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

i i

Registration District No..

MISSOURI) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primnry‘ Ragistration District No.. M

SutlFﬂlNoJ‘qul
e

JR2

Registrgr's No

1

1. PLACE OF DEATH: - Tom R
{a) County. CBES W - ) - :
(b} City or town ural reculiar mieisns

(If outeide city or town limits, writa "RUHRAL" und nsme of townahip)
{¢) Name of bospital or lnstitution: /

(I not in hospita) or institutlon, write street nomber or location)
{d) Length of stay: In hospital or [pstitution
12 years

u“.". .

{Specify whetber
In this community.
yoars, monihs ar duys}

2. USUAL RESIDENCE OF DECEASED:

il
(g) State 10, () County

Ruoral
{1f oataide clty or town limits. writs “JLURAL")

(¢} City or town

(d) Street No

(I rural, give locatlon)

{e) If foreign borp, how long In U. 8. A.?_._.__._._._..«...L..M.‘Q........yean-

2. (4) PRINT Nanc¢y Ann Shoemaler
FULL NAME

MEDICAL CERTIFICATION
April 23

8. (b) If 8 ) Social Securl 20. PATE OF DEATH,; Month day
. 4 . . t
) veteran ( v yga_r__L 9 z‘ haur. / / minuts 9_0 q M
name wat, o . No. *
21. [ hereby certify that I attended the deceased from.
. B. Coloror, . .. | 6. (a) Single, widowed, mond o
Female / fhite 9ﬁ?dowe- hasihes %f“ 1L
Sex race vereed ot oo 1 that l)gt mwh ailve on 19
B, (b)‘ Name of husband or wife... 8, {c) Age of husband or wife If|| and tHat death ocourred on the date and hour atated above. Duration
Ve3. Jeffery alive____. years || Dmmediate gause of death.__J___/) -
July 2 1849 rlons o Fclogion
7. Birth date of deceased £ f =
(Month) (Day) (Yeur)
8, ACE:x Years Months Drays if legs than one day Due to.
93 9 24 br i
o ] ] T Due to
o moo— Ashland .01 G
(City, town, or county) (State or forelgn country) /_‘ o
[~] i+ Othy nditions. Vi
10. Usual occupation HO REgwWl t e (Ingu;::umnc’ within S moaths of death) ,.7 /
11. Industry or business _ y i PHYSICEAN
8 {12 Neme. JOhNn Bactinett . Major fudings: | / —
g 7= &) Undesline
- / f . . the cause to
m \ 13, Birthplace : ; & ; - gty
'wp, of county) tate or foreign Sountoy, 1d b
& [ 14. Malden name Cﬁo‘li Anp Bringer Of autopsy o
E { . / Ey.? |tistically.
18. Birthp! ot — -
place {City, towa, or covnty) (Stats or foreign sountry) 22. 1f death was due to extcrnal causes, £l in the following:

Mre D. rRowland

Pleaeant Hill 0.
YT
{Month)~ {(Day} (Year)

egsant Hill lio.

18. (o) Informant

(b)) Addres "

17. {a) —;"'-'f 12
(Burial, eremation, or removal)

{¢) Place: burlel or cremation____

18, {a) Signature of !unﬁaitgractgrm

delreas
19, (a)%#r Z{(—'Z )
]

{b) Date thereol.

°

mmm

(s} Accldent, sulcide, or homicide (epecify)
() Pate of occiirence

{¢) Wtere did injury occur?

{City or town) {Coanty)

{Srate)
(d) Did lnlury occur in or abont home, on farm, in industrial n]act. In public place?

(Specify type of place)
) Meany of Injury.
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'STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY e armvrmecee e

By me April _~6 1942

-working under my personal supervision.

. - ' Licensed Embalmer No —_—

| 24 o .
oL ; Pleagsant Hill "o,
P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above eonstltu tes g!'ounds for revocation of license.)

If this body is not embalmed above space should be lefi blank.”

£




