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

Ea any il

DEPARTMENT OF COMMERCE
BurgAv oF THE CENSUS

£D Nov 12 1943

Registration District No.....£.. L%,

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No........ 6*5'“1{

34867

State File No

Registrar's No.......

i, PLACE OF DEATH:
Howard ,

2. USUAL RESIDENCE OF DECEASED:

7S

{a) County B Lo S M
(@ sate. Misgouri ...  com Hou,ard. ...............
(5) Cityor tov.n( _[3%— / 2 M . - 6 Coun e T
If gutside oity or town limits, write "TRURAL' and name of township
(¢} Name of hospital or institution: / (0 City or town.. N A8 (ir OM Iéu write " RUHAL") )‘(j‘
(I not io hospita) or institution, write stroet number or location) {d) Street No........ (It rural, giva location)
{d) Length of stay: In hoapital or institution {
(Specily whather || (¢) Citizen of foreign country? .a (Vea o5 No)
In this community d
years, mouths or days) if yes. name country.
: MEDICAL CERTIFICATION
3. (9 PRINT Ada May doffgtetter
FULL NAME .
ETRG T Social Securi 20, DATE OF DEATH: Mumh ety a3 T8
. veteran, . ial Security
i year. wa f 5‘ ...hour . minute.......A......,z...M.
name war, No
2t. I hereby certify that | gitended the deceased from
5. Cc;lor or 6. (a) Single, widowed. married, _‘zz 14 |# 2. M Do 1@"3
4. SEK.F BIﬂB.lB /muhlt a..’,..., zﬁvorc}g d o3 | that I last saw ket alive on. M 34 2—" lf a
6. (b) Name of husband or wife.... revmee 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
wlll.la.ﬂl HO ffate t t ers... alive......coooeeeecoeeen.. YEQTE w4
. 7. Birth date of deccased {av Vth I87 I
{Monih) {Day) {Year)
8. AGE: Years Months Days If lesa than one day
72 3 3 .
hr. min.
. Due to
o, Bimpace i1 SS0OUT L, V7 "
. (City, town, or county} {5tats or fureign counltry) =
i f‘ome Other conditions Wa"‘d . vy A
10.  Usual occupation - 3 e {Inctuds pregnancy within 3 months of gafith) —
11. Industry or business M .ﬁ l l A‘ 9 !' PHYSICIAN
] ajor findinga: —_
B 12 Name.. Thomas Atterbury, “Of operations.......... ()(\/ 7) ﬁ, Usderline
21 13. Birthplace Migsouri, ( } o4 the cause to
. {City, town, or county) ) (State or fursign country) Of nutopsy should be
é t4. Maiden name.. " Arim ann i q_ d c'h:'l.xgcﬂ sta-
. e e {18tica Y.
S 13. Birthplace... MJ" gsour i ’ e 22. If death was due to external causes, fill in the following:
= (City, tawn, or cotaoly) (Stale of foreign country)

Informant Wllb ur Ho ffstetter

16. (a)
® adgress___Armstrong, Mo, :

17. (o) BLII' ial (®) Date thereof, IO Sist 19

(Barial, cremation, or yemaoval) {Mopth) (Day) (Yenr)

() Place: burial or cremation. W8S 1Ington Yhurch

18. (o) Signature of funeral director..... LY. T.83a1le b AV
® Addmu ' Fanyette . .

19, (o) Hev 2'[21’3 ®) - -

(Dou raeﬂvad kcal registrar)

{6) Accident, suicide, or homicide (sp_uecify)

{#) Date of occurrence

'3{5 Where did injury occur?

(City or town} (State)

{County)
{d) Did injury cccur in or about home, on farm, in industrial place. in vubiic place?

ify type of place)

(Ru.ulnr s signature) T

While at (¢) Means of injury .oooocme e
- . - C '
23. Signatysdf.... / . A - Drothﬂ)m}
Address. r- _.___f __..:Z.z_f:f_ Pate signed /= 4~

-¥3

/3>7

(Licensed Embalmer’s Statement on Reverse Side)
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.STATEMENT BY LICENSED EMBALMER ‘

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._..... e

. R_egistered Apprentice No........ B—— o

working under my personal supervision,

: : : P.O Mm‘
N ’ - - + -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRVI‘{VG. (Failure to comply with |

the above conslitules grounds for revocation of license.)

If this body is not embalmed, {fact should be éo stated above.




