No. 2
1-10-3

i

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

OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

) Cipormrraral. ~ Howell Twp

(If outside clty or town limits, write * “ATRAL" and name of township)
{c) Name of hospir.a.l or {natinition:

(I ot in hogpital or inetitation, write street number or location)
(d) Length of stay: In hospital or institution

In this community. 68 years

yoarg, months or days)

{Specily whether
.

o~

DEPARTME] : p
B = Cin STANDARD CERTIFICATE_OF DEATH  swerun 42713
N 2 384 5535
Registration District NOwori ierees o Primary Reglstration Distrdet No. M2 . Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County. Howell

@ sae. Missouri Howell

() County.

Bural

{ifl outsida city or town [imit: writa “RURAL"}

Rt. 2, Pomona, Mo,

(1f rural, give location}

{¢) City or town.

(d) Street No

years.

{¢) If [oreign born, how long in U. 8. A.2.

MEDICAL CERTIFICATION

(City, town, or county) (State or foreign country)

10. Usual occupation Hous ewife

11, Industry or business [?

E { 12, Name_- ST Mize 2

[ ]

= Uis. Birthplace. Ln}%llown —

Lty !.nw'n.oren 18 or 'slgn Count

g 14. Maiden pame_ . — nﬂbb lns&f’

€ Y 15. Birthplace_ HOWE1]1 CO., Mo.

= {Clty, town, or county) (State or forelgn country)

16, {s) Informant George BYeI'S :

(6) Address Pomona, Mo.

. @ Burial & Date thereof_ 302 —20

(Burial, eremation, or removal) (Month) (Day) (Year}

(©) Place: burlal or cremation ML« 21011 Cen.
ts Mortuyan]

18. (a) Slgnature of funeral directorxCDEr L SON

@ adaress West Plains, Mo, _ = LiLE
9. @ 10-16-40 ) Ui ) NS
(Data recatved local ragistrar) (Registrar’s siguature)

S e ame_Alecta Byers Sept .
20. DATE OF DEATH: Mon ept, v =l
3. (d) If veteran, 3, (¢) Soclal Security O 2 lO P
yeat. hour. minute L0t L oo M,
name war. No
21. 1 hereby certify that I attended the di d from
5 Colutﬁl . 8. () Single, widowed, married, July 1539 Sept, 21 1040
sex_ TEM inite ednarried A T '
4. Sex race divoreedMALLLEA || oy f st sawn €T ativeon _AUZUSE 25 1940
8. (b) Name of husband of Wi 8. (¢) Age of husband or wife if [} and that deatn occurred on the date and hour stated above. Duration
Georg e Bvers allve_..@.é years |j {lmmediate cause of death 5
7. Birth date of decensed___tine 10, 1872 Cancer of the bowels 2
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to \
tinsi Ly
68 5 ll hr. min L [YEEN
N iDue to
0. Birnonee HOWell County, Mo.

Other conditlons._D1a0EtEs, melitis st >
(1nclude pregnancy within 3 montha of death)

PHYSICIAN
Major findinga: —
Of operations.

Underlins
usgted
wl ea

Of autopay. None made should be

3cl sta-
tistically.

22. If death was duc to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specify}

(&) Date of occurrence.

(c) Where did injury occnr?.

oe town) {Cocaty) (Sta

(i
(&) Did injury occur in or about home, on fam. in industrial place, in pnb!ic pla.ce?

(Specify type of

While at work?..._— PR injury. [
2. m‘“bm-@é#ﬁ‘ (M. D. srzmey-!
i ‘" adtrems. West Plains, Mo4 102

Date

(Licenaed Embalmer®’s Statement on Heverse Side)




RECE),
Distric =D

. He
Difiicg 1o .alth Ottigc, No. 5

ke X Fike Nes

=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, of by

, Registered A g No.
working umder my personal supervision. : W\
. g
: ' Sign —_— -, : P

Licensed Embalmer No, 2202

P.O. Addressivest Plains, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be Ieft blank.

A0




