B. No. 2
|—4-13-40
5-17-39

o WP 111 5]

w

' ™
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE\C:)RD

DEPARTMENT OF COMMERCE
BuRrgAU oF THE CENSUS

APR 21 1941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Rezlatm&!; District No...29%

1. PLACE OF DEATH: DaVieS 3

{a) County.

(&) City or town PattonSburg

(It ontaide city or town lmits, write “RURAL" and of townahip)
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{d) Street No

{11 rural, give locatlon)

Inmﬂ?ﬂlﬂtﬁw o 9475 : (&) i forelgn born, how long in U. 8. A.? 920 . Years,
. MEDICAL CERTIFICATION
. T
3. (@ PRINY Princ Albert Green T0th Mareh,

3. (&) I veteran, 3. {c} Soda!xSecu.dr.y

20. DATE OF DEATH: Month day.
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6. (&) Mame of husbang or wif . 6. {¢) Ageof hyd or wifeif " and that death occurred on the date and hour stated above. Duration
.&@_.Mu ‘) alive....” __ _ years|| Immediate cause of dﬁth_,Aﬂgi-nﬂ—Pee%.Hﬂ___.. A
7. Birth date of deceased... OC L 24/ 1848
(Manth) (Day} (Yoar)
8. AGE: Years Months Days If less than one day Due to. %
92 4 |16 ¥
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. Due to 4
9, Birthplace England &F vy
: - (Civy, town, or county) (State or loreign coantry)
10. Usual occupation P =] t iPed F'a ™er Votl,’u,‘_:end!un“ within 5 montha of death}
11, Industry or buosi PHYSIGIAN
E 12, Name_iENTY .Creen _ || M5 Speratioa —
nderline
2 { 13. Birthplace England L w"ﬁg‘;’;“‘,ﬁ
8 Lorsign ) e
E { 14. Malden name R R nkn o™~ m; ot v fshould be
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§ 13. Birth {City, town, or county) (Bul:u foraigh cottatry) 22, If death was due to external causes, £l in the following:
'16. (6) Informant Wm Halby - - || te) Accident, suicide, or bomicide {specify)
() Address Pattonshurg, o (% Date of cocurrence
T any e At — —
17. (0) — L4 ) Date therent 2/ B = || @ Were did inpury occur? GGty o voust (i) (i)
(Barial. cremation, of remaval) : . ’)!nl-h)( (Duy) (fllr) {d) Did injury occur In or about home, on farm, In ind place, In public place?
{ -(c) Place: burial or ucma:lon_L
18, {a) Signature of funeral director. - While at (M’(‘:)’. ﬁf;::(),g injury —
(4} Address Pa tt Ol’leU.I"EZ . 1‘.'10 ., ") -9. O
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. 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, en-by

Registered Apprentice No..

i "working under my personal supervision.

- P . Licensed Embalmer No 2857
' ; - ' P.O. Add,&Pattonsburg Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Flulure to comply with
the above constitutes grounds for revocation of hcense )

If ﬂns body is not embalmed, fact should be 80 stated above.




