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

DEPARTMENT OF COMMERCE

filkd NOV 4 19¢2§

Registration District No.......£ 0. @

STATE BOARD OF HEALTH COF MISSOURI

o T STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noi&a_7-_

State File No.

33325

Regisirar’s No.

247

1. PLACE OF DEA:I'H;l
(a) County Butler.. v i
(&) City or town_ POplar Bluift

foul-lid. ity o town Limits, writs "RURAL" snd name of township)

(¢} Name ﬁpital or institution:
Tremont /

{If not in hospitel or institution, write street oumber or location)
(d) Length of stay: In bhospital or institufion

2. USUAL RESIDENCE OF DECEASED:

(@ State. LHSSQuri

@) County. BRELET

-(‘) City or town... FODLar _Bluff

(If outside city or town Limits, write “RURAL")
(@ Street No.. 2112 Tremont

(f rural, give location)

No

(Bpecify whetber || (¢) Citizen of [oreign country? (Ves or No)
In this community...... 40 years /)
years, monthy or doys) If yes. name couatry.
% @ N"ﬂ}",;r Ella ry MEDICAL CERTIFICATION
— T 20, DATE OF DEATH: Month Cctober, 7
3. (&) Ifveteran, 3 @ & ity year. .1942 hour. 8 mlnute...Al..............M.
naine war No.
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19, to. e}
4. Sex Female 1 /mrp Yhite 52 divorced..qj.-..d..gﬂ.gd_._.. that I last saw h alive on 19,

6. (b) Name of husband or wife. 6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above. .
Accidental Burns Durasion

Immediate cnuse of death

AliVe. e VBT co ? =
7. Birth date of deceased April 29 1868 py of Coroners Jury Verdich
(Month) (Day) (Year) ™ie the jury find that the person vaéas . B
8. AGE: Years Months Days if less than one day Due to ac Cidently killed by fire c¢caused
from gas stove oveps or by causds
74 | 5 8 hr. min || UHKTIGWA to the jury"
e to &
9. Birthplace. Lawrencevj'lle Illi.llgiﬁ..../.. ‘
{City, town, nrmunty)‘ {State or fursign country) \ / \
her conditio X
10. Usual occupation. Hm sewi fe 0(::;:1{:.& we:n.::, TS e e q \
11. Industry ar business Hame L ! PHYSICIAN
Major findings: —
E 12, nghaso Ackman Of operatona........ 1 / Underline
G . Tninown q ) \ Ln the cause to
& \ 13. Birthplace T i et s ‘ ./  [whichdeath
O couUn
E ‘e, Maiden name :&ﬁﬁg ‘ﬁﬁﬁrson or forelg Of autopsy T %’hiﬁ:ﬁ'aﬁ
& lrnown istically.
§{ 15. Birthplace i m'??:wuy) FETPrTr &Z%n) 22, If death was due to external causes, fill in the foilowing: . ?
16. (@) Informant thur Emery (a) Accident, suicide, or homicide (specify) Aceigent. /.2 7
() Address Gideon, Missowi (5) Date of occurrence Octoger 3. 2
1. @ .Burial () Date thereof. QulO=42 || © Where did injury occur?E- OB 31(' B},ng %c%ﬁ’;;m‘i@'"“")“‘“
(Burisl, cremation, or remaval) (Month) (Day) (Year) || () Dia i‘EJuH occur in or about home, on farm, in industrial place. in public place?
(¢) Place: burial or cremation ... Moodlenn. ome , 1112 Tremont ":h
18. (d) Signature of funeral director. L& ET Cro:r 581‘vice While at work?———__ (Spacify typo ‘i':';"ﬁ’a: e _;,L_,.m.......
0} Addrméz..«....?zg.larmﬁ L, lig~onpi 2 23, Sign
/ﬂ x b ’ - / oy p————— M 6 ﬁ!’” _____
19- (@) {Date received local registrar) ke . (Ruhuar « siguature) Address A .. . . Date signed /d/?-' q_‘—
)

‘Y %7  (Licensed Embalmer's Statement on Reverss Side)




‘RECEIVED
Dlstrsct Health Office No. 2,

District File Number /_/‘f.l--Bf’:-
Date Filed U=F- 42,

STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No
working under my personal supervision.-

L
Signed
. . 4
T ' - - T " Licensed Embalmer Np .........
* PO Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the nhove constitutes grounds for revocation of license.) E

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




