nev. b-1i-49

e 1 x19811.

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

N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be groperly classified. Exact statement of OCCUPATION is very impogtant.

DEPARTMENT OF COMMERCE

ﬁl&CT“cé

42568 Finney

{If not in bospital or institotion, write strees number or Jocation)
(d) Length of atay: In hospital or institution

{Spoocily whather

MISSOURI! STATE BOARD OF HEALTH

Bianse o e Cops STANDARD CERTIFICATE OF DEATH swuruno

mivivicy

323
__Reglatrars No 8439

)

ration Distriet No............._................ Primary Registration District No,
1. PLACE OF DEATH: 2. USUAL. RESIDENCE OF DECEASED: ¢
.
() County. . / &
®) City or townjt,_ﬁ&w__k;ﬂwﬁq___ (@) state M3 ggeypd—mm—m @) County
1f outside city or towsn limits, writs ndme of township) ‘ ?
{c} Name of hospltal or institution: / {) City or town_ St LO'II ig : //

(Kf outalde city or town limits, wrlts “RURAL") 7

Street No. 43068, Finney

(‘umﬁl give location)

(&) I foreign born, how long in U. 8. A.’l___..__......;.{......................_..._yem

8. (b)) Name of hr.mband or wife....m__ 6. (c)' Age of hushand or wife if
alive.d@ad —-vesrs
T. Birth date of decessed . Mo yoh 23, 1900
© " (Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day
e
42 mtn.

In this community. B veg rs
yonrs, months or daya) v
8. (a) PRINT
roLt amE.. Rev. Carrie Patton
8. {b) If veteran, 8. (¢} Soclal Becurity

name war, No Nmm K_—._

5 Color or 8. (@} Stnzle.(widowe:})w
. sex. Female ‘/v race_ COL . azdlvnrc

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monmﬂ%y__z______

21. I hereby cortify that I attended the deceased fr

your. L. 2 ¢—3—!

hour mlnube....ﬂ.%:___.e M,
., " DA

9. Blrthplae ......_mﬁ_igg .(;l),]]nty. K en gka";

place (Civy, town, or cotinty) t‘%s foreign cmln)
10. Usual cecupation... Hongewnrl:
11, Industry or bnﬁneu_*s.e.' £

12, Name__Goorge.-We
18. Birthplaco . Hichmonad

NP | PHYSICIAN

)| Major indings: ] —_
ston ot wf’f" \‘v‘—/"?:“” ¥ Underllne
o v the cause to

S R e
i shoa L]
Of autojoy. r charged

' tistically

ty, tawn, or dounty) {State or !ﬁ coantry)}
{ 14 Maiden mn___ﬁéi}mue T

15, Bll.'thphce._... .
e L T
18. (z) lﬂomnﬁ-mamtmw 4

(b) Addrema_. 43068 B Finney.

MOTHER PATHER
——

{Bcrial, cremation, or removal)
{c) Place: burial or aem!on.%%_.—._
18. {a! Signature of funers! director. ol 2
2

b Addﬂt"’

19. (a)
{Data roceived Jocal registrar)

{Registrar’s signatare}

n(ﬂ_#ﬁmmmﬁualalﬁ.u)mmznm Qo )$?%$m45

22. II death wan'due to external cautes, till in the following:

(@)
(&)

Ad

Accldent, suleide, or h
Date of oceurre

ded 2 (mcuy) L_A
—

¢) Whers did [nfury oceur?. Ay

nty) (Stata)

(Ci (Cou
(d) Did infury cecur in or about home, on hrm, I)n {ndustrial plu:e {n public place?
ey

‘While at wo

(Specify type of place)
(¢) Means of injury.

(M. D orother).....
pus ses_Lo 4y

(Licensed Embalmer’s Statement on Reverse Side)




.
o

STATEMENT BY LICENSED EMBALMER
i

1 hereby certify that the boWe I;Ame ié recor n the rever ide of this certificate was embalmed by me, or by'

‘(:3/ }/' 7 f, W e . , Registered Apprentice No
& ‘ v ‘ ’

y ' 'Signed....-..ﬁ...t _a——4/

* Licensed Embalmer N 17( \3 9'/

] S P. 0. Addrmsfjf?%/gd"fz --------------- ©

* working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildfe to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

r




