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xw lngcntz l‘lr!m._l@_b_h:__ Primary Registration District No..._a_.g_ﬁ_‘?("__ Regiserar's No Q 3 S

DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH t_} () = 5 %
t

Busnat or s Casvs STANDARD CERTIFICATE OF DEATH Stae e o

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(2) County. R&ndOIDh % M
{#) City or town lioberly Mo (a} State..... ... “/......_E (5) County. } /

(If ontside city or towa LxYlh, write "RURAL" and nante of township)
(c) Name of hoapital or institution:

(¢) City or town

(17 outaide city og toffn lemity writs “RURAL")

{1f pot in boapital o2 institation, writs stroet number ar Jocation) / -
(d) Length of stay: In hospital or institution {d) Street No. L
(Spotify whether & {1 rural, glve location}

In this community L7 Z

yezrs, manthy or days) /_..-— {e) If foreign bom, how long in U. 5. A.? Fears,

MEDICAL CERTIFICATION

& {m) PRINT

FULL NAME Janie Mounce X é’

20. DATE OF DEATH: Mout ——day.
2. (b) If veteran, 8. (¢) Social Security f b
name war. —_ j C— e eeeane e Fear our
' cenlfy that I attended the deceased from....
. 5. Color or 6. {(a) Single, widowed, married,
1 a

4. Sex . .emﬂ.lﬁ ....... nee i Le divoreed AL OW|..... that T last saw hCae=. alive on
6. (B Nam uubanﬁ or WHL.____,_ B. (¢} Age of husband or wife if |[ and that death occurred on't,

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

alive___.._____ . years|| Immediate cause of death.
T. Birth date of deceased Feb I’? 1863
{Month) {Day) . (Ymar)
8. AGE: Years Months Days If less than one day
'? '? 8 2 9 hr. min

8. Binhplace._Charition Cao Mo . . - 7

{City, :nwn. or county) (State or foreign country) \x

10. Usual occupatien House Wife 72 ||. Otter conditiona = al

* {Inctode pregoaccy within 3 montha of death) \‘ \ y

11. Industry or business. 7 % PRYSICIAN

£ - M or findings: —

E { 12. Name__.__. Hi ram Gi Lsan I/ Rj f operations - i ‘ Undertine

nder)

-l . the canse to

o \ 13, Birthplace T enn a e cansc to
{State ar foreign country) "-M) 1 e

ﬁ 14. Maiden name, ‘E‘n Onﬁﬁ Cf autopey v ‘h°“|d53:

E ustically.

k-

PN

16. Birthpk Tenn = =
irthplace (City, town, or county) (State o forslgn coontry) 22, Ii death was due to external causes, fill in thg follo: :
16. (o) Informane. A8 C. C. Hon s (o) Accldent, suicide, or homicide (apedfy)....
(&) Address Mober‘ly ey - (b) Dateof mumnm.mcm = / j"’i—
17, {(a) Burial " {3 Date thereot Nov I8 1944 (9 Where did injury occur? csos 7 S
(Barial, eremation, e remaval) (Month) (Day) (Year} || (4) Did injury occur in or about home, on farm, in industrial place, lo puMic place?
" (0) Place: burial or crematledZ 1L n I 'r"- o U "ﬁ.m A~
"

il - ok
18. (g) Signature of funeral director-__ 02 W BEurton f‘ =L oul] | & While at workfe=—"""7 ¢ ’(?}wl\;eana gt’ injory o= L
(5)_Address ‘ & i ,
! 3 - . 23, Signatu: (M. D. or other)!_____
1o, (@ 2 )0 L 0. ¢ s
(Dnterrmvod Incatregistrar) (Rexiatrar's signatnre} Address i Date sign

{Licensed Embalmer's Statement on Reverse Side)




RECEIVED o . - :
Dlstrlct Haalth Officer No. 10 | . : R -

District File Numb.t L2 0~ 238
Date Filed .____-__ DEC! 7o 1940

__ STATEMENT BY LICENSED EMBALMER
-

.

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; emby
P
Registered Apprentice No

working under my personal supervision.

Licensed Embalmer o.ﬁ/ Q /

P. 0. Address... Qa/;f el ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to ﬁﬁi

‘the above constitutes grounds for revocation of license.)
" If this body is not embalmed, nbove space should be left blank.




