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

£

DEPARTMENT OF COMMERCE
Burgay of THE CENSUS

LED JAN 10 1944; &

Registration Diatrict No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF [/)_EATH

Primary Registration District No...

1. PLACE OF DEATH:

{a} County........ StOdd&rd
() City or town...._. BlQD Il'lf i EI.d .................................................................

{1f gutside city or town limils, write " I\UliAL und name of township)
(e} Name of hospital or institution:

R. S. Davis Clinic ”y

{If not in hoapital or institution, write strest number or location)

(¢} Length of stay: ay..

In hospital or ingtitution

Years

in this community...,
yeara, munths or deys)

2. USUAL RESIDENCE OF DECEASED:

State. m ssouri ) CuuntyStOddard
City or town..... Bloomfi eld ¥ Rur al

(11 outeide city or town limits, write “RURAL")

(@}
(c)

Street No

(a)

{11 rural, give locotion)

(Yes or No}
o7

{¢) Citizen of foreign country?

I yes, name country.

3. (a) PRINT
FULL NAME

BERTHA MAY KING

MEDICAL CERTIFICATION

Decrday _20th ...

- - 23, DATE OF DEATH: Month ..
3. (b) if veteran, L 3. (o) Sc:ﬁl?g;eceunty vear 1943 hour... £ eh : &0 minute....... e\
name war 21. creby certify that I attended the deceased
5+Color or 6. (8) Single, widowed, married, EC, (P , 1944 1o L0, L 10.86F
4. Sex F. / race. We. /dworced. Marrled that T fast saw helB@.. alive on )45’" A
6. (b) Name of husband or w{,ﬁ,orle v 6. (c) Age of husband or wife if || @0d that death cccurred on the date and hour stated above. Durati
o . . uralion
ng alive, ™™= ..years Immediate cause of death Sﬂ@ CK
7. Birth date of deceased Dec, 24, 1908 |-
(Month) (Day) {Year)
8. AGE: Years Months Days If feas than one day Due to /@Ké@;€4z AT U o
34 11 26 HY. = in 7
1 W \| e ol ELAAL et T O O GGG ...
9. Birthplace bttt Missourid
(City, town, or connty) (State or foreign conntry) .
Oth nditions
10. Usual occupation Hou S eTI I f e (In(?l];s:megnamr within 3 mantiks of desth) 'a’
11. Industry or business . PHYSICIAN
Major findings: N
g 12 Name. Chas. Workman 57 aperations \ Vet _
; T - - LAl the caine
it Wk, OF £Ot tate or foreign country, Of aut e should be
E 14. Maiden name Lo et 'C'f. ary N autopsy T charged ata-
) istically.
Eg 13. Birthplace. (i, v com (Sm?:z?r :Bm,zn ﬁrﬂ 22, If death was due to external causes, £l in the following: ’
16. (&) Informant.. Or']_ ey g (8} Accident, suicide, or homicide (specify)
&) Address BlCO mfield, Mo, Route # 1.|{@® Dateof occurrence
17. (2 Burial () Date thereof JE.C « 26=43 || (& Where did injury occur? G s s
(Burial, cremation, or removal} (Month) {Day) (Your) (&) Did injury occur in or about home, on fatm in industrial place. in publxc place?
» (£} Place: buriai or cremation Gr aye 1 Hi l 1. ceme t ery ey A/)
18. {a) Signature of funeral director... 1les nd. Co... While at work?, s of injury.....
® Address Bl ogmt d fa@. o ) _
23. Signature....f.. d/z
19, . -
@ Dnu racewed iocal regut.rnr) (Registrar's signature) Addre'ss_.._.......B ‘)O:ﬂlfj..e]..d.‘rr-_M-{)-$ .. Date SiBHEdJ %3

/v

(Licensed Embalmer”s Statement on Reverse Side)




RECEIVED
District Health Oifice No. 2,

District Fila Numbar ./_‘Z‘f/__zl.z_
‘ ' ' Date Ffled___f,__.,/— 7 #£3

y
%s
%

AS

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

: quper . eeeemeseeeerasaereni <y Registered Apprentice No

%a& e

Licensed Embalmer No.. 41 19
'P. 0. Address....BLoomf 1eld, Mo.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above consntutes grounds for revocation of license,)

working under my personal supervision.

. (Failure to comply with
- t

If 1his body is not embalmcd, faét should be so slnled above,




