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

-

DEPARTMENT OF COMMERCE
l} EAU OF THE CENSUS

ILED iae g 742

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

6501
State File No,

416 Y (

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Dougl . .
(¢) County ugm:?aa (@ State.. Liigsouri {5 County...Donglas
(¥ City or town / =\
{Lf outside city or town limita, write “RURAL" and oame of township) (¢) City or town. Ava
(¢) Name of hospital or institution: ! (11 outside city or town limits, write "RURAL")
- NPT — g (d) Street No. : S
{1t not in-hospital or institution, write strest number or location} {If cural, give location} -
(d) Length of stay: In hospital or institution . . I
{Spocify whether (¢) Citizen of foreign country? (Yes or No)
In this community. 2 .
yanrs, months or days) H yes, name country
MEDICAL CERTIFICATION
Soe PRINT  Phoebe Cull
FULL NAME Reb 11
R @ Social Securt 20. DATE OF DEATH: Month EDruary du.y
3. veteran, 3. (¢ it urity
None year 1942 hour. 2 minute....1 Q. _A M.
name war. : No, :
21, I bereby certify that I attended the d d from
Fl : / 5. Caloror 6. (a) Single, widowed, married, 10 o 224 10K
4. Sex emale L. race. White d:vorced.‘...]l{.?:.,r...x:..:!-.g.d' that I last gaw h <"1 _saliveon f'e‘ -] 195__?,(
6. (b) Name of husband or wije.........ccocns I, 6. (c) Age of husband or wifeif (| and that death oceurred on the date and hour stated above. Durgtion
B, J. Cull alive ...years Immediée cause of death regagrriener
7. Birth date of deceased Jdanuary 4 1878 o gw ...... . At
{Month) {Day) {Year)
8. AGE: Years Months Dayes If less than one day Due to
&4 1 7 hr. min,
Due to

Gainesville, Missouri ()
(City, towp, ar county) (State or forsiga country) .

Housewife

9. Birthplace

10. Usual eccupation

11. Industry or business........

o

2 § 12. Name..........Thomas M arl ion.Burchell .

B . . .

=1 13. Birthplace Unk.nown q

ﬁ (4. Maiden name (C‘ip_é.. Itién or county) Scot (Et.au or foreign éountry)
g Ind. J

& ] 15. Birthplace inde. y

= {State or fornjgn -;onm.r,)

16. {a) Informant_ 7
{¥} Address.
17. (;’ Tt Burial

- {Puriat, tremation, or remaval)

(b) Date thereof.

(Montk)- (Day) (Year)
{¢} Place: burial or cremation II\V&
18. (a) Signature of funeral directore LANKINZheard Fun ers.'l_ Hr]

) Address Ava, Missouri '

19. (a) -? Mol ¢ .
Doto roceived local regiatrar}

)] -,
{Regatrar's signatare)

Ot,herrnnditmnn i

(lnclnde prumnny within 3 months of death) I‘/
SLrre ‘ 4 r‘/

1 PHYSICIAN

Major findings: H —

Of operationa ! £ ’ Underii
1 ! . X " erline
oo, 1, - the cause to
'which death
Of autopsy should ge
charged ata-

tistically.

22. If death was due to external-causes, fill in the following:
(¢) Accident. anicide. or homicide (specify)

{¥) Date of occurrence.
() Where did injury occur?
(d}

(City or town) (County) (State)
Did tnjury occur in or about home. on farm in industrial place, in public place?

(Specify type of place}
ne » While at work?. —_ {z) Means of injury...... ..____.__.._..1_._"!_..

FW %nwmniﬂf

AL . IV7o

23. Signature.
Address.

Date

/&

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the re\.rerse side of this certificate was embalmed by me, or by........ SO

, Registered Apprentice No.

working under my personél_éupewiéin:l. e

Licensed Embalmer No. 3 fdt—?/

P. O. Address

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

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




