——

-

DEPARTMENT OF COMMERCE

e FEB 1?01942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.:#_\'zjﬁ__

Staie File No.

Registrar’s No.

Registration District No..____._/_..
1. PLACE OF DEATH: A
{a) County Pemiscof s

(&) City or town Carutherayville Aot ry 2
{1 outaide city or town limizs, write “RURAL" and name of ownship)}
(¢} Name of hospital or institution: . /

{If not in hospital or institution, write street number or loention)
{d) Length of stay: In hospital or institution

All Life

(Bpecify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ;‘2“/‘

@ State__Migsourd .. & comty.beMiscot

@ Cityortown_ c8ruthersville

(If outside city or town limita, writs “RURAL™ (71

(d) Street No 605 Laurant
()

(1t rural, give keation)

(¢} If forelgn bom, how long in U. 8. A.?

MEDICAL CERTIFICATION

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

3. {a) PRINT _
ruLLName__ TERESA JANE MceQLANA S
HAN 20, DATE OF DEATH: Month. 80 a... . day. 13th
3. (b) If veteran, 3. {¢) Sqeial Security 1942 hour. 3 minute 25A M
name war. }? et o No.zm_éﬂ_ ..... year @M
21. I hereby oe?'!ythat I attended the d from...
F ' 5. Color or 6. (a) Sl}:gl{. widowed, married, 191‘-!'. 27 PPY, -2 19Q' )/
" 4
4. Sex F race. - davomad__.w_idﬁlﬂ,&d that I 1agt saw h.&]( alive on yi _11 _19(&/
6. (b) Name of husband or wife ..~ 6. (¢f”Age of husband or wifeif || and that death occurred on the date andthour stated above. Daration
Ll alive. _years|| Immediate causg of death
7. Birth date of deceased.......... €. C.o 28, 1880 S -—2{—&14"44“ oL m
{Month) (Day} {Yoar)
. 2 Z
8. AGE, Years Months Days If less than one day Due to...a e
61 O 16 hr. min -~ . -2
( Due to..e AAARAAA 0 B L Ao praiia .
5. mirtnplee . Pemiscob County, _mm.___._)_-
(City, town, or county) -(Stats or foreign country) -
10. Usual oocupat!om...__Bﬁ..tinﬁdm.HﬂllaﬁJifﬁ_____;;_ Oﬁmfm A P d-t.h)
11. Industry or business 272 N PHYSICIAN
. M 1
12. Name John :Baden : : 4 aio; gndlng:’m . B / ‘9 p v
: S o T . o operd i Underli
3 Baden Ge 7 / the canse to
= {13, Birthplace a A > cause to
) -« (Clty, town, or connty)  {Btate or foreign country) . . wtllnchﬁe%th )
14, Maiden pame._.Jone Teose j . Of autopay.. ould be
{ 4 / : : _ltistically.
= - place...— (City, town, or county) = (State or farsign ovaritry) 22. If death was due to external causes, fill in the following:

16. (a) Informant . N&1lie MeClanshan

) Addms Carntheraville Ml

BT IAL () Date thereo
Burial, cremation, or remaval) (Moath) {Day) (Yeer)

() Place: burial or mﬁon__Liim_Miﬁw.gﬁm:
18. (o) Slznatu.re of funeral dlrector._..ILﬂE.Ql:gﬁ .....nd..n... __Q_.l..._...
(

{a} icide (specify)
()

{c)

Accident, suicide, or h
Date of occurrence
Whete did Injury occur?

{City ar Lown)
Did injury occur in or about hame, on farm, In in

3
industral Dlace, in public piace?

{Specify typs of place)
(e, ﬁuna of injury A
~—r

\p 23. Signatn {M. D. or other)
19. b) . e ’
] (Dau mnrl loul = { Reglstrar's signatare) ° Address... Date signed. !
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STATEMENT BY LICENSED EMBALMER P

- . - [ s 1 4

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

Registercd Apprentice No

Stgned Qs, pﬂl _/JIIEA Ad_arbland: :
) . Licensed Embalmer No.... 4.0 b4 {n
" ) ‘ D

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

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

working under my personal supervision.




