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

-

DEPARTMENT OF COMMERCE
BURBAU OF THE Cmsus

JSILEDAUG 1 )W

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

State File No.

5bb¥ 73,

Regisirar's No

1. PLACE OF PEATH,
44 §0..nM____

2. USUAL RESIDENCE OF DECEASEI:

=74

{a) County.. L '
) City or town.. Hilliamstown wAll @ ste. Migsouri . @ couny....leWis £.57
( foatsdde eity or town limits, write * BURAL end name of tawnshi () City or town eri lli&mﬂtom - ~,
(¢) Name of hospital or institution: (11 outsida eity or town limite, write "RURAL™) .
{1 oot in hoapital or institutioo, write strest number or location) (d) Street No......... (I rusal, ¥ive m“‘m)} v
(d) Length of stay: In hoapital or institution.
whpther || (¢} Citizen of loreign country? (Yes or,No)
In this community......o.. 7 ? 0 - ;ﬂiﬂ—‘"
years, manths or duys) '/ | If yes, name country
v
3. (o) PRINT > aft / MEDICAL LERTIBICATION
349 PRINT Emma Jett llorther 5 !
3. () I veters o : 20. DATE OF DEATH: Month o2 7 8Cf . day.
. eteran, 13 urity
name war Y/ % 2 ( Vear .. 9‘/33 Bur...... .. A% Metominute —
W [
21. I hereby certify that I attended lhe deceased from.. ‘JU AY.. ;.z....
5. Color or 6. (o) Single, widowed, married, 19}(‘3 W ez / 6 19,843
nJ 'L' t { . e =
4. Sex J emale race White O!Ldi“’mmidnn---"-"—-" that I last uawhﬁ.’g alive on. ....RJ..H...Z.... ....2 & 19.44.3
6. () Name oﬁusb&nd or wife... e 6. (2) Age of hushand or wife if || and that death occurred on tlh:/if and Your stated above. Duration
. . Orthﬂraft alive..o.o.r.........ycars || Immediate cause of death I" M / Ai ek dagbare A
Wi =
7. Birth date of deceased October 30 1863 425 iy -
{Month} (Day) (Yens) e
8. AGE: Years Months Days If less than one day Due tocé/{fa ’4’74 %f/{(ff,{ 7:;(...5_ . —
79 8 a6 hr. min soomhoe o h
T Due to -
o. Birtholace. 5 11kigmstown iissouri /7 A
(City. town, ar connty} (State or fureign country) M //
Other conditions. 2.5
10. Usual oecupation at home (Im:lll;dc pregnascy within 3 montbs of desth} / 5 / P —
11, Industry or business 5 o PHYSICIAN
g 12, Name.... __.Dr - .Toh.n FOI'd ag{o:;‘eﬂnﬂx:m .
& //Y Underline
=\ 1 pullEMewn, Nise ueuri : ) hieh death
Cit 2, or county, State or foreign country, Of aUtOpEy........ hould b
g 14. Maiden name... .i.ﬁ &Bﬂiﬁ. Fraimell nutopsy :y:;::d ltae-
£Y 8 Iuis souri d ......... tistically.
2 - birthpia eI e 22, If death was due to external enuses, fill in the following:

Yor £

Pauline 17y

16. (a) Informant.
(b) Address illi&mﬁto’ﬂn l
17, {a) . fg'(f‘" ‘0_4 . {b) Date thereof... 7/ g.B/ 43 -
(Bm’hl cremation, urrcmm'nl) Month) (D-y) {Yeer)
(¢} Flace: burlal or crematl J.LGWiStO'Fm! [issouri,
18. (¢} Signature of funeral digftMor, S EeGtt Ll et
(%) Address........_ g,
0. @ A= 2 - H3 o P ul Iy

(Data roceived loon! refistrer)

(a) Accident, suicide, or homicide (specify)
(») Date of occurrence
{€) Where did injury occtit?
(City or town) {County)} (State)
(d) Did injury occur In or about home. on fa.rm in Industrial pla.ce in public place?

{Specify l{m of place)

.f__._ J— Means of Iyl

._%7'&( D, or other)__.. ...
- —— Date signed. 7/3.7,4/

While at work?_

—T

s

\,(l.loemed Emhalmcr 's Statement on Reverse Slde)d



RECEIVED -
Diatrict Hagith Officer No. 10 5t

s o ptenber B BlAT
| it Fikd -.--.--.--ﬂ!ﬁ.l.l. 1943

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recarded on the reverse side of this certificate was embalmed by mé, or by.

Registered Apprentice No...

working under my personal supervision,

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

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




