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DEPARTMENT OF COMMERCE -
BUREAU OF THE CENSUS

- FILED iy

£ R:g:lstraﬁon District No. ?g % ..........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District Ne.. .....Z.%....

15959

State File No

Registrar's No.

ORD

1 PLACE OF DEATH:

-2, USUAL RESIDENCE OF DECEASED;

Stoddard;
(@ County... T Missouri Stoddar‘d
o7 i o on BLOGREFETT, — ROF A1.C Aadias. | S - ® County 5
{If outaids city or town limits, write “"RURAL' and name of township) '(c) City or town Blo onm f i =] 1 d . Hu r‘al / ﬁ
(c) Name of hospital or institution: M (If outside cily or town limils, write “RURAL")
None {d) Street No 77
{If not in heapital or institulion, wrile strest number or location) (If rursl, give location)
(d) Length of stay: In hogpital or institution oo A
. (Specify whether || (e} Citizen of foreign country?. (Yes ar:Nao)
In this community. _/ Ye ars . /)
years, months or doys) If yes, name country.
3. () PRINT . MEDICAL CERTIFICATION
FuiL name_ GERALDINE MARIE _ACQRD. . _ h a
. I 3. (2) Soclal Securit 20. DATE OF DEATH: Month. JAQLCH __ aay ar
© O Mveieran, + (9 Sodal Security 44 200 ....minute
name war S No NO'{) e _.__.__1.9 mmmmmm hour. 6 & O t P % M
: 21, cert:t' that [ attendcd the deceased from.

6. {o) Single, widowed, married,
darried.

5. Color or

mee White

. s DEmale A

divaor

o AN S ,/4/

that I last saw hé-_‘e alive omh%qgéfé/_{_ L, 195925

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

]
6. (b} Name of husband “mH:a_lp_h 6. {c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
scord . alive..... 28, ____ years Pyate cause of death '
) =
7. Birth date of deceasedJaHQSl_.._ l919 ﬂW&WZ / ng&", «“ S5
(Month) (Day) (Year)” (s A L) L )
i I
8. AGE: VYeara Months Days If lesa than one day Due to
2 5 l 2 hr. min
. . [ - ~ f Due to....
9. Birthplace Bloomfield, ) Missouri :
{City, town, ex county) Y (Htate or forcign coontry) /
. : p Other conditions. . . M/V A C7
10. Usaal cccupation Hoas.g wife ‘ﬁ o oo, S A
11. Industry o‘r business I ",. i PHYSICIAN
- or Nndings: .

E 12, Name e B, GQraves - ' i : 1-0Of qper"‘lfnm. , 19 ; .Underlme
= | 13. Birthptace, DL OOME ield, » MissourifD ' 3 7 the cauae to
.. SFity, towg, of ‘Gominty) "% (State or foreign couniry) el . houl
E 14. Maiden name N Oﬁ" ah 'mn: Ch N S t.P en i Of autopay A X :pa:u?eﬁsbme_

- e - . LTSN LY : o .....|tistically.
§ 15. Birthplace P TP — 3 E (s;i‘f:lusf S, Oznr;i)i 22, If death was due to external causeh, fill in the following:
16. (&) .Tnformant_. 32100 M z=AC OFA: Nty ooty |[ @ Accident, suicide, or homicide (specity) e
@ Address_._BLoomfield, Mo, Rural () Date of accurrence
17. {a) Burial _ "(b; Date therc'of_:'Mar_-.S_'.M_,...... (e} Where did Injury aceur? (City or town) o
{Buris}, cremation, or removal) (Moath) (Day) (Yenr) (d) Didinjury occur in or about home, on farm, in industrial place in pubhc place?
() Placesburial or cremation 21 O3 _Cemetery .
18.' (o) Signature of funeral'director..._... 4, il es Ind.oCoo o ||y, While at Work?s. 2 s 20
qu / Bl OOm.L Th'ré , N !
23. 5i ture.. ...
. __ﬁ ® ﬂm/ © auUng 2. Signature..—..-
Dete received local registrar) {Registrar’s signature) Address............o..
v

X

{Licensed Embalmer’s Statement on Reverse Side)




. . . . A : c a3

e
- . 2] o ;,

| | RE‘GENED L
T T - Lo Distriot Heath Oﬁlqa No 2

Distict (= P MNumber _5“.-

3

. - - 3 oo — __‘-ﬁ
c L ST -tave *Fited . _meooam 2 TELS
1 i ;-,
' -,':',0.— L
i ~
e ’ 1
. ‘ ' X
! i
. . ; . v -
' '
. P - . .
i ) -
]
STATEMENT BY LICENSED EMBALMER ’ . o
L LS * . -~
I hereby certify that the body whose name is recorded on the reverse mde of this cert:ﬁcate was embalmed by me, ar. by I .
G, AN 2 .
.............. , Regivtered-Apprentive-No:
.working under my personal supervision. . . : ' e o !

.0 . ;? ' P
-, Licensed Rbalmer No... 2119 | ° LTI

P. 0. Address._Bloom fi e 14 ;!“Qn ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comp]y with
the above constitutes grounds for revocatmn of license.)

¢

If this body is not emba]med fuct should be so stated above,

'_’M




