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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

FILED NAR 8 1943

Registration District No..___

MISSQUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.ﬁiﬂﬁ_ -

[Ny Sy

Siate File No.

Regzistrar's No.

1. PLACE OF DFEAT!
{2} County.mum. 2o a.
(b) City or town

fockwood

'(Ifnuuids city or town limits, write “RURAL” and name of township)
{c) Name of hospital or institution:

{If not in hospital or institutlon, writs streel nomber or location)
{d) Length of stay: In hospital or institution.

life:time resident Gl viobe

In this community.
years, maonths or days)

2, USUAL RESIDENCE OF DECEAS;!:;.DI ;
© swee. Missouri @ Cousts_ Dade

(¢} Cityor town._- QC.kW_Q_Qd’ ._MO .

‘(If outside city er town limits, writs * RUI'IAL") .

(d) - Streat No. .
: {If rural, give location)

Dy,

(¢} If forcign born, how long in U. S. A.?.

L.@PRINT  B1izgbeth Gillman MEDICAL CetmFicATION
FULL NAME
20. DATE OF DEATH: Month....Eb...laWdaymlBIhm. S
3. (8) If veteran, 3. () Social Security year. 1943 hour. _._.2.1_Q_O_.LMminule
e i T T
- « I hereby efgy that I attended tg: dewnsed rom
Fe 5. Calor - 6. () Single, widowed, married, Feb, .11 43,
w ; '
4. Sex /m" e d dsvorced.ﬂing.lﬁ_... that ['last saw h er allve on Feb 1 1 194.5
6. (&) Name of husband or wifew.sierne w6 (¢) Age of husband or wife if || and that death occurred en the date and hour stated above. Duration
...........yurs dmdiate cause of death
7. Bisth date of deceased Sept. 26th 1876 arcinoma uterus .
(Moath) (Day) (Year) " \E }
8. AGE: Years Months Days If less than one day Due to, ﬁ \‘s:
66 4 17 . ' b
roo min,
Due to. \\ u
9. Birthptace_.____DAGRE _Co. . W\
{City, town, or county) - {State or foreign country) | ;
10, Usatoceupation K €EDPING hex own home....... || Othecondition s
11, Industry or business PHYSICIAN -
E 12. Name_....d.eHaillman Majé’fr 2“;1-:5:::“ —
l ‘y . . AR Underline
ZARES mnhplaee_.___.._.__.-_(iema.l:)l;t____ T T A the caise to
14. Maiden name mndiﬁ“l' . (rata or o oonntry Of auntopsy CarCinoma uterus :}!}t:’:':g.ae_
""""""" tistically.
15, Birthplace .
] (City, town, ,mm‘,) N (Suuu forelgn couatry) 22, If death was due to external causes, fill in the following:
16. (o) Info MI_S____Cha-E & Carr i e j 1 1man (8) Accident, suicide, or homidde (specify)
® Addrgss........... 20CKVI00d, Mo, (8) Date of oocurrence
17. (a) ial (&) Date .,,,,,,.,Feb 14th 43 (¢} Where did Injury occur?, oo

(Burial, cremation, o rezooval) (Month) {Day) (Year)

nad .

(¢) Place: burlal or crematio: L

18, {o) Signature of funeral directar.
) Addm LO ckwood,

®
. @ gl _“ ® w M
(Dlurer.dvadhul {Registrar's kignatore}

(Ci nty) {State)
{d) Didinjury occur In or about home, on f:'rm in indust p!an;e in pnhlic place?

{3pecity tm of place}
While at {#) Means of im&;_&
23. ﬂgnatu.ri:_ L. 5 JS.
Address. WwGo 2 o Date gigned

105:3

{Licensed Embalmer’s Statement on Reverss Side)




RFECEIVED
Sesidgt Health Offtoer No.

Liscnct e Nupber. 22 22 3.0 Vg | | SRR
Duts Filed NAR 5. 1943

L
|
!

r
-

—

» .

'STATEMENT BY LIACEI’\ISED EMBALMER

PO - ’ 2’ -
" 1 hereby certxfy tha.t the body whose name is recorded on the reverse side of this cert1ﬁcate was emba.lmed by i rne, erbY" ...... RS

working under my personal supervision,

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the ahove constitutes grounds for revocation of license.)

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



