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

DEPARTMENT OF COMME_RCE
i 728 5 00
Registration District No...ZG’..Z.Mm

MISSOURI STA"I';E BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No............4_

Regisirar's No.

i. PLACE OF DE
{s) County.

tcddard /‘ M %7/3.

Bloomfield, Mo. R. F. .P% *

(&) City or town
P tGWE limits, write "RURAL" and name of townahip)
{¢) Name of hospital or institution: /

(I not in hospital or institation, write atreet number or location)
(d) Length of stay:

In hospital or institution

Years

(Specily whether
In this community-.

Primary Registration District No..@{{:{@.@“_._.ﬂ

2. USUAL .RESIDENCE OF DECEASED:
Missourl

® County Stoddard/ a8
Bloomfield, Mo, R. F. D, o

(If ontside city or town limits, weite “RURAL™)} O

Q

{a) State

{¢) Cityortown

(d) Stree_t No.

{Itrurel, give location)

15. Birthplace.

years, months or daya) (¢) If foreign born, how long in U, 8. A.7 years,
. MEDICAL CERTIFICATION
3l bR e Loraine A. Neal 19
20. DATE OF DEATH: Month 81 e day 2
3. (b) If veteran, 3. (&) Social Security year 1941 hour. 10. 55A M te o
name war. No
21. I hegeby certify tha.t I attended the deceased l' oI ;
5. Color or 6. (o) Single, widowed, martied, XU . / 1 v L 1045
Fem il ivorced, o T / 7 o
o Sex ale | ne Whitel oo Marriedfl =20 A iveon w
6. (b) Name of husband or wife. .o 6. {¢) Age of husband or wife if || and that death occurred on the datddnd hour stated above Durati
uralion
alive e YeALS lmeW dmth._f
- . . LY ‘.//
7. Birth date of deceased March 17 1891 ot (Lt erl
(Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to. -
43 10 | 2 ) _ \)(‘D
I. min
; Due to ‘
¢, Birthplace IllinOis / i Al ‘ v ) t
(City, town, or county) - (State or foreign country)} iy 1
10. Usual occupation. Housewife 9‘(‘?2&’:""”"‘ within 3 manthe of death}
11. Indstry or bisiness, - s PHYSIGIAN
E{”' Name Henry G. Stevens Major findings: —
- nderline
E 13. Birthplace Ingiana 5 ,/ 3 ’ hich deat
B . Gopperdiette CYERFIRE™ || of auom . AL Samd e
ﬁ 14, Maiden name, charged sta-
g / ITllinois tistically.
=

City, town, or county) ¥ (State or foreign country)

16. (a) Informant enry Neal
) Address.. Bloomfield, Mo R. F. D,
17, -{a) _.(& Date thereof.

(Mansh} (Day) (Year)

North Antioch

{Burfal, cremation, or removal}

{¢} Place: burial or cremation

22, If death was due to external causes, fill in the following:
(6} Accdent, sulcide, or homidde (specify)

{#) Date of occurrence

(¢} Where did Injury oceur?.

(City ar town) {County) {State)
(d} Didiojury occurin or about home, on farm. in industrial plage, in publlc place?

A}"— >

18, (a) Slg'na.ture of funeral director. cbi l_z__S__UI}.d_g__ YQe whﬂe a??v‘ork? (Specify type of "1'“3} injury. =N

0. (@ BN 2. /y;(é) 23, Signature. £1..97 X . ... % a4 (M. D. + S
Data recei Address .. Date i

v g;: = %?

(Licensed Embalmer’s Statement on Reverse Side)




REEEIVED

Oistrict Hdaith ‘Otiroer No. 2,
Gttt Ple Numbef 27 2 5 E
Dawe Filed o o2l ,/é.%.ém.

. - - « t .- - e e .

-

" .STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is ::ecordea on the reverse side of this certificate was embalmed by me, or by ... —

. -

., Registered Apprentice No

. ;ﬁ'orking.under my personal supervision. . . .

o . ,. . o | S@nedﬁwmwf

.Licensed Embalmer No

- . - P.O. Addresq -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of License.) - T

If thm body is not em.balmed, fact should be eo stated above.




