. No, 2
saro0 I

I X21492

7
7

E’WBITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

)

DEPARTMENT OF COMMERCE

Regintration District No...

MAR11 “T94T"

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.__é_QQ_‘Z.._

Stats File No 6 4 '1' 6
* Riglsirar's Na= / / /?

1.

(a) County.
(5 City or town

PLACE OF DEATH:
Tuiler

Poplap Rluff, Ilissonri
(IT outalde city or town limits, writse "RURAL" and nome of tawnship)

2. USUAL RESIDENCE OF Dmsme’{

A

113 4 [ IR B
llissouri (#) Conmry._ utler

19

(a) State

18, (a) Signatu:e of funeral director. Greer - CI‘OV

19, (@)

anth) (D-,) {Year)

{Burial, cremntion, or removal)
Pleasant Hl.'L'L uementerj

" (¢) Place: banal or cremation.

) Address_POD1lar Bluff, “issouri

_hbo
3/ 7 /4y * 7

(Datozocdived kicalrogtsrar? (Rogistrar's aignstars) %

{c} Name of hospital or [nstitution; . F CHapviglL:if A
¢} City ort j %
Ponlar Bluff Hoswnital 0N (&) City or town {If outaide city ot town fimite, write “RURAL™)
{If not in bospital or Inatitntion, write streot namber or locntion) + A 1
{d) Length of stay: In hospltal or Institutlen . SOMa time (d) Street No... JOULE ¥ <
ifeti (Specify whether (1f rural, give locatlon)
In thls community. Lifetime o
yoars, months or deys) (¢) If foreign born, how longin U. 8, A.? bl YeATS.
I MEDICAL CERTIFICATION
3 (e RN ¢ Charles :Stanlev Cox . ‘
8. (&) If veteran 3. {c) Soclal Securit 20. DATE OF DEATH: Monin. FEXCH oyt |
) ' ' y_&_; year. 1941 hour. 12 H 00 minute, 45 A
name war, No. .‘."_?_l:t__.‘o 55 2 __; ) C
21. T herebylcertilyithat I nttended the deceased from
. 6. Color ot 6. (o) Single, widowed, maried, 1921, 10 N a,,,_A_, VST Y&
. lale divo s Married ; I
"‘iﬂ--*-*-u-_* that I last saw h &a==_nilve on a~td ; _— 19¥ /L,
6. {b) Name of husband or wi!e'{j' nnle 1 _ae 8. (¢} Age of husband or wife if |} and that death occurred onjthe date and hg%__ﬂednm_ge. Puratio
wralion
alwe_.___.__.__o Im te cguse of dmt& o - a:.._._.._a
7. Birth date of deceased____L4GY 1 iges ""?“9 ISPt P
{Month) (Day} {Yaar) WA___.
B. AGE: Years Months Days If lees than one day Due to.__\_.{ {AAn C & _......... N\%M'
51 8 0
| A A min, .
s Due to A .
9." Birthplace Butler County Missouri ._
{City, town, or eounty) {Stata or foreign country} I'
1 ) '11— C trj*.c i an Other conditions, V4
10, Usual occupation JUEN-T B (lermcls bl mr y—— T AV 1
11. Industry or business - A A2 D lenvsicun
-] : - ——
=} 12, Name I. M. Gox Ma“(‘)’{ E,':glrg?;’nm #
E Underlina
: 18. Blrthp]aces_.ﬂul.ly count‘)’ / ](_'ndlana 3:135:::;
town, or Siate ot foreixn tountry)
5{ 4. Matden mame_LYOL & BETEY Of aatopey. i
= - - tistically.
shadv Grove Kentucky /
§ lat B[fthp!ém (City, towa, or coanty) (Su{a or lorelgm vonntry) 22, If death was due to external causes, fill in the following:
18, (g} Informant Mimnle Mae Cox B K (8} Accident, sulcide, or h {specify)
" Address__ HETV oll, lfissouri (%) Date of oocurrence
. Whi did’1 2
17 (6) Burial - {4} Darte thereof f""ar * 2 1943 @ e mjuty occur {Clty or town) {County) (State)

(&) Did Injury occur in or aboat home, on farm, in industrial place, in public place?

-~ (Specily sype af place)
While at work?. {¢) Meany of Injury,

E : O—JLV M o (M. Dorolh;r)Q_.
4’2"77\ M Date '3mrﬂ3 ~¥r

28. Signatupacn,
Add

{Licansed Embalmer’s Statement on Revarse Side)




L3

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, or by

; ,"Registered Apprentice No
working under my personal supervision, ' ? ’ ’

. 1
. Licensed Embalmer No... y

" P. 0O, Address z/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR G. (Failure to comp
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




