s No.2 e d 088 MAY 13 1341
[—4-13-40 DEPARTMENT CF gOMMER MISSOURI STATE BOARD OF MEALTH
17- BUREAU oF THE CENSUS
SN STANDARD CERTIFICATE OF DEATH State File No......
318
Registration District No... oo Primary Registration District NOZM.Z_ Registrar's No...... %t
3 ? a 1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: 3?
£ ||  cow. GREENE @ State Missouri & Count Greene .
ﬁ 8 (&) City or town... S Ill'.'llg;l.elf' unty. &
!roum ¥ or town Limits, writs “RURAL" and namte of township) . . Y &9
= {¢) Name of hospital or institution: (¢} City or town Bois D'Arc,
- 214, . Mt Vemon {11 outaide city or town limita, write “RURAL") é
= (If not in hospital ur iastitution, write street number or location) g
E {d) Length of stay: In hospital or institution {d) Street No.
= : Jo / Eoaeity whathor ' {If rural, give location)
= In this community.
5 years, months or days) Fi (€) If foreign borm, how long in U. S, A.?. years,
E 3. %?&LPLRI%IIE;F Prior Lee Squibb MEDICAL CERTI.FICATION
< - 20. DATE OF DEATI: Month,.. . APTEL 4y 10th
3. (B} If veteran, 3. (&) Social Security - 1941 howr LL:O0 AM, M
& name war. UDKDOWDL ... No.llNKDOWI_. .. vear e
- 21. T hereby certify that I attended the d d from. ...
EI Mal / ;'5. Color ?{h' " 6. (a) Single, ﬁid&ww married, Jan, l, 19.&; to API':L]. lO, 19 ll-l
ale ite 1dowe « ' Ay a TR
Ml 4 Sex <t race divorced .~ -mﬁ,_,‘ that Ttast saw h. 1L _ ative on fpril 10, 19 4L«
E 6. (b) Name of hushand or Wife......veeveeeurennen 6. (c) Age of busband or wifeif || 3nd that death occurred on the date and hour stated above, D
- uraiton
i o Mary E. Squibb_ . aiveDeceasad Immediate cause of death —
Q7. Biet date of docensed February = 14, 1860 Chronic Myocarditis and Vi
E Giiaid) () (mr) Myocardial Degeneration. == [£79%7 =
4] B. AGE: Yeara Montha Daye If less than one day Due to. UI 2‘\ H
£ Arteriescilorosis,
E { 8]. l 26 hr. min,)|
- . . Due to, 5 x 4 .
B | . Birthplace Greene County, Missouri ﬂ - Disorientation with mmuch’
] (Gn%;;‘n. ot oounty) (State or furelgn oountry) oth ttoms exc itemen.t and phylsj-cal
= 10. Usual occupation mer . . ef Con .
- {Include prognancy within 3 months of death) exertion.
;i, 11. Industry or business On_Farm —— PHYSICIAN
S | 8§ 12, Name.. James _Squibb . e B opetatong ... YONG : S
é E 13. Birthplace Unknown Tennessee “‘{,-:‘E%r*zie’,
=) : forsign ] eq
5 E 14, Maiden mame. T R aBeth WallBHge e == |l of autopey None, -Jshould be
& S{ 15. Birthplace Unknown / Tennessee ' tstically
E = {City, town, or couaty) {State or foreign country) 22, If death was due to external causes, fill in the fol} wing:
= il 16. (o) Informant James Sguibb ) H (a) Accident, suicide, or homicide {apecify)
B () Address _Bois D!Arc, Missouri (5) Date of occurrence
17, -(a) Burial 2 (%) Date thereof. 4/ /2' /Al (¢} Where did Injury occur? {City or town) {Couanty) (State)
(Burial, cremation, or removal) . (Month) (Day) (Year) () Did injury in or about home, on farm, in industrial place. in publc place?
(&) Place: burial or cremation__oauibb Cemetery
18, {c) Signature of funeral :ﬂrector Redfez.irn & %onal Wikt at ork? (Specity "’)" °"h"°lf injury.. Y
(5) Address Bois D'Arc, Missouri %f/@ 7’@1 }
Signat M. D. or other)
1. @ B Sl o NLE 2, Siena
{e) (Dathreceived lockl registrar) { Rogistrar’s n!mnl.r ddress 333’E chanlel St v Date dgued_g_____. _,hl ‘
{Licensed Embatmer'dStatement on Reverse Side) ] ﬁ glle.l.ﬂ o, A




=,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorcied on the reverse side of this certificate was embalmed by me, or by

. - Registered Apprentice No

working under my personal supervision. ’ ‘ o
‘ Signed}/ ..................... /i../

Licensed Embalmer No 41/ / j

- P. O. Address.

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HAND TING.
the nhove constitutes gréunds for revocation of license. ) i e

If this body is not embalmed, fact should be so stated n.hove L >/

lure to comply wit



