ; ;
10, Usual occuDatiun.._..-lmilmg.mmmmmmmm.g/u Q}';;,mggdii'm, T . .
11. Industry or business None ,/ PHYBICIAN ¢
& { 12. Name Billiam F.lerrin Mar Gadingr ‘
3] Underline \
= U1a. Binthplace mum%kx“m_)m thecanseto
. it te or g0 coantry] ! {
E { 14. Malden mﬂajﬂgﬁ"ﬁhﬁmﬁ || Ofsutepsy A
tistically. - |
moFai ken .
18. Birthplag —?-7%{% Tl %* ) (quuﬁhzn‘mm) 22. 1f death was due to external causes, fll In the following:
16. (a) Informant F! ﬁT 7‘\ l L E \/ (s) Accident, suicide, of homiclde (apecify) .
| @ address Camden Point 550 (¢) Date of occurrence
17. (a) Burial () Date thereof, Dec.2.1940 “ (‘) Whmcud Anbury ooourt " {Clty or town} {Coraty) (Sta
{Burlal, cremation, or removal) {Mouth) (Dwy) (Your) [|_(d) Did Injury occur in ur about hame, on farm, in industrial place, in pubuc ulnee!
(¢} Place: burial or MHBW P s ¢
18, (s} Signature o;)hmeml %lﬂrmﬂr ‘. ' “’1"{;‘ R (me(‘ ,whog:sugt injury W
b) Add ea n s i —
® = - 23. Signatu (M. D. e
19, (a) W Ly 3 N i
{Date roceived ocsl ragistrar) W {Rogistrars sigratnre) Address Date manad./é_'ﬂ_‘l‘,l‘o

{Licensed Embalmaer’s Statement on Roverns Side)




’ STATEMENT B{ LICENSED EMBALMER -+ 7 Cor

! = I bereby certify that the b(;dy whose name is recorded on the rgverse side of this certificate was embalmed by me, or by...z<

#

“7 - Regzstered Apprent:ce \In - : . |

working under my personal supervision.

L\censed Embalmer No.£&<. / Coeetd

1y ' -' - !
. POAddressALMM/WL |

MBALMER in his OWN HANDWRITING. (Failure to comply with

‘ —

’ Note: The above MUST BE SIGNED BY THE LICENSE] ?‘Q_

the above constitutes grounds for revoeation of license.) i ... ,
- - — -
Lf this body is not.embalmed, above space should be left blank. .. ' \

" . . + LT

L.




