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

1]

DEPARTMENT OF COMMERCE

iniaéf OF THE ansus gm

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Noj??f_&»__

State File No..m.mm..m
20

Registrer's No,

1. PLACE OF DEAT

{a) County .

@ ciyocrtown. BUTal, Green Ridge Twsp.
{If ontside city or town limits, wrile "RURAL" nnd name of towmhip)}

{c} Name of hospital or institution:

Yettis

(T1 not in hospital or institution, writs street number or location)

2. USUAL RESIDENCE OF DECEASED:
Missouri . ) coumy... fettis
Rural, Windsor, MO.

{17 ontaide city or town limits, write "RURAL")

RFD#5

{a) State

(¢} Cityartown

{d) Length of stay: In hospital or Institution. (d) Street No - .
. 2 5 T (Specify whethar {1f rural, give location)
In this community. Yea =) =
years, monibs or daya} 1| (&) If foreign born, how long In U. 8. A.? yeara.
MEDICAL CERTIFICATION ¥
3 @PRINT . Biward Elwood Null '
20, DATE OF DEATH: Month JECEMbET 4., &
3. (b) If veteran, 3. (¢) Soclal Security year 1940 hour 6:40 a mlnm' M.
name war, No.
21. I hereby certify that I attended the deceased from___4 Tt 2 /..
5. Colorar | 6. (o) Single, widowed, mgrrie 10649 10 0. 19 c‘.D
A hite ﬁa Irrise Y P !
s s Male ! divorced. =2 "7 || ihat Tiast saw hiamtivean NIV 1937
6. (8) Name of husband of Wifeum . cmmiwuns 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durati
Edn& Snllth I\Iull alive Immediate se of death wrateon
7. Birth date of deceased O CRODET 5 1893 2aAA L. g Uﬁc
(Month) {Day) (Year) m
v
8. AGE: Years Months Days If lesa than one day Due to, ‘
67 l 27 hr. min 11-47 \?
. D to.
0. Birthplace__OXFoOTd Ohio |
{City, town, or mnnt!.') {Stats or Loreigm conntry)
10. Usnal occupation Fam 1 ng ;4 Ot(!;&condiﬂnnl R -
11. Industry or busi : ._.ﬂ_mi_mmﬂ. + PEYSICIAN
8 { i2. Name__E2_B. Null || e ]
: t foreign
g 14. Maiden name 'ﬂ?‘f\?ff Hunsinss ponntr, Of autopay uhould be
S{ 15. Birthplace OX ford Qhio | tistically,
= (City. town, or county} (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrs. E. T, Null . (o) Accident, suidde, or homicide (specify) -
(b} Address WlndSOI‘ . MlSSOUI‘l {5 Date of occurrence.
17. (a) Bllrial (%) Date thereof. 12 3-40 (£} Where did injury occur?. TGty o tows] v o
(Bazial, cremation, or removal) . (Manth) (Dey} [(Yoar) (d). Did injury occur in or about home, on faxm in industrial p!am in public place?
(¢) Place: burlal or crematicn. ?i'lndSOI‘ M lS Sourl ’
18. (a) Signature of funeral director Hugton-Turner @ V'l:'lh.ﬂ a; work? (Sp-dl’r(l.y)wﬁl ral-ell)f 3
b ¥inds Missouri |
(b} Address O prlle el el
19. (s} - )
{Date raceived local )

/
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STATEMENT BY LICENSED EMBALMER : -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by wme, or bgr'

, Registered Apprentice No

working under my personal supervision,

| - . | . - l_ Lice.nsedEmba.l No (..\7\3)7/
¢ o - - P.O. Address. Muagcr(,/%z

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

(Failure to comply wi



