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

-1

DEPARTMENT OF COMMERAE:
HEETION"

Rexwtratlon Diistrict No.....—=2__ q‘ '1

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERT!FICA% OF DEATH

Primary Registration District No.

1RNAR
127

State Fide No.

Yya ]

Registrar's No,

1. PLACE OF DEAHE IIl'.‘y

Wind 801, MO« it

(a) County.
{} City or town

(a) State

2. USUAL nr.sim:ncn OF DECFASED:
ssour ®) County.. IODTY

7%

{IT outalde city or town limits, write “RURAL" and name of towasbip} : ind i
{c} Name of hospital?r in::i:tl;tr;n:'n i o amastien g e ;:tyor rown w (lr Sor ¥ or town limpits, write “INURAL"™)
221 Phelps street /. | ;leun.. 281 P helps stEset
{If not in bospital or iastitution, writs strest pumber or locetion) ‘ gw' A {1t roral, swu‘glocauun)
(d) Length of stay: In hosapltal or institution TR Y
19 {Specify whether || (¢) Citizen of foreign conntry? es {Ves or No)
In thia community. YeaI‘S
years, montha or deys) If yes, name country
MEDICAL CERTIFICATION
e sRINT Sarah Melisse Linville Berr Ma 27.th
70 e 3. (@) Social Securit 20, DATE OF DEATH: Month ey day
. veteran, . e it urity
year. 1942 hour. 5 minute 55 P *M
name war. No
/' 21. I hereby certify that I attended the deceased
5, Colo 6. (a) Single, widowed, martied,
Female|™ “°White A awores. WidOWEA 3
4. Sex race. divorced.. ARG bat 11ast saw b2 aliveon
6. (b) Name of husband or wife...—rereeoceccceee. 6. (g} Age of husband or wife it || and that death occurred on the date
S bl F b Berry alive... P L 1 /]
7. Birth date of deceased...... De cember 6,1848
(Manth) Day) (Year)
8 AGE: Yeats Months Days If Jess than one day DIIE B0t eees e ceeat e s s e eesesaemsmeceeeseesaemeeseemeenemeesemseamsesmememem e eeemee | e e eene ceememee
93 S 22
hr. min N
/ Due to
9. Binholace._LBUTrel County,Franklin,/ Ind| N
(City. town, or connty) (State or foreign country) ol :
- Juil Othercoud:tinm
10. Usual ocenpation at ho e N (lnc!ude pmgnnncy within 3 montha of death} ,
11. Industry or business - l £} ! PHYSICIAN
-] i Major findings: —_—
B {12, Name Wm. D. Linville : jor indings: l.{IR Ca —
- nderline
E 13, Birthplace KentuCKy / - \‘ J ﬂi::cgg”tg
City, Lown, or cquaty} (State or foroign country)} wh Ic 1 deag'
E{ 14, Maiden name.. .m .A. ams - Of autopsy i (!:ha‘:';cd !tae-
Cf tistically.
g 15. Birthplace._. M_“a‘;m'ﬁgﬁggm ------- (Siate oo forelgn couniry) 22, [If death was due to externat causes, fill in the following: )

16. (o) Informant. X8« dJ.B.McConnell
® Address Wind sor, Missouri N—
v @ Burial May 29,42

{Burial, cremation, or removal) {Month) (Day) (Yﬂ’)

{¢) Place: burial or crematlon...".ﬂujaﬁsgggoh kfmﬁ%%u

() Date thereof.

18, (o) Signature of fuveral director
{d Addrﬂu 3

19. (a) b .
i (D-I.armz adhclf trSQJ

Al

{a) Accident, suicide. or homicide (specify)

(4) Date of occurrence

(¢) Where did injury oocur?

(City or &o'n) {County) (State}
(d) Did injury occur in or abott hotne, on farm. in industrial place. in public place?

While at work?._ 7’

(M. Doeroth®). ...

.Date t:znedé_#_.

/ a ( f; (Licensed Embl]mer L} S!ltemmt on Reverse Side)




RECEIVED
District Health Cffioer Ng 7,

| | | ) - District Fila Numbor.‘é.j-?_é-_é |
' , Co ‘ Bate Flfad-- _..é" |

+

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. 25 m
B ) . Signed

Licensed Embalmer No.

- P.'O. Address 44!&(. %’ ...............

Note: The above MUST 'BE SIGNED BY THE LICENSED EPJBALI\IER in his OWN HAI\DWRITING (leure to comply’3 yitl
the above constitutes grounds for revocation of license.)

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

3




