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DEPARTME\'T OF COMMERCE
Burgau oF Tes CeNSUS

MISS0URI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

43607

Stats File No.

Reglsirar’s No

1. PLACE OF DEATH: .
(8) County. Rall 8,y
® Thy or'thcq,._Blm.@.l. x)

If outalde city ar town lmits, writs "RURAL" and nams of ta;iu.hip)
() Name of hospital or inatitution: =

(I vot in bespltal or Inatitution, write steest nober ar location)
(d) Length of stay: In hospital or inatitutlon

{Specily whether
o~

e’

In this community.
yoars, months or deye)

,:—4 -
LA ksl o) state  Missaurl @ couty

2., USUAL RESIDENCE OF DECEASED:
Rall s
Rural(Saltriver)

(I outsids clty or town mits, write "RURAL"}

(¢} City or to

{d) Street No.

(If rurul, give location)

{e) TI forelgn born, how long In U. 5. A.? years.

MEDICAL CERTIFICATION

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

8. {z) PRIN
FOLL Name.__Unname d.
- 20. DATE OF DEATH: Momn.. 12t _ay decerber
3. (#) If veteran, 8, (c) Socinl Security A
pame was No. None. ear...1QA0 __ howr D100 minute.____4fte M.
21, T bereby certify that 1 attended the deceased fro.
B. Color or 6. (2) Single, widowed, married, 460 _AD
Male _ 19.44, .18
4. Sex.; rce. W21 L0 divorced S__j_._nf"le. | that Tlastsaw b_1T0 attveon_DECEMBET, 15 P 19'*:4“"%
6. (b) Name of husband oz wife— 8. () Age of husband or wife If || and that death occurred onithe date and hour stated above. Darasi
uralton
thl Qe allve . ... years || Immediate cause of death
7. Birth date of dcccased__De Geml? Q.I,J._..;.m 1.«9“_4_9......_.........._ -..._...Er...mt ure Ririh !
(Moath) {Day)} (Year)
8. AGE: Years Months Days If less than one day Tue to f
b i, < /A
A Due to. a
o Binhpiace..... BA11 8 County, _ _Missouri -
{City, town, or county, {State or foreign eoum.a
i Oth ditt
10. Usual occupation Child (iﬁnﬁgnmor:y within 3 monthe of death)
11 Industry or busi ﬂ PRYSICIAN
M findi H —_
8 {12 Name....Daniel ~Wehater Shoemate /7| M inm.,
E Underline
; 13, Birthplace. L i Cklng, Mi gsour i...m.. th;ig:;::;
" S Ll (]
5 | 16 Maiden e AT REYH or ind™WE HEBHL™ || ofautovey should ba
] Hy.
; addoni Missouri Hatiex
'g { 15, B:rthplace... L(CE d‘;'nz?m :- ml“ £ T P 22, If death was due to external causes, fil in the following:
16 (@ In fommt LL) (L tpedctorn, - (8} Accident, suicide, or homleide (specify)
&) Address Perry,Mipsuri (3) Date of occurrence
1@ - BUTABL (b Dase thoreot_1.2/3 /40 |} 10 Where did injury oocur? rTTmpv— P R T

(Barin}, eremation, ar remoyal) {Month) (Day)} (Ym)
{¢) Place: burial or eremation Fern Cha.pp el,

18. (o) Sigrature of fuceral er_mz.%l_pﬂm r

(%) Address

/2/41

19, {a) ..l/ eerremrmre e
(Pnteraceived localrecistrar)

&

@ Cl- M)x,%_,"
{Iteghtrar’s slxuatore)

{d) Didinjury ocear !n or about home, on farm, in lndu.strla! place. In public piaal’ I

j !{ﬁg work?,

23. Signature

{Spadify type of place)
() Meansof lnjary_ o f

(M. D.
Date slgni _##

Missourli

{Licansed Embalmer's Stotemont oo Reverss Side)



{
ceouN NN Lo
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CoTo
RECEIVED: . ‘
ist Y Officer No. 10
District Health Officer .
- -2
District File Number-.{.-_.}_f../h-.._:?-’

Date Filed .. JAN.. 21941 | . :

A
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, or by ..

Registered Apprentice No
working under my personal supervision. '

t

. . " Licensed Embalmer No

- . P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Failare to comply w
the above constitutes grounds for revocation of license.

__If this body is not embalmed, above space should be left blank.
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