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

DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH

BUW"FEEBCE;S‘; 41 STANDARD CERTIFICATE OF DEATH —

Primary Registration District No. f_......._._g.:_.-__

Registration District No.

4568

Registrar's No.

1. PLACE OF DEATH:
(a) County_._ St oddard

() City or town Bloomfield, Mo..

2. USUAL RESIDENCE OF DECEASED:

(Ifoul.u‘idn city or town limits, writé “AURAL" and name of townahip) - ‘&..
(¢} Name of hospital or institntion: / {¢) Cityortown....... _Bl.oﬂmf.],eld Mo,
Non o (lfnnlnd. ity or town [imh.l. writs “RURAL™)
(If not in hospital or institution, write street number or locatjon) o
(d) Length of stay: In hospital or Institution - {d) Street No.
{Specify whether {If rural, give location)
In this community..... LEALS 0
years, months or days) {¢) 1f foreign born, how long In U. 5. A.Y. years,
MEIMCAL CERTIFICATION
3. PRINT -
Rl NAME CLARA_HAYDQCK
20. DATE OF DEATH: Month.JANa . day BAQ
3. (¥) If veteran, o 3. () Social Security 1941 _hour___ 300 minute ..M
name war. - = No.bf= - F o f - we % f‘
Fo—re
; ereby certify that I attended the d rom.
5. Calor or 6. (a) Single, widowed, married, >/ 10, ]é

s sexk@male. | neWhite. . divorcedQ_SjlngLe_._

6. () Name of husband or wife. 7.2 77 ™% 6. {¢) Age of husband or wife if

-

that I last saw h.ﬂdf... alive on.
and Lhat death occurred on the da

huu%tat.ed above.
Duration

(Barial, cremation, or removal} {Montk) (Dly) (Yoar)

. (0)Plage: burial or mmauon_Bl-Q_QIﬂfi_Qli_QE_&E:i_Lﬁu
18, (a) S:znatun: of funeral duector_ﬁw. .,___...,.
(%) Address_... Bloomf i, Mo,
19. (a) ., ..__‘;L@ ﬁ A W
A tereceived loca! r r) {Rlegistrar's signature)

F

alive. oo......_years || Immediate cause of death
7. Birth date of d d 4 11 1877 . ey
°° (Month) - (Ban) (Year) 0‘ %—/ b s Ty e -.5-?; P
8. AGE; Years " Montha Days If less than cne day Due to . N
63 8 82 hr. min (i |
- Due to. \ “) D

9, Birthplace.. MAXShall €Q.. .. __ / b2 . . N :

< {City, town, or county) (Stats or forelgn conntry) 9—1 |
. . conditi ChrilClovee Paglld gt ot S
16, Usual occupation.—....—SAleslady in store || Othersondions (7807eetmes o : L5 .
11, Industry or business . ) §PHYSICIAN |
&f 12 vame.__Joseph G. Haydock T Sveraons. ... ZA T, AR o —
E i - / ’ ) ) " | Underline
= L1, Birthplace ( 5 va - 5 ehich death
City, town, 1 ?;'u-deﬂ_, W

ﬁ 14. Maiden name e °‘““‘ i e Grda[)uﬁw i Of autopsy M ” z}i;:r:lglae.
S} 15 Birthplace / _Ky. tlatically.

= (City. town, or county) T (State or foreign country) 22, If death waa due to external causes, fill in the following:

16. (a) Info i Mgs_g l una Hﬂ.y.d.Q C.k . o (a) Accident, suicide, or homicide (spedfy)

(b} Address Toomfield, Mo, { () Date of ocenrrence
17. (@) Burial () Date thereof &MLy Dy 41 _ i} () Where did dnjury occur? P —

{Ci (Sta
(d) D[d injury occur in or about home, on fa.rm in industrial plac: in public pla.ce?

WEI.Ie at work?.

{Specify type of place)

Addresa .

¢) Means of injury.,...........m_._.&._
23. Signature.... o2 2 Dé’/tco (M. D. sr-other) 2'7049

3 .,__,__%Q...m Date eigned. L_lo =

(Licensed Embalmer’s Statement on Reverse Side) e




RECEIVED
District Health Oifieer No. 2,
Disteict l‘-‘%k Néﬂ\l-.aq?ﬁ// - 5_7

STATEMENT BY LICENSED EMBALMER
+

1 hereby certify that the body whose name is recorded on ;the reverse side of this certi'ﬁcate wag embalmed by me, or by._ .............

.

v ., Registered App';-et':tice No.

working under my personal supervision.

- o ‘ : . Licensed Embalmer.No..‘I'l 19
P. O. Address. BlQomfield MO

‘l,;il.

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constltutes grounds for revocation of license.) . . ¢ - ‘

I thm body is not embalmed, fact should be 8o stated abovc L. e . . L -




