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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECOBD

EAED MAR 15 19

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nuﬂ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Naélé\tzav

Y875

State File No.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /d
E:)) gﬁ“,“:,’,'t ..... Stoddard @ swe.Missouri ... ® couny.Stoddard.... g
own.......... ...
fnul.ga ?;5 or I.n-n imir.. n-;&K %!rﬁAﬁnnd e of | unmship) (¢) City or town...... Dex.:te r Vel
(¢} Name of hospxtal or myuuon m& (If outside city or towa limits, write "RURAL") =
{IT oot in bospital or Lostitution, write street number or loca:tinn) v () Street No {11 rural, give location)
(d) Length of stay: In hospital or Institution
{Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community....
yeurs, months or days} If yes, name country.
(@) PRINT : MEDICAL CERTIFICATION
FULY, NAME.. nette. lee. Sides,
T —-Genet e, 20. DATE OF DEATH: Month 3.5 Feb
. 1 N 3. i it
veteran ;c!) iat Security 1943 our /. minute M.
name war. o.
2 Wi 21
J Ceolor or 6, (a) Single, widowed, matried, p(g' ____________________________________ 19}
4 Sex..Femael / mee Mhite d divorced...S. ingle. || watistsawn alive on 19.0sj
6. (%) Name of husband or wife....coocoorreeruvene.c. 6. (¢} Age of husband or wife if || attd that death occusred on the date and peur stated above. Duration
alive. years
7. Birth date of deceased....... B 4o 9..’. ..... 1 9%5 - 5_ (% =
{D ear,
8. ACE: Years Montha Days If less than one day
2 hr. min,
s @ Due to o
9. Birthplace............ Dexter . MOa. . L. 4
((.ny lown, ar county} {Stats ar forcign country) ; B
1 Usual . Other conditions.
0. Usual eecupation (fnclude preguancy within 3 months of death)
1}. Industry or business PHYSICIAN
o~ Mamr hndings: —_
E 12. Name.... EZra..Sides f operatlons.......... hU“ erline
=\ 13. Birthplace..... B eﬂl.l.e..}r.i.l.l.e., ....... “Arrk /) which death
town, ur county . (State or foraign conatry Of 2UtoDsy..ee...... should be
E 14. Maiden name..... 1.lburn..Smo. t.he rs., atte clarged sta
istically.
B e : /i
g 15, Birthplace......... T wlj?wlc&xir)ld “-(S';:l‘u prp Y 22, If death was due to external causes, fill in the following:
16. (a) Informant Tides. (g} Accident, suicide, or homicide (spedfy)
(8) Addresd.oen D@ HLO L g [ Owr B R —— (8) Date of occurrence :
17. (a) Bu rial - (2) Date thereof.__I'@h ,. . l(g 4\31ere did injury eccir? {City or town) {County) (State)
{Barial, cremnlion, or removal) (Month) (Duy) (Feal)’ (@) Did Injury occur in or about home, on farm, in industrial place. in pubtic place?
() Place: burial or cremation........P.le.asam...,va,.ll.ey..rcam

18. (a) Signature of funeral director... \u"va,t.kins . Euneral....-s.e.r
@) Address___ Dex Lery Moo

19. L () . A‘I&
(Gﬂ j& @ M { !-mu:nr-ngnnlue)

(‘rmﬂry Lype of place}
o While at work?...... . . (¢} Means of injury.<._...

(XD or olher)
.. Daie signed. /7,

23. Signature...

Address.

ved local rmuu)
/)3 &

{Licensed Embalmer’s Statement o Reoverae Side)




‘ \ o RECEIVED
| ) District Health Office No 2

L. .- : T ' ile ‘Number 1.3.....
| S i 2o

Dave Fled ... 8 m e

I 2R

- ’ STATEMENT BY LICENSED EMBALMER

- -

ey 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by

, Registered Apprentice No
working under my personal supervision, . )

. . “ - -
- Licensed Embaimer No

' P. O. Address : -
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL\]FR in his OWN HANDWR]T]NC ‘(Failure to comply with

the above constitutes grounds for revocation of license,) N B . . '

If this body is not embalmed, fuct should he so stated above,




