WRITE PL:'UNI;Y—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 11 1942

Registration District No...

E =l

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEgT;-i

Primary Registration District No

37225
29

Stale File No.

Registrar's No.

t. PLACE OF DEATH:
(s} County.. HOWH.‘ ]
) Cityortown..... Mountain View, Mo

{If culeide city or town limits, wrila® IlUﬁAl " nnd name of township)
{¢) Name of hospital or multlyon
No

{1f not in boapital or inalitution, writa street oumber or location)

{d} Length of stay:

In hospital or institution O

14 Years

(Specify whethar

In this community
yoars, munths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State...... Mis 30111.’1 .............
(¢} City or town.........: M Ount ainview MQ .

(IT outside city ar town hmiu wnl.e HURAL ) o

{d) Street No...

([ rural, give locotion)

(¢} Citizen of foreign country? (Yes ot No)

If yes, name country.

3. (a) PRINT
FULL NAME. .,

Pike. W.. Iillibridge.. ... . ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Menth. ... JRSNE . . — )

3. {¥) I vet . a. Soclal Securit
() 1f veteran No :’ ? Nu;; Y LY 1042 hour. B minue DM
RAME W he 21. 1 hereby certify that I attended jhe deceased from....4 As f o
Color or 6. () Single, widowed, married, 1992 ¢0 - - 19"‘ a-,
4 sex...Male . dmce_ Avorced..M&rJZiﬁd that I 125t 52w heestamglive oft. = L 10 R
6. (b) Name of husband oF Wife.....cewemee 6. {c) Age of husband or wife if || 3nd that death occurred on Duration
HarriettLillibr i.d.ge alive.......... i At - years
7. Birth date of deceased J'I] 1y ] th 1871
Modth) {Day) {Yeoar}
8. AGE: Years Months Days If less than one day
71 4 11 bl oo in ) Lo
Due to V
9. Birthplace IOW&.., . “ -
. = . (City, town, or covaly} {State or fureign country) T - - f) 0 W
Ot} ditd
10. Usual occupation Fﬂ.me I P (h::ll:xs:l;mlnn(x‘l::y within 3 months of death} ﬂ—
11. Industry or business FHYSICIAN
.T 141141 4 Majgf ﬁndintfs: —
hn as....

12. Name......-. Q . _1_ - ,7‘1 1ge TR ; opera ° ' - hUl:ldetlirze

L : t [?
13, Birthplace ...P.B.D.Il;..._.............. wﬁglé:tg
m" or mnﬂ (Sin1s or foreign country) Of autopsy...... should be
. Maiden name... A6 SLET. sitson ‘ charged sta-

He.w...}[ork__._{.....

. Birthplace.
{State or foreign country}

(City. town, or county)

16. fa) lnfarmant.-Harr_iettL.illibr il dgﬁ
(b) Address Momntein. View Mo

17. @ ....Remoxval .../ @ Dat thereoi. NOV. .24 =40
. (Barial, cremetion, or repvl (Mdath}” (D“) (Year)

(&) Place: burial or crematiq

18. {a} Slgnatlllre of {funeral dir - While at w . cans g f injury.__..,__.__.f ____________________
(b) Address...—.d o @le P« (pJ
. .8 ureT (ﬂ'ﬂll!’,
. @S2/ JERL © et || pgdress 1. U,._.u.u- THG" e sl B A

- .

tstically. '

(¢) Where did injury oceur? :
(City or town} (County) {State)
(d) Dig injury occur in or about home, on farm in industrial place. io public place?

22. If death waa due to external causes, 6l in the following:

(a) Accident, suicide, or homicide (specify)

() Date of occurrence

(“vac!fv m:- of place)

{Licensed Embalmes’s Statement on Reverse Side)




-

W ﬁ\ -

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,'ogégu-. e

, Registered Aplprent'ice No.. et emenene e e n e ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL’\IER in hls OWV "ANDWRITING. {(Failure to comply with
the above.constitutes grounds for revoeation of license.), co. . - —

If this body is not embalmed, fact shoiuld bhe so stated ahove.




