WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COM
BUREAU oF THE

Registration District No J:L_ZI[-

-

M;SSOUR IZSTATE-BOARD OF HEALTH

STANDARD CERTIFICAT ;EA
. Primary Rez{stmdon District No...

State File No. _l 8 4 ﬁ —?

Repisirar's No

1. PLACE OF PEATH:
(a) County.... Monitean

{5} City or town Tip‘hon i 7T
(If outside city or town Hmita, write “RURAL” and name of township}
() Name of hospita] or institution:
None /

{1f not in hospital or inatitation, write street nomber or location)
() Length of stay: In hospital or Inatituton N QNG

Life

(Spocify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

() State Monit eau /8
() City o townL 2Pt ON o

(¥f outside city or town limits, writs “RURAL") O

Missouri ) County:

{d) Street No

([ roral, give locatlon}

d

(¢} If forelgn born, how long in U. 5. A2 Nat i ve

16. Birthplace

years, months or deya) years.
3. (a) P MEDICAL CERTIFICATION - ‘
FULL mun__&qu ira. Jiuom*d_nﬂ.asim onj_______. , .
20. DATE OF DEATH: Month. MBY day. Thh s
8. (3 If veteran, 8. (¢} Social Security 1941 6 15 P
ear. ho mi (]
nAME War. None No. None b4 Ire (?nu' M
z1. I hereby certify that I attended the d d from A -
1 6. Color or 6. (o) Single, widowed, married, 19, , to. M L1941y
¢ s Ml a"-/r) rece Whit e givrceg/Married that T last saw b. J,JML allve on___.Jﬂr.uu:; _QZ_LE — . A 19!.?_/,-
6. (b) Name of hushand or wife ... 8. (£) Age of husband or wife If || and that death ocourred onithe date and hour stated above. Durath
S [} 1 1 i =] R ed mon AHVE e ceacmereanere YEATE medjate m.uge of dJeath uration
7. Birth date of deceased.__AUEUST 19 1854 & S
(Montk) {Day} {Year)
B. AGE: Yeers Months Days If lesa than one day Due to. JJ /IA,(/&L»L(A'! : ‘9 }/
8 6 8 1 B hr. min. !
: 3 p - Dhie to
0. Bimoace MOBiteau County  Missouri ue
(City, jown, of contiiy) (Etats o foreign counsry) A/L(L/O
10. Usual occupation. Me 3 fe Goctor Qther conditions. Q c»{-r‘-lj-—' w
’ " (Include p within 8 month n!d-nhy
11, Industry or business Medical Doctor . ' PRYSICIANN
o . .
E 12, Name |78 11 i al S « RO dm on Ma;&r %’;‘g};ﬁﬂ“q ——
= 1 15, Birthplace_ B irmingham / Kentucky “‘E:‘E‘Er"u?é
Cjt or (State or forcign commtry) Sk eal
Of auto houltd b
& SUTER~ABWard autapay. chouid be
E / Virginia tistically.

{ 14. Maiden name

{3tate or forefgn country}

(City. vown, or county)

M - { uiltnrlllmwre)

22, If death was due to external causes, fill in the following:
{a) Accident, suldde, or homicide (specify)

~(¥) Date of occurrence
(¢} Where did Injury occur?

{City or town) (County}
{8} Did injury occur [n or abont home, on farm, Lo Industtial place, in publ.k: plau?

(Ep-:l.!y typs of place)
‘While at work?, e) Meazns of injury.

(M. D. extbreer)

M..D_-__.___. Date dxnzcks_Lq/

23. Signatur-
Address

=)U/

{Licensed Fmbalmers Siatcmens on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -~ °

N ¢

.. ! o
I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by

. Registered Apprentice No
working under my personal supervision.

' d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failare to comply
the above constitutes grounds for revocation of license.)

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




