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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e i N
Primary Registration District No.i‘fg_a:_.

State Fils No.

Registrar's No

Registration District
1. PLACE OF DEATH:

[ €3] County......B...asll gy

2. USUAL RESIDENCE OF DECEASED:

Ralls,

(o) Sare MABSOULI ... ® County =
% Cityort Perr Jlasouwrd, . .. . =
® City or own f outaide ag-nr town limits, write ™ lllj:{AL “and aume of lownnh[p) (¢) City or town Pe Irry., Mis B Our i L] )
(¢} Name of hosp:tal or ingtitution: (If qutsida city or town Vimit writs "RURAL") ™7
Perry,Mjssouri. & Street No pdrry,Miss our
(1t ot 1o baspt jon, writestreet ber af localign} (Ef rural, give location)
h of : Iloh 1 ipstitution
(d) Length of stay: In hospital or ipstitut (rority whoiber | (e} Citizen of forelgn conntry? Ho. (Yes or No)
Io this oommunity.____All...._Q_:.E.:.._L.i.ﬁ_e.c._ ............................... —
yoars, montha or days) If yes, name country.
3. (@) PRINT MEDICAL CERTIFICATION
vult name_Arthur Cellins S)laughter. % - 34r
20. DATE OF DEATH: MonthRERLS  day 2
3. (4 U veteran, 3. :) Socia49 I gc:tiig_ 31 4B vear._ 190434 pour 4330 mpinute .P' M
Lame war O P e 21. T hereby certify that I attended the deceased from... ___.':2'-.'_2_3
Color or 4 6. (g} Single, widowed, martied, 19...cvy t0,.. I 19.%.3.
. 4 7
4. Sex Male d"“"‘ Whit divor Ced---—M—@;--:-[-‘-!’f-—e--c Pthat 1 Last saw bk 1D alive on 19.%3
6. (b) Name of husband or Wife.......vcceererrcsersenss 6. (¢) Age of husband or wife if || 22d that death occtirred on the date and hour stated above, Duration
Blanche S] aughter, alive..._. __S“é__—__ym Immediate cause of death Cotenom, ol
7. Birth date of deceased.. JULY ¢ 31, 1906, . :
{Mouoth) (Day} (an) / i
[ 74
8. AGE: Years Months Days IE less than one day Due to
/ >
37 11 2 br amin. 7] V
Due to 4 y
s. Brnpinee_EONTQE_Co, Missourd 7 /1A
(City, town, or ewnty) {State or {oreign country) . PR g N V oA -
Oth ditions.
10. Usnal occupation Lab prexr., (;’n;:s:; ¢ , 'il.hin 3 mmonths of doath)
11. Industry or business Farm a SR FHYSICIAN
8¢ 12 Name WM S)aughter, “OF operations ot
= - - - : s L . ] . nderline
=113 Bintpnee_ MoOnree Co, Miss ourd. & . - : e case to
or {State or foreign country) . " Of auto N . - " . hovld b
E 14. Maiden name.,..“guiuh f {133 » 2 autopey * ‘ ) M ;};{éﬂ me
E : |tistically,
% 15. Btrthplane_...moy.r ee——*-C-Q s Mi B Sa—g}}ﬁ-i:m g.—,_) 22. U death was due to external causes, fill in the following:
16 () Informant S - . {a) Accident, suicide, or homicide {specify)
(B} Address_ Pdrry.Mi gssouri, (5) Date of occurrence.
17, ‘(ﬂ) " ‘.Bu r lal (&) Date Lhereof_._sep tg“ 5 19‘4 ) Where did injury oceur? {City or tawn) {County) (Suate)
(Barlal, crematlian, o removal) {Mastk) (Daz}. (Y“’) (d) Did injury occur in or about home, an farm, in industrial place, in public place?
*+.[{¢) Place: burialor cremation... KCI_G_@K_ _e_m?;t_e;‘x..
18 (&) Signature of funeral directo 2. (Bpecily 17be of placs)

) Address er:

-§
19. (a)é!.frl_._/_&i (M_M/v
{Da roceived local rertstrar)

"Address

While at work?__

L. o
3. Signture TP Y M

MV

g: cans of Injury..oem o .
o ‘¢’°é’:"(mnxm__~

2. D, Date gned. 9 =114 3

{Registrar's l‘ifﬂlm)
J7 50

(Licensed Embalmer’s Statement on Reverse Side)
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‘ | STATEMENT BY LICENSED EMBALMER v Co o
1 he@ certlfy that the body whose nanﬁecorded on the reverse side of thls certlﬁcate was embalmed by me, si=hy pE
o U

I}eg:stere;d Appr‘entlce No . N -
working under nﬁersonal supervision. . . t .
R . v - . - {
Slgm’d @&M-L{Ll fb_,( 47

L] - 1y

.. ) ’ o EEEE Licensed Embalmer No 3i’;~ )
) - ‘.':- T POAddresqrm M

Note: The above MUST BE SIGNED BY THE LlCEN SED EMBALMER in l:us OWN 'HANDWRITING. (Fmgre to comply wuh
the above constitutes grounds for revocanon of license.) - N .

If this body is not embalmcd, fact should be so stated above, ) .
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