DEPARTMENT OF COMMERCE
BUREAU OF TRE Czusus

ﬂh:stmuou D:stn]c-t?\ro}?... 27 ........

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N oﬂb.ga

<1541

State File No

33

Registrar's No.

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

1. PLACE OF DEA}H 2, USUAL RESIDENCE OF DECEASED:
(o) County... Tyeon ; @ saee Misgouri J ohnsbns/
@ Ciyortown.toural, (Kingsville Twp) 5) State a2 WAL . (8) County o)
(6 Nome of hms(’:::]‘,::dl;:a{;a;‘n limits, write “RURAL" and nome of township) (¢} Cityor town.._.Rum.](.l. omg?;é,ﬂ.%sville'rwﬁlo
i ¥ or town limits, write “RURAL")
not hospitalized | nona
(If not in hoapital or institution, write street numhber or location) (d} Street No. ‘ T raea) aive loantion)
Length of atay: In hospital institution.
@ oy e or {Specily whetber || (¢} Citizen of foreign country? mx' no: o (Yes or No}
In thig community-. '?2 years - e J
yaars, months or doys) If yes, name country, XXXX
MEDICAL CERTIFICATION
ol FRIST Martha Elizabeth Denney
. - 20. DATE OF DEATH: Month... GUNQ _ day.. 89
3. (% I veteran, 3. (c) Social Security 19 2 8 N 5 PM
name war. no No none 1'33"—-4" ------------ hollr.............Jv.....,;......Q._._._minu:e______________,,_,___M_
- 21. I hereby certify that I attended the d d from. March 8 42
5, Color 6. (a) Single, widowed, married, April 26 42
female |, dauc ...
‘ : married
Sex race ’ dworced.............?._............... _that [ast sawh er aliveon April 26 42 9.
6. (&) Name of husband of Wil€.—.ooooooceeccee. 6, {€) Age of husbahd or wife If || dnd that death aceurred on the date and hour stated above. Dura
i uraiton
Johnw‘nﬁnnﬁy alive........ 78 .. years || Immediate cause of death .
s Birth date of deceased.... 1o8.Y 5 1863 Pr Carcinoma of the
(Momth) - (Dan) (Your) I1llium(small 3intestine ) 1 yr,
8. AGE: Years Months Days If lesa than one day Daue to. X X X
7 9 l 18 hr. min.
Due to X X X X
9. Birthplace.... Eaﬁ.t....fl?_eme sgee. Tennessee
{City, town, or county) - - ( tate ar loreign country) . % -
10. Usual 0ccupation.......... a th—QE-e(HOUSEWi.f-.Q-). ?f :;;::l:;:::y within 3 mon’l.hn of death)
11. Industry or business...8.%.. . home ) i PHYSICIAN
& { 12. Name. Samuel G, Ball Major findings: o operation —
] eriine
2 Birthplace_ UIIKIIOWIJ. unkno.‘m? thheighaléae :Oh
G , "“ d  (Btata or foretym countey) Of auto refused :vhouldeabe
% 14, Maiden name., I. lOVﬁI " psy-... lc?aé“d; sta-
57 15. Birthplace UDKIIOWD UIlkIlOWIl ? - . tistically.
= i {City, town, or county) (Stats or foreign munm.) 22. If death was due to external causes, £ili in the following:
16. (@) Informant... John. W Denn :sTr (8} Accident, puicide, or homicide {apecify) X X X
® awress Rural Route y— Kinggsville,Ho.| ® Date of sccurrence
17. (a) burial (5) Date thereof. June 21? ] 19‘1'2) Where did injury occur?
(Barisl, cremation. or removal) (Month) (Dax) (Year) || () i imjury occur in or a ey o) dustriod place, in pumfc ee?
() Place: burial or cremation.... LURAY Cemetery,
18. (a} Slgnature of funeral dxrectorcanaday & RODD (Swil’y type of place) )
e . (¢} Means of igjury..._. Y S
(5 Address Heolden, Misgouri. o
LT g " m ! A ¢ 23, L. ~ (M. D,orother).........
19 (a) received local registrar) @ - (R eculrlra signsture, ) || Address, ¢ b e e Date Eig]“d'i'””g' =

/002..

(Licensed Embalmer’s Statement on Reverse Side)
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: ' STATEMENT "BY LICENSED EMBALMER
3 N - -
" .1 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.-

4.

' T | POAddressM T a,

Note: The nbove l\IUST BE SIGNED BY THE LICENSED LMBALIULR in his OWN HANDWRITING. (Failure to comply with

lhe above censtitutes grounds for revocation of license.) v v ; .
RN \ LRSS T Y :.a‘:;-,_ 'i o

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




