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WRITE PLAINLY—USi:." UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TRE CBNSUS

FLED MaR 16 fage é—f

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. g é_

7580
4

Stale File No

Registrar's No s

=F

1. PLACE OF DEATH;
(a) County. Randqlnh
Moberly (5.

_(l!‘uuh.idu Eh.y or town Iimiu‘.' write “YRURAL" and name of township}
(¢} Name of hospital or institution:

() City or town

{1f oot in hospital or institation, write strest ber or | ion)

2. USUAL RESIDENCE OF DECEASED:

Mo, (6] County._.Ra.nd.g.i..Eh_._g__..

-~

(a) State

Moberly

(If outglde city or town limits, write “RURAL")

117 1/2 E, Coats

(¢) Cityortown

(6} Address Moberly, Mo,
17. (a,bur‘lal

(_Burill, cremation, or removal}
{¢) Place: burial or cremationS11T1
18. (o) Signature of funeral di

2/19/42

(b) Date thereof.
(Mooth) (Day) (Year)

®) Address._._ 2 ¥
9. @ - 2/19/42 @
{Datersceived local

} - . (4) Street No
(d) Length of stay: In hospital or institution ity vieier (i varal. sive locationd
In this community. < ,7
yoars, moaths or days) {e) If foreign born, how long in U. §. A2 years.
MEDICAL CERT!FICATION
3. PRINT
e Hester. Ash
20. DATE OF DEATH: Month @B ety - LE —
3. (&) I vets . 3. Social Securit
(b ua::c ‘:::l- 5:3‘ cial Security year. 1942 hour. Jmute ""'dg- A.M
21, I hereby certify that I attended the decease: S
5, Color or 6. ()} Single, widowed, married, . 1951. S/ 19_.%;'2_‘
4 Sex....female...;.' race...white 2 divarced @ 1CLOWSE - || that T 1ast saw by alive on é@ <A e 19 U er
6. (b) Name of husband orwife__.__________. 6. (¢) Age of husband or wife if j| and that death occurred on the da and hour stated abovc D' ot
urotion
il ) lem-A AR AV e vears || Immediate cause of death...... "
7. Birth date of deceased 8 31 1843
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to. — '/] /
08 5. 17 &~ ;
A hr. min
77 Due to — lp
9. Birthplace . _Mls...oJ. & oJe TR .
City, town, or county] {State or forsign sountry} J—
R . Other conditiona
;10' Uaual accupation at._home {Include pregnancy within 3 months of doath)
11, Industry or business. NS E PHYSICIAN
- { 12. Name. ETznicis_Watson 2jor fndings: —

Underline
=1 \ 13. Birthplace, TH'IO . 77 thecanseto
f City, town, ) {State or ign country) ___M which death
E 14. Maiden name .11 R b ..d.l.\',. - — Of autopey Should be
S 15. *Birthplace Iﬁo . - ﬂ ) J— tistically.
= : - {City, tow county) . (Stage or foreign coun! 22. If death was due to external causes, fill in the following:

16. (a) Info t (e) Accldent, sufcide, or homicide {spedify)

(b} Date of occurrence.

() Where did Injury oceur?.
(City or tn'n) (Comaty) (State)
{d) Didinjury occur In or about home, on farm. in indoatrial pla.cz in pubhc place?

(M. D. or oth;
.. Date aigne{‘;:ﬂf_iq_

7
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vep Ft T ‘ |
REEE\ : h o | N | '
District Health *Otficer- No. P
Distric& File Numberz..d.-.. - F
Date Flled .............. [

STATEMENT BY LICENSED EMBALMER

I hereby certify that the Wﬁm the reivefse side of this certificate was embaimed by me, or by

working under my perscmal superv:snon

, Registered Apprentice No:“ 3 df

Notes '

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above consntutes grounds for revocation of hcense.)
S,

(Failure to comply wit|
» If this body i is not emlmlmed, fact should be so stated above.




