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

DEPARTMENT QF COMMERCE

v

R aaLs SES .
Registration District No............7 ...

Primary Registration District No........

-~

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No

37448

Fbb 2

Regisirar's No

7.3

t. PLACE OF DEATH:

(:J) County,Lém

(b)) Cityor town

. ./
Knox Citv, a4 {rural)

{If outside city of town limits, write “RURAL" aod ueme of township}

2. USUAL RESIDENCE OF DECEASED,
(@ State. M1l8s0UuTi

{4} County. J4a¥E8 .

_.5’6

Knox City

(c) City or town,

(rural)

EY)

M.

(¢) Name of hospital or institution: / g (I outsida city or town limita, wrige "HURAL™)
{1l oot in hospital or i write street ber or tocation) () Street No..... ""W (If rurn), give loenuon) T
(d} Length of stay: In hospital or institution
50 years {8pecify whather || (2) Citizen of foreign country? (Ves or No)
In this community ~
years, months or doys} If yes, name country.
. MEDICAL CERTIFICATION
ruld KONT Rebeccu Ellen Leslie @ 2 4
20. DATE OF DEATH: Month.... a- ...... day.. o 4
3. (8 If veteran, 3. (o) Social Security S s
N year.... 4 - ..#_._..._honr minute...
name war. [+
21. 1 hereby certify that T attended the d frog... ‘
s/. Color or 6. () Single, widowed, married, o % 2 wel A
4. Sex E. race...... ‘Zd“"’r“dild"owed that I1ast saw hefe. alive on..... V p-2 7 19“1

6. (¥ Name of husband or wife........: 6. {c) Age of husband or wife if Duration
L Albert leslie alive... o _years
7. Birth date of détéased. a8 . = 1846
. {Day) {Year)
8. AGE: Years If less than one day
96
— . |+ 4
" Due to. ra
o. Birthotace..._. Woade County, Kentucky / P
.. {City. town, or connty} {State or foreign country) { \ ['/p
. Oghermndhmns
10. Usual cecupation Housekeener d ie pregnancy within 3 months of death) U
11. Industry or busi St Fari t PHYSICIAN
8 (12 wame. John Codfrey Ritchie "0 operations. o
E‘:‘ N ngeriine
& | 13 Birthplace.. Meade oun.tv) e i Ketl;lt ucky )4, ——-|the cause to
or goun tate or forelgn country, Of autopsy........ should b
§ 14. Maiden name. " nr Kl’ld Able aatatd q’:’f’eﬁ "ae'
= Kentuc tigtically.
§ i$. Bisthplace.. 110240 County 1 e mlf:{,,!/ 22, 1f death was due to external causes, fill in the following:
16. (a) (a) Accident, suicide, or homicide {specify)
® - M () Date of occurrence.
o Ut BeIg4E, w
17. (a) (5) Da¥e thereof (c) here did injury occur? " By T
{Barial, cremation, o removal) Month) (Day) (Yeus) (d) Did lojury occur in or about home, on farm, in industrial place, in public pla.::e?

xlESOUI‘l .

iaBelle ,

Place: burial or eremation.. ="
8. (&)

Signature of fun?dx ctor AL
(b), Address SO <
19, (a)""'f/" Z ¥

{Data roceivod local registrac)

{e)

{Specify ‘;DI of place)

Means ni Injury X

. M{M D.orother).. ...
Date signed. II"’;

-




. REBEWVED- . . : :
Distriot Health Officer No, 0~ |
District File Number /2 -4 ~ 3237
Date Filed DEC -7 1942 o

-

* - STATEMENT BY LICENSED EMBALMER
} ST
.= -»—-—q‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprentice No... o

) ' ' ’ Licensed Embalmer No Q 5// f

a - | o ' | ’ ' P.O. Address%dlﬁl ' ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




