. No. 2
—4-13-40
5.17-3%

=] X231%9

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

DEPARTMENT OF COMMERCE

Registration District No.___ % o4

MISSOURI STATE BOARD OF HEALTH

Tty WOVErT 1940 STANDARD CERTIFICATE OF DEATH

Primary Registration District Noﬁm_l

Registrar's No. 1;/ / é

oo e o34 447

1. PLACE OF DEATH:

(a)
[t)]
(e}

(d)

In

yoara, months or days}

........... Popiar Biuff Hospital /¢

County. Butler
City or town__EODLar Bluff ("j/.,u

(1f outside city or town Hmits, write “RRURAL" aod pamse of townghip)
Name of hospital or institution:

(If not in hospital or institution, write street nimber or location

Length of stay: In hospital or institution_L9.0°_Mon: 1_1_3_ .........
Years {Specify whether

this community.

2. USUAL RESIDENCE OF DECEASED:

{a) State Mo, o
() City or town Bloamfield

pd el
comty___Sboddard. A
Z

{If ontside city er town Hmits, write “RURAL") O

{d) Street No.

{ifr

{e) If foreign born, how longin 1. S, A.?7.

ural, give Jocation)

e

" POl NAME SARAH. E. FOPAY

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month____OCbt o a4y 25

3% :‘i;:t:::l- — 3. ](;:. Sogﬁl)%‘_:;dty year. 1941 hour. C! minute., 5.:?:........8...1&
21 T bereb certify that I attended the deceased from . (dassp . 2 5,
5. Color or 6. (a) Single, widowed, married, AR (o 1 T . w0 kL
. s Pemale /| .. White avoreeg? Married PN I - ST T )
6. (5) Name of husband orwibe TE QT EE 6, () Age of husband or witeif || and that death occnrred on the date and hour atated above. T o
E'OP& ¥. alive__ 20 years || Immegiate cause af-death s rraten
7. Birth date of deceased 3= 30~ 1889 M
(Mouth) {Day) (Year)
%
8, AGE: Years Months Days If less than one day Due to.. WM% ereseesamasmssnes
52 6 25 br. ain
s . Daue to .
9. Binnplace..B@L1linger Co. = /Mo, . A (}J
. {Clty, town, or county} “{Stats or foreign oconntry)
’ Oth dition:
10. Usual occupation HOIJS eWi fe t(l:l(:‘: - e e of death)
11; Industry or business PHYSIGIAN
ﬁ{:z. Name__.Smith U, Watson Maiorﬁwmm%ﬁ&%‘gg_
- , ; = Underii
g 13. Binthomee NOL Krrowr Py , "LEZ‘S‘E;E
fored, i e
g{ 14. Maiden name. (G“-Wﬁ‘fa Gra& oo o) 0‘ anmwy ooy &e
sta-
place Notaekn own e : {tistically.
§ 18- Birthl (City, town, of county) (Staté’or foreign country} 22, If denth was due to external causes, ill in the following:

&

{¢) Informant Mr. Georece Fopay

(o) Acddent, suicide, or homicide (apecify)

(8) Date of occurrence. ==

Clty or town) { nty) {State) |
(d). Didinjury occur In or about home. on farm, in [nd place, in public p

{Specify type of

(5 Address Bloomfield, Mo,.

17, @ Burial (&) Date thereot 10=28=4'1 () Where did Injury pocur?
{Bozial, cremation, or removal) {Moath) (Day) (Year)

. () Place: barial or cremation Bloomfield, Mo. I
18. (a) Signature of funeral director_ CQ111€8S Und Co..

(3 Address Bloomfield, #o. .
9. (@) L= —chr ® 7

{Dateraceived local reghstrar) o~ = _ (Registrar's iguatare) Address  £7277 e e

pixce)
W‘hﬂc_at work? (e} M of injury. .
23. Smth (M. Dcsotires)—
-,

'l ;/ {Licensed Embalmer’s Statement on Keverse Side)

Date elgned



RECEWED
District Health Office No. 2,

District File Number [/ __,_./‘.;Jf?
Dae Filed —nnmnmnnddLLLELAL—

PSR

+

. © -~ . 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.
H 2

N
;\

- Licensed Enfbalmer No Vf;?lg

P. O. Address. Bloomfield, MOa ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ui OWN HANDWRITING .
the above constitutes grounds for revocation of hcense )]

If this body is not embalmed, fact should be so atated above.

(Failure to comply wit}




