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

P08 % 62

[
Registration District Nu.,....j..... J—

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....lo.._()_l_ Ralsbgr L] N-':l I

L7440

1. PLACE OF DEATH; Buch anan 2. USUAL RESIDENCE OF DECEASED: Y4
C t 2 ™ 3
::i C;ino: town. ob, JO3504 @ Slatﬁ——mml P @ C°“m5'-—-~--Buc-ha:n.an ---- :// 4
(If outaids city or tows limits, write “IURAL"™ and name of towmahip) il () City or town........ 1 -i 08 enh

(¢) Name of hospi ingtigutiony
84114 flamt st/
(If not io hospital or institation, weite strest number or location)

(d) Length of stay: In bospital or instltution......... none. .
21 years

{Spocify whather
In this community.
yoars, mooths or days}

54111 (Miﬁdecr Sl%nﬂmlu.-ﬂu “ARURAL™)

{d) Street No,
(If rural, give locstion)

g

(¢) Citlzen of foreign country?. {Yes or No)

If yes, rame country

5. prt Phoebe Elizabeth Harbrucker
FULL NAME

3. (&) Kf veteran, none 3. (¢) Social Security II
name war. No - .
5. Celor or (6} Single, widowed, married,

\ S‘!!F'eunale / oo whith P ‘married

6. (b)) Name of husband or wife. .o 8. {¢} Age of husband or wife U

MEDICAL CERTIFICATION ‘? J’ é z 5
LA

20. DATE OF DEATH: Month _MAY... ... day.
year... 1942 30 R

2#!1‘: certify that I attended jhe deceased from....... . ...
7 4 192...‘{;..,.., 47 .g 8; mg 3

that [ last saw b hlive on. A2L AL 2

and that death occurred on the date and helir stated afove.

hour. minute.

Carl Fa ] .~ S earal] Im cause of death . A Du’mmn
ot e o aeenmn Apri17, 1886 T adoaie (Gewndd ) 1%
-1 3 ¥ AT §
(Maath) (D) (Year) V4
8. AGE: Yeara Months Days If less than one day
&1 "ﬁq_
hr. min
9. Binhplace.....,c.lilcrhﬂn aounty ~Ma Qo 0 o ¥ 4
e or gn coun!
H&m e Othummﬂ,m,_ ﬂ(a—é—-uﬂ-(—&o-u—

10. Usua! occupation

1. Industry or b

Williem Watkins

12, Name . -
{ 13. Birthplace.. G- limﬁgmty s MO 0
HTPRATEE TOone But o forien countey)

(Include within 3 months of desth) .o |
F; CRt AL ARG, ... PHYSICIAN
M Gndings: - —
aj(g{ n;-::!‘l‘nnl ‘\4-_.\._ ' I/
MR . A | Undertine
. / the cause to
. e r—rnn_ . ~ ’:} ¥4 wgichﬁea;h
shou e
Of autopsy. bl charged sta.
tistically.

{ 14, Maziden name.

15. Birthplace

Cclinton County, Mo. )
{City, town, or coznty) (State or farsign country)

16. () Informnnt___;I,Qualla...Ea:b.Oﬂ.._._.~_,...______.....w...l..
@ address..._DOAYTDOTN, MO,

17. (@ “...Bm:ial-*__ (b} Date thereof._
{Baorlal, cremation, wu—mu])Ashland Céﬁﬁ

(¢) Place: burial or cremation .......

acy
18, (o) Signature of 2’18‘1 dsw.bh“iet h.._st ..I - .:

MOTHER FATHER

[ Addtm__._._
@ B3 %_A 8 e A
19 (o) (Datareceived local 2rar) @ - (Buh‘-r " )

ol L5

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homldde (specily)

(3) Date of occurrence.

(2 Where did injury occur?.

(Ci town) {County} (State)
(d) Did injury occur in or about home, on t'nrm. in industrial place in public place’

/F D

(Licenssd Embalmer’s Stat
.




"STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whosq name is recorded on the reverse side of this certificate was embalmed by me, or by

- -

, Registered Apprentice No

working under my personal supervision.

Signed.. M ........ B @Az

~ . Licen

Embalmer No/% 2- /L

%
P. Q. Address. X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) T, B e
If this body is not embalmed, fact should be so stated above. R

1




