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

DEPARTMENT OF @OMMKRCE i

Bureau o TERE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..=%

24788

State Fils Ne. _

207

Regisirar's No.

{ Registration District No._/iﬁ_

1. PLACE ()F DEATH:
nuCarter
wllsinore Rural

(a) County
(d) City or town

2, USUAL RESIDENCE OF DECEASEID:
o/ p
Missourd Certer 7}

(a) State, () County.

{Borin), crematlon, or removal)

Po

_& L » .

localregistrar)

)
19. (a)

{Mcmth} (Day} (Year)

{s) Place: budal or cremation. Z2LSOR HiLY
18, {s) Sigmature of funer! director. GTE9 m

{If coiglde city or town fimita, writs "RURAL' and name of township)
() Name of hospital or tn:ut;ﬂon.“ () Clty or town. Ellsihore Rural 1%
5 mi. north Zllsinore {IT outaide city o town Hmita, writs "RURAL"]
(I oot in Iumpita] or institotion, writs strest namber or location)
H ution. {d) Street No
(d) Length of atay: In hospital or instituti / ety wviker (E¢ rural, give locatlon)
In this commuinity. . L '0
yeara, months or days) 1 {e) [If foreign born, how long in U. 5. A.? Vears.
MEDICAL CERTIFICATION
3. (a) PRINT
F‘I’JLL NAME Amanda Boyer P
NTRT, 20. DATE OF DEATH: Month UL day
. {b) If vcteran, 8. (¢) Social Security mr..:':941 . o lnate 20 B g
name war. No. .
21, X hereby o:n.uy that I attended the d from,
5. Color or 6. (&) Single, widowed, maried, || ‘ig.g_____ IRRTL AN - 2 .24
sop FOmale i divorced” dowed Y,
OT el — e h at ! last saw hal..... slive o ey 19 4
6. () Name of husband or wire..__-I,é.l..Il.lsz 8. (c) Age of husband or wife If || and that death occurred onlths te and hom- stated abave. Doretion
olive. .. _years te eanse of death
7. Birth date of decensed ARGe 18, 1878
(Month) {Day) (Yeaz)
8, AGE: Years Montha Daya If less than one day [‘ v
62 0 20 n \ HUT\
1 br min. WS
Die to. Y.
9. Birtholace Carter Cownty . . () N
(Ci:!. tawn, or mn-n‘,) (s‘l“ or foreben nnuntn‘) e e f @ [T
i i - Other condition:
10. Usual occupation House wife Inctude  preygnaccy within 3 moniks of death) SR
11. Industry or businesa, Home PRYSICIAN
= Major ﬁ.ndinga: M
E 12, Name Jasver Condrav J { operadons. .l = | Underitne
nderiin
= {13, Birthplace Onknown ! the canse ta
- ﬁimwbwmunly) {State or foreign country) Of autopey. W‘( :vll:g::lddut:g
g { t4. Malden name. 1] 0) L R ﬁmé&:ﬁ ta-
irthp Onknown stically.
§ 16. Birthplace (City. town, or wunty) (Stats or forelgn cognrry) 22, If death was due to external ceuses, £l in the following:
16, (a) Informant Lee Boyer (3) Accident, suicide, or bomicide (specify)
hn
& s EL13inoTe (8) Date o occurrence
- occur?,
17. (a) ""1"1‘.“-‘@1'*1 3} Date thereol. July 3’ 1941 (e} Where did Injary {Clty or wwn} {Stete)

(Couny)
(d) Did injury occar In or ubom: home, on farm, in industrial Dlnce, In publie p'ml

{Spacify typu ol plnee}
(9 ngofinjory. -

(M. D, or othcr)@.

Date d 2 "‘f

/ v’ Ylicensed Embalmer's S!atgment on ROV:[’_I. Side)




T Ol %

g‘éé //}l Joquny] o1 Py

G "ON 1801}0 Ul[eal l0M)s
a3jAiad

e STATEMENT BY LICENSED EMBALMER

I hereby certxf.y .{hzlg t-he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signedww@%;}ﬂ

Liceased Embalmer No. Z, f o .7

p.0. Adare Y [ W~

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

working under my personal supervision.

If this body is not embalmed, ahove space should be left hlank, '




