No. 2 M]‘LD i4d 941 ]
1340 || DEPARTMENT 85 MERCE MISSOURI STATE BOARD OF HEALTH 2 6 8 3
B .
19 i Bomaeo or i o STANDARD CERTIFICATE OF DEATH suw ri e
Registration District No...é.é..f....’rm Primary Registration District No.__ﬁ.,_lﬂ__ Registrar's No. -5
V/Q 1., PLACE OF DFATH: i_ : 2. USUAL RESIDENCE OF DECFASED: 6{/
(a) County arrison Missouri
OBl 4 cityor omn.._ Blythedale @ State ® comy_. HArrison )
O 8 (If outside eity or town limits, writs “RURAL'" and namas of townahip)
= {c) Name of hospital gr institution: / (&} Clty or town Blythedale h
- one (IT outside city or town limits, writsa “RURAL™) el
(If oot in hospital or inatitution, write strest number or location) N /(
{d) Length of stay: In hospital or institution (d) Street No. one
L 1 f e t, ime (Specify whather {If rural, give looation) bl .
In this community
yonrs, months or days) - (¢) If foreign born, howlong in U, S. A.?2, years.
MEDICAL RTIFICATION
2| * @FrT Charles Curam Warner . Dxts oF DacTH. a g
- 3 » Mont| ~day.
3. (b) If veteran, 3. {c) Social Security —
=) L9484 o & =P
o name war, None : o Nompe year hourty minute #5 R
-l 21. I heteby certify that { attended the d d from
= 5. Color g 6. (o) Single, widowed, married, 9o to o
'#L + s Male awvorces. Married. that Tlast eaw h alive on 19,
Z || s (3 Name of husband or wife....... . 6. (¢) Ageof huabg:gur wife if || and that death occurred on thedate and hour stated above. Duration
a Mary Jane Mbore vi Immediate cause of dea .
7. Birth date of d d April 26 18
a {Month) {Day) (Yoar} . "
4.} 8. AGE: Yeams Months Days If less than one day Due w__M@CZ@ML‘U\ .........
z 7&/ na/l,[-u_d b
E 79 9 0 . __hr. ...min, Du T
e to.
=] . 9. Birthplace .~ FMM.Q_'_;_ Ohio / D T e P .\Q._, .
- % o o (City, town, or county) - "(Shnuhdgneounin)‘ : W / Q \d'
' . her conditi i -
£ [ 10, Urusl occupation Laborer . ftuglu onditions _io-E et \\\ . ——
B 11. 1adustry or business Carpenter, plasterer, et > L PHYSICAN
L[l 8f 2 Neme_ Dexter Warner . Maler Bading: T —
2 ([ 5 1s. Birenpisce Unknown. in Ohio --~ /I th;i:czﬁd:enlg
=] = s pos—ro tw eath
9 a 14. Maiden name WeFRingRr - - Suweiineme) A - of sutper: jthould be
. 's{ 5. Birtonmee. Unknovn_in Ohio / bt i o ftintically.
E 5 (Clty, town, or touaty) (Btate or forelgn country) 22, If death was due to external causes, fill in *he following:
= [ 16.-(a) Informant Mrs, Jane ¥Warner .. () Accident, sulcide, or homiclde (specify)
B @ Aders___DBlythedale, Iﬂo j (3 Date of occurrence .. :
B o urial oo - g Jan 28 1940 Where did injury ocour? Crprpre e
- W,
. (Burial,eremation, or removal) /é / (Month) ] (""“) () Did injury oceur In or abont home, on farm, in Ind plaec In public pla.oe?
R i () Place: burial or crematio e " 2
18. (a) Signature of funeral director, - ?/‘th:-:’.t work? (Speclty tm °!’|“L f Injury .
(b} Address Ridﬂ(ﬂ’ v, Mo \ \ - { Wﬂé/ Z G
19. (@ gﬂ/w;?’/ P4 e TP L M 23. Slguatars (M. D orather)
(Bata receivod local registrar) {Rexiatrar’s signature) Ad &MJM Date si%é{
(Licensed Embalmer's Statemant on Bovers fide) ‘




: ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded W&' this certificate was embalmed by me, or by......... S
B / - - he "

, Registered Apprentice No

vfr.orking under my personal supervision.

- Signed .
Licensed Embalmer No.
) o : ' P. 0. Address - .
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failure to comply wit
_the above constitutes g'rounds for revocation of license.) i

If this body is not embalmed, fact should be so stated above. ° - ) - - — -




