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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—US

DEPARTME\IT OF COMMERCE
BUREAY oF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primarv Regiatration District No.........

13836

State File No

J12/

Registrar’s Ne.

JULELMAY 12 10
1. PLACE OF DEATH:
SBatlerc iooy

WEETITLE ARd A A

(ll'ouu{dl city or town limits, writé “RURAL" and patie of 10 &hm\
ital or institution: r

(a) Coum}
&) City or town

{c) Namé'o/ih
Rur

g I

write street ber or ion)

{If zot in b
(&) Length of stay:

ftalor §

In hospiml'or_insthntinn

(Spacify whether
In this community. Li fe
years, months or days)

Tddd 2l

17

Butler -

2. USUAL RESIDENCE OF DECEASED:
(a} Slm,MiSSOuri .

() City or town Harville
(If outside eity or town limits, write "RURAL")
Rural . -.

15) County.

(8 Qo

(C)]

Street No

(If raral, give location)

i
(¢) Cltizen of forelgn country? No {Yes or No)

if yes, name country.

3@ PRINT 21458 Memlroy
3. (b 1f veteran, 3. (c) Social Security
name war. No Nona

5. Color or 6. (a) Single, widowed, married,
4, Sex Female 3 race c d:vorce&ﬂ:_l.-dow.lz_;

MEDICAL CERTIFICATION

20, DATE Oi BEATH: Month larch day... %8 i

hour minute * M.
21, 1hereby certify that I attended the deceased from

19........, to 19...... H

that [last saw h alive on

6. (b) Name of husband or wife ..o 6. {¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
- - p alive...ueerrsseseenyearg || [mmediate cause of death
7. Blrth date of deceased.._+ 27 1879 Fatty degeneration of heart
(Month) {Day} {Year)}
8. AGE: Years Months Days If ess than one day Due to. ?XC?SE gverweig}ol; )
weighed over Lbs
62 2 21 hr. min
Due to.
9. Birthplace U:J}Enown .
. {City, town, or county) rd {State or foreign country)
. 1 Other conditions.
10. Usual cccupation Housgwi fe (Include preguoncy within 3 moatha of death) q 2 /Q/
11, Industry or business i G PHYSICIAN
ﬁ 12 Nnmﬁ Unknown 38; ,,',',‘3,;"{,’,“,, L
al . Underline
2 " . ’
q - the cause to
&= \ 13. Birthplace. which death
I, "Ciu, town, or county) (Sitate or foreign country} of autopsy.... should be
m { 14, Maiden name ed sta-
& g, tistically.
© | 15. Birthplace = - 22, If death was due to external causes, fill in the fallowlng:
= h ir county, {S{ate or foreign eountry)
16. (o) Informant e JOD.GS (2) Accident, sulcide, ar homicide {apecily)
, : T
(8) Address =5 Herville (b) Date of occurrence.
1 (¢} Where did injury occur?.
17. (a) Bur [€))] Date thefeof, 3-18-42 ! (City or town) (County) {Stnte)
(Burial, crematioa, or removal) (Month) (Duy) (Year) {d) Did injury occur in or about bome, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Plesant Grove £)
18, {a)} Sigoature of funeral director. Greer Cr oY SBI'VICG While at work?..._,._.__...._____._(Epfr, gw&fe:l;;—u()}f inj
3]
23. Signat
19. (a) A ® -
(Date roceived local ragistrar) Address. .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse si(‘i1c of this certificate was embalmed by me, or by

......... _ Registered l..Apprentice No

working under my personal supervision.

W W"A// ) " = Licensed Embalmer No..... )
- 'p.o: Address Ll

Note: The above MUS’I‘ BE SIGNED BY THE LICE \SLD EMBALMER in his OWN HANDWRITING.
the above consulutes grounds for revocntmn of llcense )

(Failure to comply with

If this hody is not embalined, fact shnu]d bc 8O smted abme



