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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

°'“"‘°N g 1044 TANDARD CERTIFICATE OF D /

Registration District No, }

Primary Reglstration District No, _...._.5...;

State File No. 4 U ;? {.‘

Registvar's No,

1. PLACE OF DEATIH:

(s) County Rells *

(8) City or mwnr J

(¢} Name of hospital or institution:

Center.Mo R.F,D. /

Rural. {Center. Towmshi .}..,“

11 cutside city or town limlts, write " l! URAL' and nlmn

{If 8ot in hospita) or institation, writa street

ber or focation)

() Length of stay: In hospital or institution

In this community. Al 1 Of Ll fe *

yorrs, munihs of days)

(Specilfy whether

2. USUAL RESIDENCE OF DECEASED: ??

@ s Missouri,

() County. Rg‘l is 3

© Cityortown...Ural Center Township,

[

(If outslde eit! or wnliml,u, 'ﬂu “RURAL™) L4
(d) Street No. Cent er,

{¢} Citizen of forelgn country?

(llrura!. ‘iv. Iocnl,ion)

(Yea or No)

If yes, name country.

3. (a)
FULL

PRINT  Mary V.Rovd.

MEDICAL CERTIFICATION

%0. DATE OF BEATH: Molith...... Qct_'.____._.dny 28,

3. (b)) If veteran, 3. (¢) Social Security J 9 ! 3 } " 45 ; P .
v rmimna e - DOUT, minute ]
name war. No._..NQm.L__._._..
21, I hereby certify that I atteaded the deceased from
5. Color er 6. {a) Single, widowed, married, 19_......, to..... QQt ._2_61_ _______ 19_,4,,,.5;
4. &L-Ee..m.m / ram-—?mit—e oZdivorced..._Widﬂwed that I last saw h_ 8L alive on 7 ‘ ilj - . 190_3.
6. (b)) Name of husband or wife...oovee . 6. () Age of husband or wife if || 2nd that death occurred on the date and hour sjated ahove. Duration
V.5, Boyd. alive...........__years|| Immediate cause of death_ .- o [~ &%
7. Birth date of d d Jan 12 1858 i Pt N
(Month) {Day) (Year) - / ﬂ
7 v
8. AGE Years Montha Daya If less than vne day Due to_.
85 9':_' 1 4 hr. min,
Due to
s muice—BA11S. County, ... Missourid)

(City, town, or county)

10, Usual occupation. HOU.S eWife-

-

e,

MOTHER FATHER

e,
n

_-
[=3
L

—_
o

—

18, (@)

19, (a)

12,
13.

i4.
. Hi]lthnim-. Rall =] CO untv .

. tawn, or connty)
. Informant | @:?m y ¥
M.m____._cgn er, Mo R.F.

Bur 181 (5) Date thereof. Dot .28 ] Q 43 (¢) Where did injury occur?.
Mnnthf {Dayl" (Year)

&lu or loreign counley)

1. Industry or business Home-

Other conditions.

{1nchude preguzncy withio 8 monthy ul’duuﬁp ﬁ S—
.| PHYSICIAN

_4

Name., -.PO.'WE.I 1 Qm{fh_

Birthplace UNXNOWR o e stV ingin

(Clty. town, or

Maiden name..... L .CY... ﬁswm Lo

(Stata or foreign contry) .

jé_i.ﬁagurig

(Bnrill.ctunlunn. or removal)

Place: borial or cremation

Slg'nature of funeral directblel ~w?

E _EmL

{Dais roeeivad Tocal lur)

(State gr foreigo conntry)

T

i 1.e.,Ma.__

Ma&r findings: —_—
operations
. + : ’ I 7 Undeyline
a A e
’ . : fwhi ea
.Of autopsy. ,’ ’ - H : should be
nta-
tistically.

22. ¥ death was due to external causes, fill in the following:

(a) - Accddent, suidde, or homlcide (specify)

(8) Date of cccurrence.

Y o lmrn) {Con

(cu nty} (State)
(d} Did injury ecctir is or about home, on larm. ln Industrial plaoe. In pubhc place?

»

(Specify u( n)» of place)

Means of injury, e
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{Licensed Embalmer’s Statement on Revem Side)
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i  uate Filed _FER 8.-1944..... PR S
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STATEMENT BY LICENSED EMBALMER E o
.. . - . - . ' “
7= " Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by .......... S
i} Registered Ap‘prentlce No ,
- workmg under my pcrsonal supervision. - . . S : :
o o e | Signed.... Nz s 4»3_,4.4.47 .......
. ) | o . Lu:enscd Embalmer No. ..gf;- = B

’ ' -t 1 .
. - P P.O. Address.____{/ )Z—eo

) S
- Note: The dabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comp]y with
the above constitutes’ grounds. for revocatmn of license. ) .- -
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AN If tlus body is not embalmed fact should be so stated “above. ° \'&_\ SR CAa 5-3:-'\,\‘. 7'\_ ‘ 3




