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

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

41509
/2

State File No.

;DF DEATH

Regisirar's No

2. USUAL HESIDENCE OF DECEASEI:

1. PLACE OF DEATH: Bateg : /
A

@ County.... iy gy sy @ sae dLrssourd & Couny. D2LES ~
(®) City or town it Butla

{If autside clty or town limlts, write “IRUHAL'" ond name of tuwnahip) (¢) City or town....~ = ,
(¢} Name of hospital or Institution: / (If gutside city or town [imits, write “RURAL") 4

- (d) Street No
{If oot in hoepital or inatl writa street ber or location) (1f rural, give locatlan)
Length of sta In b institut
() Leagth of stay: In °’°"‘i‘]§' T :‘Ifl“s {Specify whether || {£)} Citizen of foreign country?. (Yes or No)
In this commurity
yoars, months or days) If yes, nathe coutntry. /4’/
MEDICAL CERTIFICATION
3 E‘l). P!A‘]l\ll\l;r Bthelbert Gartin 28th
e — 20. DATE OF DEATH: Momh.D2Cu . . . day
3. (&) If veteran, 3. (¢) Social Security year. 194% hour 1 Uth" A M.
X Ni
name war ° 21, 1 hereby ccrtify that I attended the deceased from.. nD-&-LJ .2. 1
1 5. éolor or 6. {a) Single, widowed, married, o "3 L?%Q - OQW LS 10, yz
o
4. Sex naie ce V‘ divorced....... § '-i-—n-gl e that I last saw h Aemmenlive on 19......;
6. (b) Name of husband or wife. . oooeeoeereeenee 6. (¢) Age of husband or wife If and that death occurred on the date and hour stated abgve.. Duration
alive..... oo years || Tmmediate cause of death
7. Birth date of deceased March 25th 1875 A b . N
(Month) {Day) (Year) g &&'M O{IMMM By %

8. AGE: Years Months Days If less than one day Due to U

65 9 | 3 .

r. min b
e to. 4
~ {3 1
o Brome.. BAbeS Ce. Missouri 0) 7
{City, towa, nty) {State or fareign country,
I'é%d ‘er Other conditions. s

10. Usual cecupation

(Include pregnancy within 3 montks of death)

11, Industry or busi i i B V4 PHYSICIAN
o ey
E 2. Name.. ua rtl i n mont!nprmfﬁnc . U d un
: ; : T — : : : - nderline
=\ 13, Birthploce MDKOOWIL . e 7|l — ehich dmath
(City, town, or county) (State or foreign country) Of autopsy...._.. e o
£ ¢ 14. Maiden name.....1NIKNOWD 1d be
E unknown S— Gstically,
S %. Birthplace i B ey 22, If death was due to external causes, fill in the following:
16, (a) Tnformant 4. . g dine ﬁ' {8) Accident, svicide, or homicide (specify)
{b) Addresa u%le T §sqouri (b} Date of cccurrence
17. @ Burial (%) Date thereof l 2/ 29/4 3| (9 Where did injury occur? i i
(Barlal, cgemation. or m"'b khill (Moatk) (Day) (Year) || (q) Did injury oceur in or about home, an farm. in industrial ptace, in public place?
{¢} Place: burial or crpmann?. a
18. (o) Signature of funera) dm-rtnr Booths While at “ork? R A

) A

Butler Missouri ,

/Z~ 27 g%

19. {o)
e (D-u received Jocal mhun)

® /

osdhis_leeopdon
(Registrar", ui;n; ozt T

23

. Signaty, C’
Address._. Q

ot‘mr) / g//

Date signed

..'.,._}......A...... B

e K(.

{Licensod Embalmer’s Statement ou Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e
i

-+ Registered Apprentice No............ R

working under my personal supervision.

Noter The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fallure to comply with
the above constitutes grounds for revocation of license.)

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




