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

DEPARTMENT OF COMMERCE
BUREAU OF ‘mx

FLEY AUG 1

Registration District No. .:Bﬁ o N S

STANDARD CERTIFI

MISSOUR! STATE BOARD OF HEALTH

Primary Registration District NO.KQ__Z_Z_

24127
3.5

CATE OF DEATH

State File No

Registrar's No

1. PLACE OF DEAEI}int.n
(@) County CRMBTF&H " A
("

(If outsids city or towa limits, write *HURAL"’ and noade of township)
(¢} Name of hospital or msutuuo7 'w 3rd. s-t

(¥ City or town

(If nat in hospital ar [mhl:ur.ion, write atreet number gr location)

(d) Length of stay: In hospital or Institution

M7 Ay g e
{ d

. {Specify whether
In this community.
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

Miggouri  , comy. Clinton o235
7/

Cameren ‘

(If autside city or town limits, write "RURAL")

Viegt 2rd.St.

(If rural, give location)

{a) State

(¢} Cltyortown

(&) Street No

{e) If foreign bomn, how long In U. 8. A.?.

3. {a) PRINT
FULL NAME

Nellie Dodge Groem

3. (&) If veteran, 3. (¢) Social Security

name war. No
5. Calor o 6. (o), Single, wjdowed, marrd
4. Sex Fmalel mjﬁﬁ tw div orcedjﬁ...._x._].:‘_:_llg_..

6. {#) Name of husband or wifi ._i{..__. 6. (¢) Ageof b &and or wife if

‘gyeam
MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Julj d,,y 12‘ 1942
year. hour. a. 4 s- A'Mnn\nn- ) 'M

21. 1 hmbverjfy that I attended the d ad from. M
S szs./
that Ilast saw h¥@a.._ aliveon 19.. ?

and that death occurred on the da%d hour stated nbove

Duration

Y- ive o Imm ¢ cause of deagh : . .
R = -
. 5ilh date of deceaned Faréh 18" 18714 k/_,uf—— AN S 5‘;&_}7
(Month) {Day} (Year) v
8. AGE: Years Montha Days If less than one day Due to
7 / 13 ﬂ- 3 hr, min
. Birthol @entry Co. Me & Due to e 7&’
. rthplace -
v - (Ci:y.K' n, of county) (Stats or foreign country) -
U 4 Yt uhﬁme Qther conditiona M w DI
10. Usual occupation (Tnckade within 3 monthe of desth) / ——
11. Industry or businesa PHYSICIAN
5 12, Name 0 .A.Dod‘g & : Mag,t! gg&:i:ﬁg-:m ——
= b | l 'Q h - ILL / : N Underline
= Lis. Bisthplace AL A o hich dcath
w] eaf
E 14. Maiden mme_..&gj»%'iﬁa“ ‘ﬂea’t he Fauw T“m Of autopsy should.&e-
53{ 1S, Birtholace Gentry Ce. n Me. o : [titically.
5 : {City, tawn, gz ponnty) (State or forvign country) 22, If death was due to external causes, fill in the following:
16. (@) Informant ‘3’: Gﬁas «Groom (2) Accident, suicide, or homicide (spacify)
(5 Address Cameren- - m . (5) Date of occurrence
. @ Bu_r:-L 8l ) Date thersclmdde=4-2 () Where did Injury oceur? e s e
{Burja), cremntion, or removal (Month) (pay) (Year) (d} Did injury occur in or about home, on farm, in indue place, in public place?
- {€) Place: burial or cremation..........x?
18. {a) Signature of funeral dhu:citg]}_—rand Fmera’ e..@._e. While at work?__ - pacify Lype og_:::.c),f injury. {*{\’ R
£ 2 - =774
1 ;;%) = "2 ¢ 23. Signatuge: O (M D.orothcr .
Y {Paterecived Jocal registrar) . R {Registrar's gignatare) Add / VL 0 Date sign /‘?
=~ " fue¥

{Licensed Embalmer’s Statement onn Reverse Sido)



-

STATEMENT BY LICENSED EMBALMER ' o L

I hereby certify that the body whose name is recorded on the reverse side of this cert:fll‘cate was. embalmed by mm/
- . 4 . foa o m ;

. Reglstered Apprentice No....ocoreoe oo ccrecens

working under my personal supervision.

rEu— -.r : 15r L4

P. 0. Address...

-Notet The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the nbove comhtutes grounds for revocation of license.) 2

If this body is not embnlmed, fact should be so stated a.bove

I




