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

[l
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 J ] (i

BuRkas or mcma'g?ﬁ STANDARD CERTIFICATE OF DEATH State Fite o

ILED MAR 8 75 g
Reg}i:stmtion District No..-om. S 1 e Primary Registration Diatrict Ntaz{-li~ ........... Registrar's No. 3-4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / 4/’:4
Shelb 0 s T ~
@ County... { hcl 5 @ sute..__Bissouri oo Shelby -
(3 City or town B e [+ 0, B th &
(If outside city or town limita, writa "RURAL" and name of township) (¢) City or town., e e l L{i gscu I'i -
{¢) Name of hospital or institution: (If outside city of town lmits, writs “RURAL") £
None / (d) Street Ni
(If not in hospital ot institution, write n.reer.'number or location) e (1f reral, give location)
(d) Length of stay: Inh tal ar inatituti
neth of stay: In bospl j_r .m - . (Specify whether || (¢} Citizen of foreign country?, No {Yes or No)
In this community. En vire 13 f e
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Suig FrNT Matilda Bower A 2.
20. DATE OF DEATI{: Mon h?-' b day ...... /
3. (8) If veteran, 3. () Soclal Security p ;/" P
X X - year. / hour. ‘<
NAMe War, No.
21, 1 hereby certify that I attended the deceased from..\
..'t./Color or 6. (a) Single, widowed, married, AT ?_
4. Sex Female race wni t g .Z‘dﬁ'orced..?‘.‘.(. that Tlastzaw h W alive on 19,2207
6, (b} Nameof husbandorwife... ... ... 6. {¢) Age of husband or wife if and that death occurred on the date 3nd hOlll’ stat bove .
rafion
________________________ vears || immediate cause of de_ar.h . ﬁgcdf
7. Birth date of deceased__ ¥ EPTUBTY 10 1850 _
{Manth) {Day) {Year) '
8. AGE: Years Montha Days If lesa than one day Due to.. @/7:;’: ool [
94_ O 2 | hr. min.
9. Birthplace Bethel Missourid T .
- {Cit¥, town, or county) 1 %&}uu or forelgn conntry} . 7 ‘
. Other conditions. oY -
19. Usual occupation HO.LSJ'S ew e - {loclude pregnancy within 3 months of denth) <J | —
11. Industry or business ame SR /J (A PHYSICIAN
ajor findings: N
E 12. Name Rubel’l Bail" v Of operations / / //
& . ARG I ‘x & % -, .1 | Underline
) . Ge rmany /|| - the cause to
= \ 13. Birthplace - 5 U which death
a {4, Malden name. (F'-“V. town, Uﬂm %) known (State or forcign country, Of autopsy__. :g:r:‘:gsge-
= y ........ tistically.
b " 3 - -
E{ 15. Birthplace rreTe— “iizz‘) known T pemparpa 22. If death was due to external causes, fill in the following:
-~ () w“‘n
16. (@) Informant . 2TVin Bower (@) Accldest, suicide. or homicide (specify)
() Address _Bethel ____Mlssourl ||® Dateof occurence
7. @ Burisl () Date thereol. o= L 2=1944 [ @ Where didinjury occur? T T
{Burial, semativerrorromered) (Moath) (Duy) (Year) (d) Didinjury ooccur in or about home, on farm, in Industrial place, in public place?

{c}
18. (a)

[¢)] I
19. @) %ifg
(Dals received Ir




RECEIVED o
Distriot Health Ofﬂoer No. 4}0
Listrick File NW.‘;;"’Z ‘f& . ] B _
oo Fied . MART__ 1944 . o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b); me, or by

Registered Apprentice No

. ’
; . . )
' P. O. Address f
Note: The above MUST BE SIGNED BY THE LICENSED LMBALMILH in hw OWN HANDWRITING. (Failure to comply with
;' . Lh«. above constitules grounds for revocation of license.) . oo Co v
. ) " If this body.is not embalined, fact should he so stated above o ’
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