e

RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

1941

D 14
DEPARTMENT OF CQ_M_L!_;&{E_ FFB MISSOURI STATE BOARD OF HEALTH

BurgaU or THE CENSUS

Registration District No.._.._../.-,é...Q.__...-.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...(?é.Q.._;_ZZ_ -

State File No.

1663

Registrar's No

2

I. PLACE O
? {o} County.

(b} City or town

DEATH:
arion 1

Lamar
_(If ouzaide city or town limits, write “RUBAL” and name of township)
{c) Name of hospital or institution: /

(IF not in hospital or fnstitution, write strest number or location)
(d) Length of stay:

In hospital or institution

all life

{Specify whether
In this community.

(I cutside city or town limita, write "nuurxi.")

—
2, USUAL RESIDENCE OF DECEASED: é
(o) suate_ lii@&0uri ® Conmty. BETTON >
{c) City or town Lamar .

{d) Street No.

{If rurel, give locnl.inn)o

(¢) If forcign born, how long in U. S, A.?

years,

years, months or daya)
SRt William Thomas Divine

. veer:m-SsS."}r "/D"' 3&0 . e Ci ¥
3. (8 If vet 77 1 3 ;lm

name war.
5. Color or 6. (a) Single, widowed, martied,
. s Male nee. White] / avorced. MAIT 14
6. (&) Nameofhusbandorwife ... ____ ______ 6. (¢) Age ofguuband or wife if
Sareh Rivine ... aliv years ||
7. Birth date of decease MAY _20th ,1869 f
(Month) {Day) (Yezr)
8. ACE: Years Montha Days If lesa than one day
7 l 7 1 8 hr. min
9. Birthplace MilfOI‘d .}x’io . /] N
(City, town, or county} {S1ate or forelgn country)

10. Usual occupation Laborer

11, Industry or business
Name._Boenizer Divine
. Birthplace Dade CO.M0O. N

. Malden namemmfll entg'ﬁ'é' countsy)
Dade CO,MO. /\
(City, town, or county (State or foreign countdy)

)
Mrs Sarah Divine
Lamar MO.

12,

i,

-
2]

-
3

-
(7]

. Birthplace

MOTHER PATHER

v,

16.. {a) Informant

(B) Address
i17. (a) BuI' lal () Date thersof. 1-9—192}1
A (Borial, crematicn. or removs) . (Month) (Day) {Year)
Round Prairie Cemetern

{¢) Place: burial or cremation
18. (a) Signature of funeral director.

River Funeral Home
Lamar MC.

(b) Address, —
19. (o) [ — 2= /?4/ ¢
{Darorocdived Jocal regiatrar) egintrar’s dgnator

MEDICAL CERTIFICATION

day.

7th

20. DATE OF DEATH, Month__d 811
8

year. hour.

minute lo PO M

21. I hereby certify that [ attended the deceased fro

194.‘_1..‘. to. LR
that I last saw h..i..!l’:.. alive on. . 6
and that death occurred on the date {u& hour stated above.
Immediate cause of death . A

P
Due to /‘? lﬁ [ ]
iv
Other conditiona
(Inciods po within 8 by of desth)
PHYSICIAN
Major ﬁndingla:
operations
Underline
the cause to
which death
Of autopsy. should be
ed sta.
tistically.

(a) Accident, suicide, or homicide (apecify)

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

(8} Date of occurrence.

{6} Where did injury ooctr?,

{City or town)
yd) lDM Enjory occur in or about home, on
2

County)
farm, in lndultr{al fan

(Steta)

place, in publie place?

V)
TW{!{ at work?.

23. Signatore_.

{Specity type of place)
&) M of,

Ad

Pate s

ury i
{M.D.or othu}?@%'

(Licensed Emhbalmer’s Statement on Reverss Side)



RECE:V:D

Nistre) & W O

il

iner Ne. 6, e

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, of by

Signed ) \\:2( JU\?\Q

Licensed Embalmer Nn \-77/ L

working under my personal supervision.

.. . P. O. Address T G A, ﬁ»o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW}I({NG . (Failure to comply
- the above constitutes grounds for revocation of license.) ' |

I this body is not embalmed, fact should be so stated above. |




