No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI - l 3 55‘ S'zA

s Busead or meSUfQAB STANDARD CERTIFICATE OF DEATH Stte Fite No
e EEL%PDB sttErict No. l.ij.w.. Primary Registration District No...i:f.g_i_.___.__ Regisirar's No £o

1. PLACE OF DEATH; ' 2. USUAL RESIDENCE OF DECEASED:

{s) County.. Putnam () Ermamssouri (4) County, Putnem
® City or town.Bural .. . York Township

=
[+
\i’ 8 {[f outside city of town limils, write "RURAL® and name of township) () City or town.B.g.ra'l s _NaAar PO\verSVille
E (¢) Name of hospital or inatitution: {[f outside city or town limits, write “RURAL")
i
' ; {Il not in hospita or institution, write strest pumber or logatian) (d) Street No (If rucal, give Jocation)
;’u = {4} Length of stay: In hoapital or institution
Z, 18 (Specify wbether || (¢) Citizen of foreign country? {Yes or No)
= < 1n this community
E years, manths or days) If yes, name country.
] MEDICAL CERTIFICATION
b -} 3. PRINT
& || ¥olf NAME___Rese._Ann. Stewart
< 20. DATE OF DEATH: Month_.Qctober ... 8
3. (&) If veteran, 3. (¢} Soclal Security [ 15
|5} N year. 194,3 hour. minute a M.
name war. o
i 21, I hereby certify that I attended the deceased from
EI Female 5. Color ?y;hite 6. (o) Single, widowed, martied, .September 20 1043 ._Ootober 8 1943.
bl 4 se | race divorced_T0ATTIEOA ey hveon October 3 1943,
Z 6. (5) Name of husband or wife...... 6. (c) Age of husband or wife if || and that death cccurred on the date and hour stated above. Durai
. uration
v . an_Sin‘Nglit_____ nlwe_....._z§_ _____ years || Immediate cause of death
< 7. Birth date of deceased...JULY 14 1876 _BOremic Poisoning
5 {Month) {D=y) {Year)
2 -
o || & ace Years | Months | Days If less than one day Dueto...Chronio glomerular nephritis
E 67 2 24 hr, min. || T
i Due to
E || 5. Birthplace......... Putnam. County . Missourl
% (City, tows, cr county) {State or foreign country)
; Housekesper . . . . L Other conditlons ,
uﬁ) “.)' Usuzl occupation pe {Inclnde pregoancy within 3 months of daath) g\})
= || 11. Industry or business P PHYSICIAN
. Major findings: . e —_
>!l g 12. Neme__Jordan Moore : : - Of operations_ : ! Q.. \ odert
nderline
= = . Ohio \ d the cause to
Z ||& 13, Birbplace twhich death
e e (Btate ar foreign conntry) Of aut 1 should b
5 g 14, Maiden name aF fa Moorse Natdn charged sta-
B S Chio tistically,
é g 15. Birthplace P —— TR —— 22, If death was due to external causes, fill in the following:
& |16 o) Informant - . () Accident, suicide, or homicide (specify)
B ) Add (&) Date of occutrence
17. (o) Bl;u'i al. ®) Date thereof.._Q0ta_ 10, 1943 (9 Where didinjury oceur? Wity o vowe) oty S
(Boria), cremation, or removal) {Month) (Day) (Year) (d))fid injury occur in or about home, on farm, in industrial place, in public nlaee?

(¢) Place: burial or mmadan...B_a_g:t.?, Cemetery“Powersn] 1

5(, ) : . (3pecily type of place} -
e O = While at wnrl7.\_u..u s ) Means of injury. o

23. Sig

i8. (o) Signature of fun director_ L2
{d) Address.___ ___

19. {e 13-35= ¥

) W
{Dats roceived Jocal rexistrar}

a (Lictnsed Embalmer’s Statement on Roveru Side) 7

lnmlure) T Add

.




STATEMENT BY LICENSED EMBALMER® .~

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..- S

Y . Registered Apprentice No. et enenene

working under my personal supervision,

-P.O. Address... &

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

.

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



