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

DEPARTMENT OF COMMERCE
Bumu oF 'mn Cmsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
3002

Primary Registration District No.

g »-.
Stats Fite No. ﬁ;?- g EEH

Registrar's No } 7 3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEDn

&%

(@ County. AuArai I} f (@ sae issouri () County MOITOE
{6 City or town_.. iexico Rual il
{1t entaide city of town limits; writs "RURAL" and nams of township} () City or town
(¢) Name of hosa:la.‘l or institution: 0 (f outaide city or towa limits, write "RURAL™} ¢/
rain Hospital @ Street No Dot e Do #1l, Molino
(11 not in hospital or institotion, write llmj_nnnauéusflmlhn) ) (lf reral, give looation}
Length of : In hoapital fnatitution
(d) Length of stay: Ia hospital or fnsticut {Specify whether || (¢) Citizen of forelgn country? No (Yes or No)
In this community......
yoars, monihs or days} If yes, name country.
%.U{c!)‘ ]I;f‘il\l'l' Sophl‘onla Ba Kel‘ MEDICAL CERTIFICATION
— - 20. DATE OF DEATH: Month Dec ember 4. 21
3. (b) If veteran, None 3 (0 ‘anrllseccumy year. 1943 ... o 1. 25 minute & M
name war. No.

1. I hereby certify that I attended t!.ic deceased from,

6. (0} Single, widowcd married, November 28 19___43, to. December 20, 1943,
£1 e
4. Sex Fema l < /"‘""} ‘hl te ¢2.‘ﬂ arced.... Jl d LOWeC d that I last zaw H2L....... aliveon.. Nowemher. 20 : 1943
6. (bj. Nﬁne of h. b nr wife. 6. (&) Age of husband or wife if || and that death occurred on the date and hour n‘taﬁtef:i above‘ ' : ‘—‘ Duration
allve . _years Imméediate cause of death N PETIR i
7. Birth date of deceased_ .AU.E,’,QSE A0, l&él.ﬂ.m.mm mmmmm ronchial pneumonia S
‘Month! (Ycur) T . '
8. AGE: Years Months Daya If lesa than one day Due to. Chron 1\? bI‘ on Chla‘l as thmat i
8 - NN y
2 LL l l he. min. h [}
Due to, - ey
9. BinbplaceRELLS County, Missouri : A
, (CL[T tnwn, or county) -{State or foreign country) - .Other cond’mnn,q C .a.I'C inoma r igh t breast
10. Usual occupation. . ‘(Ix_:r.Judn_z_nmnupy within 3jmonths of dulh)no t tI' aated
11. Industry or busi e - PHYSICIAN
& (12 Name...Beke Graves ajor fodings: " No operation —
E 5, - ey / . e - ) - Underline
2 | 1a. Birthplace Kentucky TP et
Luwn, of {State or foreiga country) O autopsy

& ( 15 Maiden el PRI Ty . Of autopsy harged sta
= tisticall
g{ 5. Birthotace. UILKNOWN VA sically.
=

(City. town, or courty)}

) (g.hnm foreign eouniry)
Homar Baker

16. (2) Informant
@ Address_ DOL1ino Mo,
17, @ e odrigl () Date thereof DEC s 22,43

{Barial, cremation, or removal} (Month) (Day) (Yn:r)

. {9 Place: burial or cremation. L_%Em,..,.l'ﬁ.{l.
18. (a) Siznature of f uneral d:rector.. Z M

@ A .lex1co Mo.
(D-ur

(Rubr.rn 's signaturs)

22. If death was due to external causes, fill in the following:
{6) Accldent, suicide, or homiclde {speciiy)
(b} Date of occurrence
{c} Where did injury occur?

(City or tawn) (County) (Staze}
{d) Did Injury occur in or about home, on farm, in industrial place, in public place?

(Spq:il‘x Lype of place)} ,
. Menps of injm_U" r=> S Q

— \£,

While at work?.-

/a 75»

(Licensed Embalmer's Statement on Rcveru Side)




RECEIVED o .
Distriot Heayn Offiozr Ng. 1
Districe Filo N"lﬂbor_ }l 1)
ato Faod —..---- ""-'t-q %

STATEMENT BY LICENSED EMBALMER

‘t | hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

o Farl K. Precht ,» Registered Apprentice No........ . i
' w‘bl.'king under my personal supervision. - y ' ‘ . . N
' ' ' Signed... i A Z- ) M
\ . o P - ' S . Licensed };Zmbalmer No 3189
S P. 0. Address MEXico, Mo,
— Note: The above M@@]GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

3

.-the above coiistitutes grounds f for revocanon of license.)
l""? <% > If this body is not embalmed, fnct should-be so stated above.




