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

DEPARTMENT OF COMMERCE
BUREAU OF THE CHNSUS

FILED JuL 16 194/2

Registration District No.__... 5‘ —

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. %‘2' 8 f

<1634

76

Siate File No

Registrar's No.

1. PLACE OF DEATH:
Lawrence
Pierce City. /. .

(IT outalda city or towo limits, wrile “RURAL" and nsme of townahip)
{¢) Name of hospital or institution: /

(a) County.
() City or town

(If not in hospitnl or institation, write strest number ar focation)
(&) Length of stay: In hoaspital or institution

+0 yesads

{Specify whether

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED: ‘S\J
() State..[.lé;-.".gﬁgkxi ................. (5 Cuunty..LE.HJ:.enc.e......._...."........,
Pierce City 7

{c) City or town
(I outeids ity of’t.ovn Hmits, 'nu BURAL' }
(Yes or No)

202 Eim

(d)} Street No.

(1f rural, give location}

{e) Citizen of {oreign country?
If yes, name country ’ O

MEDICAL CERTIFICATION

3. (a) PRINT
o rrist plice Ann Manchester Ju 18
T PR r— 20, DATE OF DEATH: Month ne day
¥ @ liveteran, ' (I:) ¢ Y year 19""2 hour. 5
name war. ]
21. I hereby certify that I attended the dece:
F . / 5. Color or 6. (a) Single, widowed, married, 194 .
; £ i
4 Sex race , divoreea MOTTI BQ that Tlast saw hferde?aliveon . . 18, YL-—
6. i? Name of hugband oF Wife. ... .o—orrcresn 6. (&) Age of husband or wife f j| and that death occurred on the da ‘ Duration
red Manchester .= awe/ s || 1mmediate Fy4 V4
—r e 7
7. Birth date of deceased.. JULY 25 1857 WL
{Month} (Day) . (Your)
8. AGE: Years Months Days If less than one day Due to
84 8 23 .
[N | | S min P
. Due to
o, Birthplace carro -Ll't Om A_I_!S - / /j re l
{City, town, or connty) _ (3tate or foreign country) = N U Z ﬁ/
' Other conditions
10. Usual occupation HOU.BG.W? I e ([nclruda pregnapey within § months of death) 0 / v
11. Industry o busi - PHYSICIAN
~ Major findings:
& { 12, Name Sam W.Peel Of operations Underline
[
2 1 13. Birthplace C arr ollton ATk. / : %Sﬁﬁﬁa’
{Cewy, or £ (State or foreign countsy, should be
2 (14, Malden name TeryEiPeel 7 OF sutepsy iy
o C B stically.
: arroilton = "
§ 15. Birthplace (City, town, or mnntg Arl([ﬁ:nu or foreign country) 22. 1f death was due to external causes. fill in the following:

Mrg.S.J.Douthitt
Pierce City Mo.
ial {4 Date therenf6 20-‘4'2

{Burial, cremation, or remaval) (Month) {(Day) (Year)

(¢) Place: burial or mmaﬁomg;::t.. -

16, (a) Informant
[¢5) Addrru
17, (a)

18. (a) Signature of funeral director|

© Addres... PhOTCE CLEY
a_ )

{ Dale retzived local reptatrar) egistrar’y sinnature)

{a) Accident, suicide, or homicide (apecify)

(&) Date of occurrenice.

(¢) Where did injory eccur?

{City or town) nty)

{Co (State)
(&) Did injtry occur in or about home, on farm, in industrial place. in public place?

15. (a) 6__.-39._1
/ST

(Liconsed Embalmer’s Statement on Re\rene Side)
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RECEIVED
District Heatth Officer No. 6,

District File Numbor-.?f ........... o X
Date Filed ———--- 141942

STATEMENT BY LICENSED EMﬁALMER

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

rd
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Licensed Embalm 05?_

Registered Apprentice No .

P. 0. Addres M@

(Failure t




