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DEPARTMENT OF COMMERCE

BuReau oF twﬁu

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

42340

State File No

{3

— =

Rugistror’'s No,

I,

1. PLACE OF DEATH
DavViess
(a} Cotuty.

& Cryorewed RUrAL" _Harrigson Townshin

(If outside city or tawn {mlits, write “RURAL" and pama of tawnship)

{¢) Name of hospital or instituten: . .
10 Miles S.B. Gallatin, Mo,

{I{ pot in hoapital or ivatitution, write stroat number or locathon)
(d) Length of stay: In hospltal or institution

2. USUAL RESIDENCE OF DECEASED,

(1) saeMisSgouri = @ County Daviess
"Rural" Harrison Towuship

(If outaide ¢ity or town limits write “AURAL")

@ seeet No. kO _Miles S.E. Gellatin, Mo,

(1f rural, givc eation)

(¢} City or town

. {Specify whathar
In this community. T.ife . -~ o
years, manthy of days) || (2) If foreign born, how fong [n U. 8. A.?. years,
MEIMCAL CERTIFICATION
8. (@ PRINT . Henry Pleasant Tuggile
20, DATE OF DEATH: MonthNEGAMhar qy 1 2
B. () Lf veteran, 3. {c) Social Security 40 10 9]8)] A
name war._ 9.0NE Mo NONE year hour. flnute M
21. I bereby certify that I attended the d d from_fton S /03 22
5. Color or 6. (8) Single, widowed, married, || IM 4 s , 19.552 to ey 2. , lg_g_gl
g5 MAdle | re¥hite divoreetMe 13 oA (| 1ot iae saw b = aliveon 27, L2 102

8, () Age of husband or wife if

and that death occurred on the date and hour stated above,

17 (@)

6. { Name of husband or wife . Daraticn
Migeouri Ann Muoole alive B2 years || Immediate cauypng deathy - .
T - i,
7. Birth date of deceased__ JULY 16 1856 || ce— Mﬁ.ﬂ- bt W7
{Manth} (Day) (Yoar) , ,
8. AGE: Years Months Days If lesa than one day .Due to
4: hr. mi
8 : 4 26 = LY — Py
9. Eiheiace. DEViess Countwy igsouri

(Stais or forsign country)

4]

(City, town, or comnty)

10, Uaal occupation NEX AT e e alkbin ¥ ot of doaihy
11. Tndustry or business - PHYSICIAN
E{m Nome_Thomes Migsle. P ="
E 18, Binthplace N KN 0@WN Kentucky :.mﬁ; o
% 7 14, Molden ame RIS QS HOBBRY e | ofautonsy thould be
=] i .
g { 15; B.i‘"rhn?aﬂ*‘_. TE n:‘g‘]:nl:'lea — (3“532‘21:;‘%7 22, If death was due to external causes, fill in the following: =
16. (o Iformane__T0814ie Mucole ' (@) Acddent, sulclde, or bomiclde (specify)

o -addesss.. > LOCK _Springs, Mo. (5) Date of occumrence.

’ BuI‘ 18.1 (1) Date thereof. 1 2 -14 "4 O () Where did injury oceur? {City or 1own) ((llnu.nu) (Siere)

(Bu{ial.’eu_mnuon.unma‘nl) -, (Month} (Day) (Year)

(&) Place: butal or cremation L1 £

18, (g) Signature of funeral direc
(b} Agdress tails

19. @;4_,_%_“._. b), -—-.é—-: :
(ﬂ)( te received 1cegiatrar) ¢ ¢ 4 {Registrar's signature} —4

(4) Did injury oceur in or about home, on farm, in Industrial place, in public place?

”) 2N
v
Lt wor,

(Speciiy Lype of place)
{¢) Means of injury

{M. D or other)

A e
I 23. mmay_m/}%gcm&l-—&f

Addresa == MAA_BLL . Date 2

(Licensed Embalmer’s Stotement on Reverse Side)




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, orby

, Registered Apprentice No

Signed ';/{P/ ame L %—/
- *  Lice Embalmer No Z
- P.0. Adﬂrm

7o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

hd -«




