o
- No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 21880

s || FILED UL 61842 STANDARD CERTIFICATE OF DEATH Staie Fite No

] 25
X390 Registration District No..... < . * S T Primary Registration District No....,) a 7/7 - . T, - Registrar's No 2T g
73 1. PLACE OF DEIGTH t 2. USUAL RESIDENCE OF DECEASED: 4/
(a) County ewLon Missourl 0 ;
10) %) City or town.... AU aL ~ Marion Township {a) State : 3¢ . (B) E:oum,:.._._.,sf_ aSD r
{If outside city or town limits, write “RURAL" and nams of township) (¢} Clty or LowT Rul‘&l R =+
O (¢} Name of hospital or institution: / T R fif;uu.du,n, e tawn Boite, wstte iR 5 U
Route #1, Granby, Mo w sweetno.BOULE #3 . Carthage, Mo,

(If not in hospital or institution, write street number ur locntion) (If rurnl. give lovntion)
o

(d) Length of stay: In hospital or instituton No
(Specify whether |1 (£} Citizen of foreign country?, e /

(Ycs or No)

In this community. 72 Ye ars, 7
yeara, tnonths or doye} 1t yes, name country
. . MEDICAL CERTIFICATION
' I NL Elizabeth Barber Smith ATION
- - 20. DATE OF DEATH: Monch__. 9 0N gy ot th,
3. (&) If veteran, 3. (¢} Social Security 1942 1 .00 - A
| name war. None No None year. hour. L] [ ]

21, 1 here%rtify that [ attended the deceaseq/Tyom.... T fpr el e D .,

s, Color o 6. (o) Single. widowed, married, /0
Female Whit$ ? EON e P T O 19 1 -
4. Sex, I dwommmarrieg that I last saw lmaive on..

6. (&) Name of husband or Wile..oecrrees 6. (c) Age of husband or wife it || and that death occurred on t

ate and hour stated abuve,

Ja-mes lesm tvh gthahve_sllagzg Ilﬂ%ause of degh....
7. Birth date of deceased . ? POl ¥ A 2 o 4, 45,
(Mooth) (Dny) (Year)
8. AGE: Years Mom-hs Days .lt' less than ane day Due to

77 10 18 - .
9. Birthplace x Cal 1f . 1 Due to..

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

{City, town, or county} (State or foreign counkry). .|| rrorerrereme et L e
i HOU.SOW ife Other conditions.
10. Usual occupation By ([nciuda pregnaney within 3 months of death) ——
11 Industry or busi S PHYSICIAN
ajor findings:
g‘ 12, NamePhillip Borger z _JOf opc;atgiams . Undesti
= : . v = . nderline
A P— Germany 7 || - \ e
it w r cou {State or foreign wunlry) N * .\
é{ 14. Maiden name M&f‘v nM 03 rﬁbvault Of autopsy ) Eﬁ‘a‘;‘%?sgf
. tistically.
§ 15. Birthplace (City, town, or county) CE(SBHEE%“'“ “country) || 22- If death was due to external causes, fill in the following:
16. (a) Informant Mrs, Rovy Greer (¢) Accident, suicide, or homicide (specify)
& Adiress BOULE #1, Granby, Missouri, ||® pateof occurrence
17. (&} Burial (4) Date thereof. 6-58-42 (©) Where did injury occur? {Cily or Lown) {County) (State}
" 3 " 1Ly or Lowrl tLI ~ta
(Burisl, cremation, or zemoval) (Month) {(Day) (Year) (d} Did injury occur in or about home, on farm, in industrial placye. in public place?
{¢) Place: burial or cmmatlon_centercemet'ery -

18. (o) Signature of funeral director Ed. c hd Ulmer

@ adaress. 1208 _Garrison._Ave.,Carthace,
19. (f') é"'ﬂ- =% _ 7¥W

{Date reccived local l‘ean:trl.r) M (Hemlﬁr ) nxnature) )

oo DAt signed...o.eiee

/ / E’% (Liunud Embalmer's Statement olﬂeveue Sld&




RECEIVED .
District Health Officer No. 6,

District File Numbor-_?_ffg.:_.f_é.& - '

Date Filed ____ -.._-‘Zl.l_j_L_.%-:.}-'j‘.giz.---

STATEMENT BY LICENSED EMBALMER

I 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.

P. 0. Address...... {7 o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

-
b Y

comply wi

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




