. 5. No. 2
M—0-4-41
v, 5-17-39

Mol X29484

Q O\

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

DEPARTMENT OF COMMERCE
. BUREAU oF THE Czns (s

HE APR S B2 .,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District No... =4 q 4 "3

11695

State File No..-.

2.0

Registrar's No

Registration District No
1. PLACE OF DEATH
‘Pilaskl

2. USUAL RESIDENCE OF DECEASED:

Pulagki £5

(a) County . sate. Migsouri '
() City or town Rursal ( Tavern TOWI’I g, hlp ) (a) Stat (5 County,
(i outside city of town limits, write “RURAL" and uame of towaship) (2} City or town CI’O cker ( Ru ral T avern T Ownshi
(¢} Name of hospital or institution: / (I outside city oc town limite, write “RURAL"} '
i (If not in bospital or institution, write street number ar lu:-tmn) (&) Street No PR 7 frypr Mum) : o2
La f sta In hospital inatitytion
(@ Length of stay: nfoém or (@pucity wheher || (o) Citizen of foreign country?.... 0 i Yes or No)
In this community. .
yeurs, months or daya) If yes, name country. ’
MEDICAL CERTIFICATION
oo FrInT  Mary Rebecah Bryan Feb 2
20, DATE OF DEATH: Month & €90 day.. S0
3. (b) If veteran, 3. (¢) Social Security 194 iT 30
x N N one year. hour. minute aM,
name war. o
21, 1 hereby certify Lhat I attended the deceased irol :
s. Color or 6. {a) Single, widowed, married, /9 ‘d 2 1942
Female w 1942, to. ST W S 4.
Sex ./ e ILLE / avaces Married. that I1ast saw b2 alive on 19.4.2
6. (5) Name of husband or wife .. —cooveeeeee. 6. (¢} Ageof Ig gud or wifeif || and that death occurred on the date and hour ltated above. Duration
. urais
Elbert ___F_vﬂlt er ___B_I‘yall alive.... o years || Immediate cause of deat] f? A T SRV P
7. Birth date of d d Jul y 9 | 1876 Dt R 3 .? e
{Month} (Day) {Your) ,
8. AGE: Years Months Days If less than one doy Due m& A
65 7 16 SO, N - 11
Due to.
9. Birthplace....% Pulaskl Co.. .. é Missouri . :
- Cnﬁtswa.ggunwif . (Suu or l'oui;n eountry) - - /, Py 7_ -
e Oth ditions
10. Usual Doc'|mflnn : (xt.,flﬁff zr_e;rn_ncr within 3 montha of death) / U /
11. Industty, or business : : N PHYSICIAN
E{ 12, Namﬂ . Je 8 S e carma0k it v Mﬁgft Egg’igﬁsﬂ:“’ " Underline
El1a Bm.hnlnr- : ! s Teh?dl;]. perrrnd | I the cause to
E 14, Maiden namnmgmﬂa ‘ﬂ )&k Srateor " Of autopsy zgﬂ?r:;gs?ne-
= |ti5ticn[ly. -
€9 15, Birthplace Unknown
2 . e —" (Giate s foreign country) 22. If death was due to external causes, fill in the following:
. Mrs. Buth Turpin {a) Accident, suicide, or homicide (specify)
16. (2) Informan
(b)Y Address Cro Cker, Mo, (8) Date of occurrence.
17. (a) Burial (b} Date thereof. 2/ 27/ 42 {e) Where did injury eccur? (e Gl
" {Buslal, cromation, or 'm"l)c 0 Gk er C e ;mm) (Day) (Year) (d) Did Injury occur in or about home, on farm, in mduatnal placc in public place?
{¢) Place: burial or cremation 2
18. (¢} Signature of funeral dzrector...!].:A.......I.-.-,.-......H_QQP_E._,&..HSQBB.. Gpecify tvpe of place) o ““vg 7
: T Grogk - e
Cr /g or, Mo (MD-oratner). L&

(Rogistrar’s signature)

« 2/ 2074

{Duata received local registrar)

19. &)

... Date sizned.l./_ag,{f‘ R
F—

} ) 7 o (Licensod Embalmer's Statement m{)‘evem Side)
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STATEMENT BY LICENSED EMBALMER

t P

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

‘Registered Apprentice No

working under my personal supervision, . +

P

Slgned

Llcensed Embalmer No 3.2-.4 Y

) ,. P 0. Address ﬁV&L/ .4/72}!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND RIT[NG. (leure to comply with

the above constltutes grounds for revocation-of license.) .

" 1f this body is not embnhned, fact should be so stated above. -




