8. No. 2

M—5-42

v. 5-17-39
I 33287

7

o
P g

{n

ENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

Hisy

Regist,

DEPARTMENT OF COMMERCE

BuUREAU of THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noazaga

State File Ne.

Registrar's No.......... / di&:_

1. PLACE OF DEATH:

GREENE

2.

USUAL RESIDENCE OF DECEASED:

{e) County (a} Smte..ms.ﬂ OuI‘l . (0) County G‘l"e ene o
@) City or town... 3 pI‘.‘l field.. o
{[f outside ciu or town limits, w, :l.e “RUBAL" wad nans of tmﬂnhlp} () City or town., sp ring f 1 616 -
(¢} Name of hoa/ta] or institution: {If outaide city or town limits, write "RURAL") vy
e f.)/. e o BR)_VAGHINETOR
(s notin hospitel or institution, -nte ureot uumbnr or loeauun) e (It rural, give location)
d) L f : In b {on.
{d} Length of stay: In hospital or institut om0 Citizen of foreign country? No (Yes or No)
In this community 20 YeaI‘_B
yenrs, months or deys} If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
FULL NAME........._. Charlotte Catherine Bates D
; 20, DATE OF DEATH: Month.. €€, day.. LB _Th,
3. (8) M veteran, Yo 3. :} 5‘1’\;‘3 Security year.. 5943 ot 10 minute, 2.2, Aa.M.
1. fe]
fame 21, cpely ccmf y that I auended the deceased from
5. Colot or 6. (?Sinz]e. widowed, married, || /ﬁ to /7’ o ’ 7 19,(’
4 sex B M. / ra,ce_.“lhij;e dlvorccdn.-mm.g.l..@.u that T last saw h 4_ alive on / 7/ -/ — , 1L e
6. (b) Name of husband or wife 6. () Age of husband or wife if and thatseath occurred on the date and stated xjﬁove Durat
urda. lﬂ’l
8.5.Bates slive..... . f8% . .years oo eeenna
7. Birth date of deceased.._ AUE o S0 4 1870
Month) (Duy} {Year) R
8. AGE: Years Months Days If lees than one day
v 75 ‘3 26 hr. min
9. Birthplace... ,ArlOka Pee
(Ciry, towa, or maly) :
10. Usual occupation. H OuS EWi fe cz:‘;sl;;:::;:::j within 3 monihs of death) ’)‘ éj
11. Industry or busl < — ] 5 PHYSICIAN
ajor findings: —
I' perations M
B o veme..Bl1lah.Sabin Rogers. ... " Ofopeni & Voo
=1 13. Birthptace..... i Lxg.:m .. o the cause to
wn uu coun ry
E{ 14, Maiden mame f‘al’ﬂ'{ “Iéab 311 e L éréfrém Of autopsy..... ;?:'rgeﬁsgf
tistically.
*
g 15, Birthplace. %%‘ﬁuafﬁ;m o O.E:.E; m'mm) 22, 1f death was due to external causen, fill i the followlng:
t6. (@ toformane M8 Marahall. Cassady.. (6) Accldent, micide, or homiclde (specify)
(%) Address 821 Washington, SDI“ 1n9: £1 E‘Qd’?mﬁf occurrence
17. (a) Burial (b) Date thereof.. .12—1..-0 19.4.5 (c) Where did injury occur?. (City or tawn) {County) (State)
(Burial, cremation, or removal) {Manch) (Da3) (Vear) (&) Did injury occur in or about home, on farm, in industrial place, in pub]:c place?
() Place: burial or cremation. 3T €EN1 BV oo ”
18. (s} Signature of funeral dlr!Cl‘O,r Dunn Funeral .. H.Qme. While at wa e ol‘ S
10, (@ A= - ® 1],.,/ 23. Signatur M. D. oy.m.huj7—-q
) urmva:‘l“io’ul re.;( :t‘r‘:rvi - {Registrar's signatare) ] Addreas X Date signed /' r*
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No - - "

working under my personal supervision, .

, , ‘ Slgned%‘lf‘v&ﬁﬂ%\ﬂ

' | ’ ‘ ¢ - Licensed Embalmer No Q\.f-?l/’ .

P. O. Address................. -
Notet The above 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,




