No. 2
~1-4-41
5-17-39
I xzs300

LS BRLTAN

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

DEPARTMENT OF COMMERCE

Ifl NOV 19 g4} = STANDARD CERTIFICATE OF DEATH

HILED NOV 19 (18

Registration District No.... ¥ _f _ ¢

MISSOURI STATE BOARD OF HEALTH

e 4
N, e
Primary Reglstration District Nu..,._é_._f_‘;:i..._ o= Registrar's No

State File No

1. PLACE OF DEATH: ’ / A

2, }_/I/ Y L
() County . ... D_ﬂ_a_ge g _____ e Moo A
(8) City or town. Summer fold . Mo, AR

(It outalds city or town limits, wrils “RUNAL" und aamse of township)
(¢} Name of hospital or institution: / 14

(1 oot o hoapital or institution, write streat nzmber or location)

(d) Length of stay: In hoapital or institution,

{Specily whather

In thiz community. 27 years

years, montha or daya)

{d} Street No

2. USUAL RESIDENCE OF DECEASED:
@ state_ MIKSOUrY . 0 coumy..088ge. 2L
(@ Cityortown..aummerfield, Mo, <2

{If outxide city or town limits, write “RURAL")

o

{11 rural, give location)

if yea, name country

(¢} Citizen of foreign country? No.

6‘ {Yes or No)

FUeL NaME Julia Childers

3, (B) If veteran,

name war.

3. (¢) Social Security
No.

1 4 5. Color or
BER Fse.

6. (b) Name of hushand or wnfe

James Childers

7. Birth date of deceased April 9th, 1859

i 6. (¢} Age of busband or wife if

dlvorced__.__..__.a_'.gw 2l

wrrersirsnasirnnee s YERTE

{Month)

(Day) (Year)

20. DATE OF DEATH: Month..

year.___lg..&.l..__._._hour -

7

MEDICAL cnz@uac#‘mn

day 21

mi nute.................._A._M.

21. I hereby certify that Lattended the deceased from
6. (a) Single, widowed, married, L

e BT Ds.....0... L., "zz/y/ 9o

that Tlast saw 0.2 X7 aliveon A &_. I..Q/‘Y./ g L I

Duration

8. AGE: Years Months Days

82 6 12

If lesa than one day

ht. min

Due to. u
9. Birthplace. LMYS8 toOwWn, Mo. /P Y, v
(Cicr. wwnﬁr county} . if (State or foreign country) /) ’] {

i ous 9 W =i Oth ditions.
10. Usual occupation . (lngﬂ:;r;regnlncy within 3 moaths of death) bd [+
11. Industry or business PEYSE
o Major findings:
] { 12. Name___188dore. mwzboard I peratns. o
=
B the cause to
= { 13. Birthplace ...... F‘I‘ﬁnc_e T which death

n, (S1ate or foreign country) . w
s 14. Maiden name (ﬁg‘ifi er‘w#s Of autopsy. houldﬂb;
o FI‘ tistically.
i ance
§{ 15. Birthplace T —— +or forcimn conmiesy ™| 22, Xf death was due to external causes, fill in the following:
16. () Informant Mrs. A. J. Stl’a n () Accident. suicide, or homicide (specify)
@ Address.._Summerfield, Mo, (5) Date of occurrence

17. (@) Burial (5 Date thereof 10-23"-41

{Burial, cremation, or removal)

{c) Ptace: burial or cremation Pllot Knob.

{Month) (Day) (Year)

18. (a) Signature of funeral dirmaor_MQntQHEunﬁE%lEQme

(4 Address.. . Box 144, T4

{c) Where did injury occur?

{Civy or town) (County) (Staze)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

‘While at work? oo

(Specily type of place) -k
%S L’

eans of Injury.,..-——-

‘—f, / ('7 (Lieunl}d/Embalmor’l Sta

ent on Keverse Side)




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.

P Q. Addrem s e S —

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in hm OWN HAI\DWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,} s

If this body is not embalmed, fact should be so stated a.bove.\ -'.

.. ¥
\)



