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

1)

e

DEPARTMENT OF COMMERCE

RILET AU T319282

Registration District No...... 0

MISSOUR!I STATE‘ BOARD OF HEALTH 2 5 6 2 o("

STANDARD CERTIFICATE OF -DEATH State Fite No

|
Primary Registration District Nu4{¢? == =tr=- . Registrar's No.:: = (P’

1. PLACE OF DEJj\.g{ﬁt 2, USUAL RES[DEI:;CE OF DECEASED; //d’d
Ly

(o) County . Migso H‘I‘i

{b) City or town Mourltain u'rove (@) Stat uri ) County gh‘t'; g

(If gutaide city or town limits, writa “RURAL" and opsme of townahip)}
(£) Name of hoapital or institution:

(d) Length{\f stay:

In this community.

(IFf not in houpital or inatitution, writs strett oumber or location)

In hoapital or institution

li fe (Specify whether

yours, months or days)

{c) City or town Mou-ntain Frove

(It outside city or town limits, write “RURAL"™)

r rlural. cive location) ﬂ
s - no '

{d) Street No.

(e} Citizen o? fo;'eizn couatry?.. (Yes or No)

If yes, name country.

3, (a) PRINT

John woolard

FULL NAME
3. (4 Uiveteran, -~ ' 3. (5} Sodlal Security
name war, No
5. Calor or 6. {a) Single, widowed, married,

4&:M¥ @ 'WPW

{ avereaarried.

6. (b) Name of huspand or wife..

ena soolard

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

2. DATE OF DEATH; Month..Y UNe day... 21
year. 1942 hour. 6 mintite. 15 P'M.

2i. I hereby certify that I attended the deceased from.

2.4 S

that Ilaat saw h-a%% alive on

Duration

and tha th occurred on the date and ho e . . - )
Imn@ of death ~ l/ 2

311we
7. Birth date of deceaged..” may 0 84
{Month) (Day} {Year) @ / N ., P /v
- <7 v
8. AGE: Years Months Days If less than one day Due Q/W JMMW
58 0 21 hr. M 1 1111 v
= Due to.
0. Birehpiace.,..., DENES ¥issouri /) :
((%l’.y. town, or county) (8tate or foreign wunr.ty) S v r) \
- Oth diti .
10. Usual occupation : armer (In;:dcggreg:u’;;y withio 3 months of death) O‘
11, Industry or busi i i d PHYSICIAN
. . ajor ngs:
B (12 Name DYephen woolard [ A1 S cperationn. . ,
= . I . Underline
& | 13. Birthplace Kentucky the cause to
e e or col {3tete or loreign country) Of auto: % Wlili ch[‘éeat:'h
auf u
é 14, Maiden name. ﬁgm T{&se i i :h:fﬁeﬁ st;:
tistically,
51 15 Birthplace . Kentu_ck-v : 22. If death was due to external causes, £l in the following:
= . City, lown, or county} (State or foreign country)
16. (a) Informant... bii fford woolard {6) Accident, suicide, or homicide {specify).¥
o aadess.ountain urove Mo () Date of occurrence......%,
- B 2 2.0
17. (a) i urial (%) Date thereof dJune 4-42 . || (&) Where did injury occur Gty ooy e e
{Burial, eremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in induatrial place. in public place?
(c)- Place: burial or cremation........ v
18, {2) Signature of funeral director Zere While at work?....... (Spocity :’"ﬁgl;:',),f inllu’Y u Jj
(,Aﬁm,Mpuntain G / ggjﬁ_
19 -3 (M. D.arothar),

By V7

e T, A Msl

/ (') (‘D v {Licensed Embalmer’s

fStaterment on Reverse Side)




'-REC[JV : Lo L B
DlSlr-ui Health Officer No 6, . o ‘

'Dlstnct Flle Numbcr-_.g.‘[.__-/._-.? ? . . .
Date Filed ____. AUG__l-_l 1342 . -

- 4 PN — . N - N , ‘ ; )
N .
t » ) . A Y N
™
o . o STATEMEI\T BY LICENSED EMBALMER
- . 1 . * -
I hereby certify that the bod\' whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

_’ Registered Apprcn;nce No

Note: The abo‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzrilure to comply wi-
the nbove constitutes grounds for revocation of llccnse ) k

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