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

DEPARTMENT OF COMMERCE
BUREAU OF THE (CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7132

State File No

t" N R 10 1943 . L
Registration Dlstnct No... Primary Registration District No....?i:‘.Q.‘.Q;..‘.%.___.__ Registrar’s No 2.1
1. PLACE OF DEATHN d 2, USUJAL RESIDENCE OF DECEASED: )
odaway ;
(a) County cae M1Ssouri ” Nodaway 5
@ Cityor town.. ~OECEE ~FRurais) ta) State (8 County

(Il‘ outside city nr-;)w u;, 'nte
{c) Name of hospital or lostitutions l LN

St. Francis Hosplital
{11 not io hospital or institution, write street number or ocation)

(d) Length of stay: Weeks

{Specify whether

L/?nd nome of township)

In hospital or institution

Life g

In thia community.
yenra, monthe or dnyn)

Clearmont, Missouri (Ruralf)

{If outsids city or town limits, writa “RURAL")

(c) City ortown

(d) Street No
(I rural, give location)
{¢) Citizen of foreign country? NO {Yes 0}5*10)

If yes, name country.

3. {a) PRINT
FULL NAME

Clara Elsie Holbrook

- 3. (&) If veteran, 3. {¢) Social Security

MEDICAL TIFICATION
20. DATE 01‘ a’ﬂ-lgdonth 0

year. hour... [

. 18, ‘(L:l) '_

MAME WAL...... oo vvomooeesoeosssemenaereeorrns No.. . oo T
21, 1 hereby- erllfy that I attended the deceased frghu. a... LE
Color or 6. (a) Single, widowed, married, ﬁ' 10,4 2
4. SCXEe:m'a.'.l.e..... /MCEWhl.te ‘/diVOMd..Ma.r.r.lEd that Ilast sawm caliveon ...
6. (5 Name of husband or wife.......cc coouvenesn. 6, {¢) Age of husband or wife if || and that death occurred on the dat nd hour stated ahpwe, Du ation
igrldd
George Holbrook alive.. BB years -
7. Birth date of deceased November 29 1879
(Month) (Dny) -(Year}
8. AGE: Years Months Days If fess than one day
63 2 15 hr. =...o=._.Tmin.
Due to.
9. Birthplace Atlantic IQWB./ A N
- ) l[fn.y town, or c:ci:lnil.‘y) (State or foreign country} ; B !
: ousew Other conditions.
10. Ustal occttpation e e - - (Inctude pregnancy within 3 monthn of death) - H
11, Industry or business None YPTe T L PHYSICIAN
ajor findings: . —_—
8 (12, Name... J acob Ergenbright Of operations N o
‘ ; nderline
g Unknown 7 the cause to
= { 13. Birthplace which death
o - (C:Er k]or county} (State or foreign wnntl.*y) Of autopsy........ should be
g 14. Maiden name ? 4 sta-
tistically.
§ 15. Birthplace. Er— (H‘Il{lil;i?i:fg“mn) 22. If death waa due to external causes, fill in the following: ’
16. (@) Informant George Holbrook (@) Accident, suicide, or homicide {apecify)
@ Address Clearmont Missouri (b} Date of occurrence
17. (@) Burial - (3) 'Date thereof.. 2/ ( [ (@ Where did iniuty oceurr (City or town) (County) (State)
(Barial, cremstion, or removal} - Moath) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(c) Place: burjal-e

(&) Address...

19, (o) 213 w3 w Lo

{Date raceived locnl registrar) — (Rmh e signature)

'Lh_Whlle at work? 4.

(Spu:lfy type of place)
t {¢) Means of injury....

23. Signature, AL I 2 X GGhdAAAN © (M. D. onethrente...

Address.......... .Y

VLYK

(Licensed Embalmer’s Statement on Reverse Side) N

. Date slgnedl‘a( Q‘B

7—;'
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. ¢ ' STATEMENT BY LICENSED EMBALMER ~ ~ ° . T
T ) ’ I;! LY e Pt .
Lo B
- .y [ hereby certlfy that the hody whose namé is recorded on the reverse side of t}ns certlﬁcate was embalmed by me, or bv'.} .......................
o . . o 1
_ FeeeresememeepeR et ametemnm £ e emememe e e reneen : ) - Regxstered_ Apprent:ce No ,-
-+t _working under my personal supervision. - ] 7; .
' S ‘ Signed... f - '
- - \__: <. Licensed Embalmer No Z {—3 7
ie , . s »‘ \
o . T P O. Address .............................................
Notc. The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
lhc. above constitutes grounds for rcvot,anon of hcense.) . .
. If this body is not emhalmed fact should be so stated above. - ‘ r
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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CExsus

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

\ State File No
Registration District No.. .3,.5- | Primary Registration Bistrict No. ..._.3. ok _.. .. \ Registrar's No. 2.7
1. PLACE OF DEATH: W 2. USUAL RESIDENCE OF DECEASED:
(0) County M N, W -
) Stat = b) Cpunty....... A el CA £dn,

@ City or town l\ru}v\ e A G / Nl e e (3) Cpunty.

(If outsido cit} or town limits, 'write “RURAL" nnd name of townsbip) () City or town...\ AA ey Y\ AN 4 »
(‘)\Namc of hospita) or institption: ; ) ) (1f outside city or town li}rt-.v 1te “HUKAL™) e
J— e || {d) Street No

(ll'non

In this community......... .
yoars, months nr days)

or lmut\llmn wrlu stroot numbir ur’;ﬂ.inn
- e A

[{ (&) Length of May. In hospltal ar insutuﬂo@

(s;i'r;’}h.;i{;}"

{If rural, give location)

(Yes or No)

(¢) Citizen of foreign country?.

If yes, name country,

bl

L]
. {a) PRINT dZML
FULL NAME...

L&%ﬂaﬁ,

3. (¥ If veteran,

name war.

3. (¢) Social Security
No

MEDICAL CERTIFI
20. DATE _??E

21. I hereby certify that

' 6. (a) Single, widowgd, married,
‘7- 5. Color orw % 19
4. Sex race. divorceg......m,........................ 19 .
6. (b Name of husband or wife... .. 6. {c) Age of husband or wife if
Duration
alive...
7. Birth date of deceased........ Jo. =M. .Y .=
8. AGE: Years Due to.
Due to
9, Birthplace.............
. ﬁ Other conditions.
1. Usual occufation (Include pregnancy within 3 menths of death)
11. Industry or bus PHYSICIAN
= Major findings:
12. Name Of operations
E hUnder]im:
13, Birthplace the cause to
s - which death
- ) (City, town, or conoty) {Stats or foreign country) Of autopsy should be
14. Maiden name. icharged sta-
tistically.
15. Birthplace
= (City, tawn, or county) (Stats ar foreign coentry) 22. H death was due to external causes, fill in the following:
16. (a) Informant (8} Accident, suicide, or homicide (specify)
(&) Address (8) Date of occurrence.
. Where did injury occur?.
17, (a) () Date thereof. @ o
¥ or town) {County) (State)
(Burial, cremation, o remaval) (Mooth) (Day} (Year) [ () Did injury occur in o about home, on fartn, 18 industrial place, in public place?
(¢) Place: burial or cremation
. Specily t I place}
18. (o) Signature of funeral director. While at work?_m(f'f Ty Means Of IAJUFY.cmmoceercnaerarrimes
(8) Address :
23, Signature (M. D.orothern............
19. {4} ®
{Dste received focal registrar) {Registrnr's signaiure} Address Date signed.......covseuee
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