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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

“HUED JAN 11

DEPARTMENT OF COMMERCE
BuREau OF THE CENSUS

By

_Regigt ration District No.....

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
anary Registration District No... J\i’ é/ -

0627

State File No.

Registrar's No. élj

1. PLACE OF DEATH:

2. UJSUAL BRESIDENCE OF BECEASED:

4

(8) County.... 'DB..YJ..B ‘ i i avi 5]
@ City or tewm.. Rura‘l o inokson  Township () stae. Missonri. _ (&) County.. D)V 18 SE J
(If vutside city or town iimits, write "RURAL" and nama of towzaskip) {¢) City or town Tiral -~
(¢) Name of hospital or msutuuon / 11 " N (If outsida city or town limits, write “RURAL"™)} gl
M_l‘ _S'_ Gallatin, MO' @ Street No.LQ..Mi, .S, ... Gellstin, Mo
(1f not in hospital or institution, write street number or locolion) (lfrural. give location)
4} L h of : Ink ital inatitution
(@ Length of stay: In hospital or instit '_ {Specify whether |} (¢} Citizen of foreign country? -No {Yes ot No)
In this community ... Q.8 t..of life
yenrs, months or duys) If ves, name country. i
MEDICAL CERTIFICATION
3. {a} PRINT :
ol NaME._Mollie Tlitha. Strest
o ;)' h: . J T 20. DATE OF DEATII: Month. DECEMNEY day. Sk
3. (b)) If veteran, 3. (¢ cia urity 1942 8 40
ear. h inudglJ A .
name war. None No None ' ouE at
hereby certily Ll"i;t I attended the deceasgdsirom il
5. Color or 6. (s} Single, widowed, married, IA 1k o AL/ 194 Zlm 142
Female white! /u Married||7 . ; D
4. s race, divorced... 44505 202U ' hat 1 last siw h.gh e alive on e, _/ 190 b
6. (b) Mame of husband or wife........ccoovercereceen. 6. (c) Age of husband or wife if || and that déath occurred on the date and hour etated above. | Durati
. - n 33 uration
V‘]l 11 1a8nm S tr aea t alive..... '1 5 ...years I ediftf cause of death
7. Birth date of deceased...... MY 24 18 ,’ 5 ' i - ,:/wll*/ Z
thionits (Day) (eur) || V}’»{ Ao ... |2
8. AGE: Years Months Days if leas than ope day Deue to 4

67 6 2h hr. min.

. _Tennessee/

- (State or foreiga country)

9. Bmhplace.Jo}LnS on_gGoun tY

(City, town, or county)}’

Due to /

10. Usual occupation Housewife %:;:.322?::3:, within 3 months of death) G ‘.

1. Industry of business.m............0WIL  HOME . . P W ........ PHYSICIAN

=] N Major findings:

B { 12 neme.DBVid MoQueen { operaions : - —

E{ 13. Birchplace Uoknown .7 ;ef et

% 13 Maiden pame (cg.ewf;t%mﬁ%rne t (Siate or forsizn country) Of autopsy.. ;;:l;':gé‘shwe
tistically.

5{ 15, Birthplace O reps—— nﬂk%g:zﬂ P .{z—ﬂ 22. If death was due 1o external causes, fill in the following: ==

16. (2) Informant Wm, 31-'7'“ et (9) Accident, suicide, or homicide {specify}

® At Rba B Oallatin, 1o, ® Date of occurcence
17. (a) Burial (&) Date thereof. 12-23-194H () Wheredid injury occur? P p——" pro— v

(Mopib) (ay) {Year)
Nreek ODemataors

(E}Pru!( eremation, cr removal)
Place: burial or cremation. 3188 1
18. (8} Signature of {uneral director.. HQ_FQ. E‘
® Address H__x..J lek

19. (a) i
Dnlerwcued Iucnl gul.rnr)

)

.—- ‘l"&ﬂi‘ll;l I!ill’lﬂl;“l”e—j A

(“penfv type of place)
ol | B 0 s While at. Trak? .. @ (¢} Means of injury...
i 23 s/ '7‘ Ko (M D.

(d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

b

Q(r?] J,‘Aérn._ m&atg mgnedfm/

Address. ...

/0% 7«

censed Embalmer's Statement on lh:verne Slde)



- H _;{.'r bl et

STATEMENT BY LICENSED EMBALMER

I hereby tertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... eeemeimeeeeeeesme e e

..., Registered Apprentice No . .

" working under my personal supervision.

v - L:censed Embalmeg No... 2 & A e
P.O. Addres%dzzz_/% ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the nbove constitutes grounds for revocation of license.} L e

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




