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MISSOURI STATE BOARD OF HEALTH
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State File No.
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USUAL RESIDENCE OF DECEASED:

1, PLACE OF DEAT;:: dd 4 2,
. (@} County. Sto ar w
® Cityor town... 3 loomfield, -fiima @ sate... Missovri.. ® couy. Stoddard /93
(¢) Name of hasgfﬁ"ﬁd&m&m" Hmita, write "RURAL" and name of township) (¢} Cityortown Bl o(cl)rm f} 3 1d, s s : =
N.one / cutside city or town limits, write “lIURAL™} O
(If not in hoapital or institutica, writs street sumber o locotion) (d) Street No. (T raral, vive loontion)
{d) Length of stay: In hospital or institution oty bt . .
In this community Years. pocily (¢} Citizen of foreign country? (Yes or No)
years, months or daya} If yes, name country. (@)
3. PRINT MEDICAL CERTIFECATION
ull NAME.. ETTA_ MAZ__POU THIES . ,
20, DATE OF DEATH: Mont,. €D, day 8th
3. (b) If veteran, 3. {¢) Social Security 1942 3 30
name war - No Hone year, : hour s minute. P .. M.
21. I hereby cernfy that [ attended deceased from. ;
3, Coler or 6. (a) Single, widowed, married, /-,’e',o" A’-’g P 197“ .
4. Sex..._Fe_m,,a_l.e/ mce__wl_’_j.-.ti avarced/Married that ! last saw b.s ‘,—z_ alive on . gjé_a- A
6. (b) .Name of husband or wifa_Augus 6. (¢) Age of husband or wife if || and that death occurred on the date and hnnr ltated above. D ] .
P ou t’ h i es alive...ooeeo e ¥ éy‘kate cause of death urarw‘u -
7. Birth date of deceased Felb. .27, 1876 4676‘515;&/,6 %MM&/F ,Zcﬁz,g(_
] {Month) {Day) (Year} I 4
8. AGE: Years Months | Days If less than one day Due to
65 ll. ll hr. mio
Due to.

) Ho.

(State or forelgn conntry)

5. Birtholace.. Shawneetown -

(City, tawn, or county)

HQ].J.&.E.‘N_.i f e

10. Usual occupaﬂon....

Other conditions.
,{Inchude pregnancy within 3 months of death) ”
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11. Indusiry or business PHYSICIAN
S (12, Nome J‘ ames Frank lin MeC lard N Cperations A
5} o o E v .. Underline
= thplace ‘ — e MO ” the cause to
/& \ 13, Bir @ Torele P [which death
it oou 18 Qr T CoUntry,
5 t4. Maiden name. ﬂ'&f'Sf J‘é’ine ‘Hi iSI Of antopay s'hou:g ug
£7 15, Birthplace Not Enown. Not. known |- Su : _ tistically,
- {City, town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following:
t6. (a) Imrmt__~___Ma rie MCCIard (@) Accident, sulcide, or homicide {specify)
7. (o) Burial {3) Date thereof Eeb— 9-42 (c) Where did Injury occur?
{Barial, cremation, or removal} (Moath) (Dny) {Year} (City or town)} (County) i te)
. (d) Did injury occur in or about home, on farm, in industrial place fn public place?
{¢} Place: burial or c:rcmation__B 10 Onlf iﬁ.l.d _M.Q I T .
18, (g) Signature of funeral d.m:ctor Ch 1 lﬁ.s IJnd - .Lo. .- 'y Lype of place)
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19. :
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{Licensed Embalmer’s Statcinent on Reverse Side)




-

e - R Distr:ct Health Ofﬂce No: 2,_
L . . ‘ i o . District File Number«a_%/_é_({_?_.
SRR - o . e Fed AL 2

e *
- l “ N
; R ) .
o . ' - B STl
2 AR .. ‘
fapar. 1 -n- - - !
AR, an J -,
2z v - T i ' ) K
A ML L - ' A - :
l ! i + '
2= N . . . - -
. 1 -
+ v
- L . , .
" STATEMENT BY LICENSED EMBALMER
'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘ —
...... . Regis'teréd Appren%ice No
‘working under my personal supervision. ‘
. s -
‘signed Deceased was. not.embelmed. ...
. ‘ " Llcensed Embalmer No................
- e S s : P. O. Address

Note: The above I\IUST B]& SIGNED BY THE LICENSLD F\IBALMER in lus OWN H.ANDWBIT[NG (leure to comply witk

the ahove constlitutes grounds for revocation of license.)

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




