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

DEPARTME!\T OF COMMERCE

Registration District No..u.% ..........

MISSOURI STATE BOARD OF HEALTH

AW STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..._’./_j:g_z_?_..

State Fila No..346_95

Registrar's No.
1. PLACE OF Dmr{lhton 2. USUAL RESIDENCE OF DECEASED: ~5
. Eiin;f Rarel  LéTayette MTws .’,-s y; @ sae MlgsOuUri ® county..CLinton 7 A

{If outaide city or town limits, writa "RURAL" and ¢ of township)

{¢) Name of hospital or [nstitution:

R.R.#1 Hemple /

{1f oot io hospitnl or iastitetion, write luoqifumber or location)
(d) Length of stay: In hospital or [nstitution

{¢) Cityortown Rural { o

r Fulton,Mo.) .o

{If outside city or town [imits, write “RURAL"™}

(d) Street No. R R #

12,

(If rurnl, give location)

No

|

(Specify whether {e) Citizen of foreign country? {Yes or No)
In this community. S years.
years, maonths or days) If yes. name country
) MEDICAL CERTIFICATION
G EsE  Sarah C, MceCall
- - 20. DATE OF DEATH: Monn.OCLODE day.29th

3. (b) If veteran, 3. (¢) Bocial Security 1941 l5 P

name war None No. None year. 115 Y- S minute.....or8... 5 M

5. Color or

4. Sex Fema{e me fihite

6. (a) Single, w-ldowed married,

divorced.... }._81 e

”
21, T hereby certify that 1 attended the deceased from h,arch

. 15 1941

1

-&)hat Ilast saw el alive on OCt .

Oct. 29 19. 4%
29, Al

6. (3) Name of husband or wife.oooooooceeoee. 8. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
PATL s ST Immediate cause of deattLArte_r_i o-gclerosis urarion
7. Birth date of deceased Unl‘:nown ? About 1 8‘: 2 U_nkn_OWn
{Moath) (Day} {Year)
7
8. AGE: Years Months Days If less than one day Due to
About 89 | ? | 2 o
Due to.
9. Birtholace_c81llOWaY County Miss T!L 1
(City, w'f. or county) v (Sl.lta or foreign country)s” C‘i 1y ,
1 Oth diti
10. Usual occupation At ome e n:{ug:x;r “':;:’ e nr e I f
11. Industry or busi PHYSICIAN
B (12 Name....Elbert McCall M A None —
E 13, Birthplace Unknown Vi rginiai . l thh‘ej?:gfé:l:%:!
' - ty, lown, or county) {State or loreign country} M IIO ne Wi e8|
E 14. Maiden name (ﬁn]rnm'm i; Of autopsy _ ::;:clgu;e_
tistically,
f 17
§{ 13. Birthplace U(I(;l&il:ln?n' f — “(530‘1‘0,1:;%%&, 22. If death was due to external causes, fill in the following:

16. {e} Informant LQ P, ‘wl’li t e

(&) Address R R #l I{emple 3 NIO a

17. (o _Removal

{Burial, cremation, or removal) Month)

(¢} Place: burial or cremation Fult on, )ﬁo .

18. {a) Signature of funeral direc
(6) Address 1802 Uni

19. (o) _MI'M )

() Date thereof_Q_ctl 20,1941

[Dlv) (Yeur)

(a) Accident, suicide, or homicide (specify)

(d) Date of occurrence

(¢) Where did injury occur?

{City or town) (County} (S1ata)
{d) Did injury occur in or about home, on farm, in industrial place, in public piace?

While at work?. 7‘, ey
23. Siznatnrr /

(Spedl’v two of place}

s of inj SUD—— ..

(M. D. oiat’kéb___il o

Add Hemple, Mo, .

Date s:znedl-o/so /

L7 z '(;g..iunud Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

vy Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No.220.8

' P, O. Address St. Joseph, Mo,

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

If thia body is not embalmed, fact should be so stated above.




