. No. 2

—4-13-40

5-17-39
of G ¥}

"G

Sc

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

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 4 0 2 8
Bunga CENSUS .
o z: B ;3 {04STANDARD CERTIFICATE OF DEATH St 20 No
Reglstration DH@I , Primary Registration District No. 3. 2. 2. & &3+ Registror's Now b ...
1. PLACE Oﬁgm’l’ﬂ: % / / 4}4+2: USUAL RESIDENCE OF DECEASED:
(a) County. ot T Aﬁm - -/;'.- . Mo n ?f ?
® mmﬁ_ﬂenrie Lo gewemifo’, [ 4[> siate . (&) County rY
It outald 7 “RURAL" and f
(¢) Name of hosp:gal‘:;:r ln;tﬁ‘l:ti‘:::a'n mita, write namos w'm) (dgr or town Henriette d
-1,‘,‘-14"-'9"_ / (IT outside city or town limita, write “RURAL') 0
(11 not in hoapital or inatitution. write strest or location) 4
. d) Street Ni
(d) Length of stay: In hoapital or Imut.uﬁon_,:mp o (d) [ G o v Toatio) O
In this ni ——M‘Em‘ i A AL S oA A
nyluu.e:ﬁltnt:ort}un) ' Y (e} 1f foreign_born, how long in U. 5. A.2, — years.
S e, Al ice ©Stigall MEDICAL C?;T;;FICATION 1s
20. DATE CTd)ﬂTH: Month Nl day.
3. (8 If veteran, 3. (c) Soclal Security our O o 203N o
: No.. Ma¥A e,
mame T ° 21. I hereby certify that I attended the deceased from...m.C.LObe_p .._I..g 3 8
5. Col 6. (a) Single, 15 194110
Fem&le White ‘Wﬁoweﬁf A —
4. Sex e 29‘ reed that [ last saw b .T%... alive on...L i AR LY. J.{Lda_T 94 .19
6. (6) Name of husband or wife oo 6. {¢) Age of husband or wifeif || end that death occurred on the date and hour stated above. Duration
alive o, years || Immediate cause of death Anonle Xy J—
7. Birth date of deceased. 2R ¢ 18 1864
(Month) (Day) (Year}
8. AGE: Years Monthe Days If less than one day Due to. Arterial Wa 11 Condition
7 6 4 27 hr, min, b ‘
8 e to. -
9. Birthplace Bonner Tex sr / . W T
, town, n! ty), " “(State ar foreign country) A 7, v\
ouse Dut ie . L Other cotiditions !
I 10. Usual cocupation H - (Tockude pr within 8 “ of death) \b v
11, Industry or buxinesa PHYSICIAN
o
ﬁ{ 2.-Name__ ETBNK . Moyer R o e
[ : a nderline
S \ss. Birthpiace Bonner , - Texas /) ecaiaets
. ¥ ) Of connty, ta! country] . .
14, Maiden name G‘EHWB ‘HUTY Of autopey. : ‘w.at
{ 5. Birthol Bonner Texas / : - : : : .2 Jtistically.
= 15. Bir (City, town, or county) {State or foreign coantry) 22. If death was due to external causes, fll in *the following:
6. (@) Ioformane_GUSS __Stigall . (@) Accident, sulcide, or homicide (specity)
() Address Henrietta Mo, ) Date of occurrence
17. (o) - BUL L.l__ o Date thereof 050 s 16, TIAW () Where did tojory occur T ——
k (Burinl, crémation, of remaval) (Month) (Day) (Year) {d} Did injury occur In or about home, on farm, in ind place, in public place?
© 1,,m,,,m,l‘,,,.,..,,.,,,.n,,(,rsw'vsm Cemetery A :
18, {a) Slgnature of funeral djma.ﬁig . Thurmaen Zai. ii\ . While at work?._ {Specify lrp- of place) Yo
| o e hmond Mo, T1WT | ' " T, Z ’Q’ o “’M
- gnature. - L bl
. p/ ﬁ.—- 5 H g :
1 19 (ﬂ)mhﬂl - 0] (R o o Address Date migned.........ocee.
(Licensed Embalmer™s Statement on Roverse Side}




ST T "““—“"7;4"'5'/’5"“‘” e
, Lo . R RSP EEL SR T TN R H ERAEELIES |
' _ 4 . 1g ON 40010 YtiBeH OLISHI

o . - SRR - []3/\1333?5

'STATEMENT BY LICENSED EMBALMER
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