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

DEPARTMENT OF COMMERCE

Registration District Nn%%%{:__

MISSOUR! STATE BOARD OF HEALTH

TR STANDARD CERTIFICATE OF DEATH sue rte 90 BAB Y. ...

Primary Regiatration District Nu.",m 53 L y Regisirar's No.

1. PLACE OF DEATH:
Degkalb

{a) County. P\U‘I’a.n.
(b) City or town

-
[

POIX TR

{11 outside city or towa limits, wrile
{¢) Name of hospital or institution:

£

“RURAL" and name of township)’

{If not in hospital or imth_ﬁr.ion. write street number or location)

{d) Length of stay: In hospital or institution

In thig community. . et

{Spevify whether

years, months or days)

2. USUAL H%EE OF DECEASED:
{¢} State. i ?b) Coumy..é....é."...l
{¢) City or town. y

{If outside city or town limits, write *RURAL"} ()

(4} Street No.

) {Ir %ﬂnﬁnn) O
{¢) Citizen of forcign 'cnuntry? (Yow? No)

If yes, name country

3 @errint . Correan Ibs
FULL NAME

on

3. () If veteran,

name war.

3. () Social Security
No.

“emale | “White

6. (a) Single, wxaiowed marri

idowe

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month “-’6 / 7 -
year / 42’ hour. / minute, a’d (ﬁ M

21. I hereby certify that I attended the deceased from,

19.&!/ ?é’w} - /7 19242?;'

4. Sex 7 AIVOCed i el that ! last saw h. &=t alive on 106/ %
6. (b)) Name of hushand or Wif€...—oocee. & {€) Age of husband or wife if || and that death occurred on the date and hour stated above. ‘__""'_Dum"_o”
alive... ...yeara || Immediate cause of death.

7. Birth date of deceased Nov, o1 .18 5l

(Macth)} {Day) {Yeor)
8. AGE: Years Months Days If lesa than one day
8 7 2 2 7 hr. min y
- I ] Due to. -
9. Birthplace /gnoxv ille 11 {
(ﬁw town, or cournty) (Stuta or foreign country) - b - - 3
Qtherconditiona o ™
10. Usua! occupation. ... 22! ousewi fe S ey PYpTEm— ¥ 7
11. Industry or business - I ‘.{:) & PHYSICIAN
i dings: —_—
8 [ 12. neme, Moses _VanGilder & || Py tndinee: ! _
£ ‘ Unknown 7 N e ] capRE b
s L 13, Blrthplace i FEEE which death
o . mﬁ?n. tn&il;\!?y (Stats or foreign country) Of autopsy which death
:ﬂ{ 14. Maiden name. e é/"r A
= U tistically.
15. Rirthplace nknown =
E Cj t, [ cnnm_,) State or frreinn counGry) 22. If death was due to external canses, fill in the following:
16. (@) Informant :-f (@) Accident. suicide. or homicide (specify)
- (@) lirormani.. . ...
(%) Address..- T QJ“U W 2] T (3) Date of occurrence :
- Where did |

17. (@ (b) Date thereof. Feb. 19 194 Where did injury occur T s T

(Burial, eremation, or reinoval)

{£) Place: burial orcrematinn.._.._U.n an..

i8. (o) Signature of fun:ra.l dlrect(q!i
(b) Addyess.

{Mooih) (Day) (Yesr}

uftl 7
19. (a) "-’6'/5""/ ) b"?}?

(Date roceived loca! registrsr)

(d) Did injury occur in or about home, on farm, {n industrial pla:e. in poblic place?

’ While at VE..
23 Signal:ﬁ

fr 1 { place)
.va‘ (z?n e INJUTY e em T <

(M. D.orother)...........

(lhgutrlr "Aml\n’i)

Date ﬁ{zﬁa-/&.g 2’

':) 2, 7 (Licensed Embalmer’s Statement on Reverse Side)
o ot




‘%f

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

working under my personal supervision.

»

Licensed Embalmer No.

P. 0. Address ing City Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
l.he above. constitutes grounds for revocation of license.) N A L

" If this body is not embalmed, ‘fact should be so stated ahove.




