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

% o
"

DEPARTMENT OF COMMERCE

HUDEC 15 1042, v

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
I/

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

38264

Stale File No.

Regisirar’s No.

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /a/
{0)..County...... Sha on (a) StaleMissguri {¥) County........ Shﬁnnonﬂ
() City or town.. e Birch . rﬂﬁ MO P a
(l!‘ouulda mly or town limits, writa “HURAL® and nnmn of tawnship) {c) City or town Bil"ch Tree b1 MO ]
(¢) Name of hospital or institution: ) (Ef outaids city or towa limits, write "RURAL®")
/, . No . (d) Street Now.ooooo.o. kural
(If not in honpital or institution, write streel number or location) {If rural, give location)
d} Length of stay: In hospital or instituti
(@ Tgth of stay n Rospital or ine l“: on {Specily whethar (e} Citizen of ioreign country? {Yes,or No)
In this community 37 Years
years, munths or doys) i yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT
'rison. L Maxey
FuLL nameHArrlson L M J - : 20. DATE OF DEATH: Month... NOV. .. 24%h
3. (b) If veteranm, N_o 3. ;:) Social Sc;ll::ly vear 1942 hour 7 . D M.
[+)
name war 21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married. dAH et 1w d o - 7 ~ 19K
4. Sex.......M&l.Q........ &mce..........w......_... 0 divorced...s.ingla ..... that I last saw h Anlive an HA—'—-—L Lo 7 - 19_544_
6. (5) Name of hnsband or wife...........vieneens 6. (c) Age of husband or wife if || #nd that death accurred on the d?‘”‘d hour 5‘1!“’ above. e Duration
alive. ... ...o...... years || Immediate cause of death...
-
7. Birth date of deceased_. .. July....28th 1905 T | - et o
Manth ‘ear) a / l—_n b o
At~ lalt s
8. AGE: Years Months Days If less than one day Due to MM'IJ
37 hr. min
Due to
9. Birthplace Miassouri. o 11
- (City, towa. or county) {State or foreign mnmry) ; , . o N /_/ 9
t Other conditions
10. Usual occupation. 1. aming (Inc!ufia pregnancy withio 3 months of death} y ’ a-/
11, Industry or business PHYSICIAN
P N Mag:{ ﬂndh:%fs: . L/ —_—
. operations
E 12. Name......c....LELET. MOXY. Q : of oper - : Underline
2\ 13. Birthplace Missouri &/ . - e \which dexth
» . {City, town, or count (State or foreign conctry) -Of autopsy.......... should be
By Maiden name......... A0 10 rowdep .......... - : o ) ‘t:_h::{ge]c} sta- |
istically.
[g 15. Birthplace P ————— (g;;?j}if?ﬁﬂ 22. If death was due to external causes, fill in the following:
1.6': (ﬂ-‘) Informant M&I’ion Ifymers (2) Accident, suicide, or homicide (specify)
(5) Address Birch.iree,. Mo (% Date of sccurrence
‘Where did inj oecur?,
7@ L Burial . (b) Date thereof. MOY._251h . 44| () Where did injury occur Pt S i Ty

“{Burial, cremation, o remavai) (Manth) (Day) (Year)
{c) Place: burial or cremauan....montiﬁn...[;.eme.ftery_.___
18. (a)'
@®)
19. (a}

Signagure of funeral director.
Address
=22 =42

(Date receivex local registrar)

dxtare)

tain Wie
______ .

Pl ,1 . (Herul.nu

(@)

Addms._.;_....;_._.'_.’it’l./t N

Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily typa of placs)
— () Mearu of iniury ..........

YIeAL, L D (Mnmw::-::"

_..s.&d.} M Date rlznc/,é—d

4 r’j" ({Licensed Embaimer’s Statement on Reverse Side) /




RECEIVED _
District Hestth Cificer: No. 5,

District £l LL_/aZy'Q dé; '

Date Ellgd_,.--'___. -...-...-...

STATEMENT BY LICENSED EMBALMER

verse side of this certlﬁcat,ktwﬁm b'rme,.ar__b_y\

- .................................... AVAND A% B e ererissiessrasseeeeeeeeeeninnnnsy” REgistered Apprentice No... ceeeieeeny

ose name is recorded on t

working under my persokal supervision.

. Licensed Engbalmer No ;b / (a

P, O, Address.

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilh
the above constitutes grounds for revocation of license.) . '

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



