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

DEPARTMENT OF COMMERCE

fILED FEB cm1942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration i)istricr. Nu.ié.é:é;

2109
State File No
Regisirar's No 6‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 /
(a) County Davies: @ smee Missouri ) County... bavieas ™ %
(3 City or town...h0EBL, Colfax TWD, &

(If outaide city or town limits, write “RURAL" and name of township) (¢} Cityortown Bu.l.'a 1 c Ol fax TWPO ﬁ
(¢) Name of hospital or institution: (If outaide city or town limits, write “RURAL") -
o Rural Colfax Twp. -
{d) Street No.
(If not in bospitn] or igstitution, write -uae’ foumber or Jocation) {1 rural, give location)
() Length of stay: In hoapital or inatitution b Ko
(Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this community... T2 77TTF
yoars, months or duys) If yes, name country
Lo MEDICAL CERTIFICATION
S TNT  Prapk He Blaokburn, - Jan 16th.
P 3 ) Social Securt 20. DATE OF DEATH: Month > day
. (& If veteran, - e 1 unty year. 1942 hour, 3 minute. 30 P um
name war. '; w’; ﬁ Nao none -
21: I hereby certify that I attended the deceased from
(\ 5. Color or 6.(0) Single. wdo‘:}e;amarﬁe;: - Peacg, i 19 t[z to __} R A - TL: & =
o s Malo () | Jite. | Sdworces Widowed || o o s 10 ¥
6. (b) Name of husband of Wife....wmmmmecee. 6. (¢} Age of husband or wife it |[ and that death occurred on the dat( and hour mf-cd Eb°‘= Durati
harlott Dead XXX death e
c . alive......... A _yeara || Immediate cause of death «
- w
7. Birth date of d d Iy eb- B 1857 eararrenrn P
ate o {Month) (Day) (Yeour) 7
8. AGE: Years Meoenths Days if less than one day Due to.
84 11 8 o i
Due to
5. Birthplace R°°h?ﬂter ? ) = Wigg_qmj.n)[.. ‘
City, town, or eonnty, tats or foreign country, " 4 " ¥ T oy
0 iog FO IIROP Other condiuouWW Das. 234/
. Usual occupation (Inetudo pregnancy within 3 m‘l“‘“" oldn& : ! s —
11. Industry or business. 7" o PHYSICIAN
8 12. Name Josse Blackburn £ 2 || ol TR ~ Undent
- Da - . p nderline
E 13. Birthplace '--—----; El](gland :)7- Il 5 dl {,‘ICV/ ::;‘eicc;‘é:ea:g
i Wf, county, State ar foreigo country, should be

% [ 14. Maiden name ds‘Fﬂ&‘Tfé Flelds i Of autopsy { N m sta-

Jux] [13] Y.

& ; e Wisconsin = - .

g 15. Birthplace to e foreign conntr) 22, If death was due to external causes, ﬁll_ in the following:

16. (2) Informant..

Z town, or connty}
(&) Address ! ﬁ

‘Heat el'by, HO. Rc F' D-
17. (2) (Bu"al 5 (8) Date thereof. Yan. 18, 194
Burial, cremation, or remoy

1

gc) Where did injury occur?

10

{Montk) (Day) (Year)
{c) Place: burial or cremation.. Gra ?ﬂ
18. (a) Signature of funeml director.

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

(1) Date of occurrence.

(City or town) {County) {Stnte)
(d) Did injury occur in or about home, on farm, in industrial place. in pub[u: place?

(Specify type of place)
_While at work?_......___.. errseeseeree (29 Means of injury... -

23. Signature. ._¥M®>_M“MNM D. orothcr)........._..

. Camaron,
® Address ....... x‘ 77 ._Qamar on,

19. (a)

( nu rocelved docal rezistrer)

Date ug'ncd...m/_z %

Address- . Jin8tony-Koe

{Reglstror’s signatore) T

: /0?9{

{Licensed Embalmer’s Statement on Reverse Side)

boogs




»t \
i34 5 -

. . STATEMENT. BY LICENSED EMBALMER U

I hereby certify thgt the body whose name is recorded on the reverse side of this certificate was embalmed by me, oe-bi

-UW ot - %ﬁb ?=g ] ..’.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,



