DEPARTME\T OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH l 7 9 G 1

BUrEAU OF THE CENSUS
FILED JUN STANDARD CERTIFICATE OF DEATH State Pits Ne

Reptstrutlon District No. _&_

Primary Registration District N .__r&[_&_, 6 Registrar’s No, / '>

1. PLACE OF DEATH,

(s} County. Franklin
{5 City or town auilivan

(M outelde city or town limite, writa "RURAL"™ and namse of township}

o
(¢} Name of hospital or inatitution: j

(If not in hoepitel or institation, writs street number or focatign)

(d) Length of stay: In hospita! or [nstitution

2, USUAL RESIDENCE OF DECEASED, 5@
@ sate_Missouri ® Comty_ ELBNK1in 4%
Sullivan 3

{c) CiLy or town,

(11 outaide city or town limits, welte "RERAL™)

(d) Street No

(1¢ rural, give location)

{Specify whether
In this commurity 2) Years.,
yenrs, manths or days) {e} If forelgn born, how long In U, 8. AL 7o s FEATS,
N . MEDICAL CERTIFICATION
3. {a) PRINT
e Bugene B. Clonts 2%
20. DATE OF DEATH: Month May day
8. (&) If veteran, 8. (¢) Social Security 1944 4
) h
name war...... .9 No HNone year..... LT,

—

6. (8) Single, widowed, married,

) . <Color 0]
4. Sex Mal e Om \fhit /divurced_ntl.arr' ied

50 Ao m
M.

21. 1 hereby certfyTthat I attended the deceased fro

19&. wﬂ:%
that [ last saaw hAfe alive on 19

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

6. () Name of husband or wife_________ 8. (c) Age of husband or wife If || and that death oceurred onlthe date and houRjtated above. Darcits
Nettie M. Clonts , e B5 o years Mol
7. Birth date of d 4 March 17, 1880 ¢ e
{(Month) (Day) {Year) - -
-y
8. AGE: Years Months Days Il less than one day
6 4 2 _A 6 hr. min. )
. R 0 Due to Fi)
9. Birthplace.. = .- -Berr L Missourid)| - ? -
{City. town, or county) {State or foreign country) ’
pation 2 Other conditi
10. Usual occupation._R€L1ired Merchant, pther conditions—. oo ] 7} q, rj
;1. Industry or busi Merc antil l e PAYSICIAN
£ {12 jame. Alberton Clonts, R Bt R A 1} —
s / Underiine
= 13, Birthplace Tenn, 3'&3 ‘5';:3
or forei L] )
& (14. Maiden name.. LigEssti Ll Roll 135 ___D::T:_,i.. Of autopsy o irgud ota:
g { 15, Binnplace____DEYONShire England ‘7 Lrically,
= ' City, taws, or county) {State or foroisn muw} 22, If death was due to external causes, fill in the followinz
’:1(;-:(6) Tnformant___._MI'8 . Ne ttie"Clonts @) Accident, suicide. er-homicide (specify)

{b) Address............

Sullivan, . Missourd,
17. (6 oo ~]E’zl.?..I‘L]La.'L____ () Date :m.hk%é.f), v4

{Burisl, cremation, or removal)
T 77 {£)" Place: burial or crematlo

18, (g} Signature of {funera! director.
Sulliva Y

(Moxnth} {Day) (Yw)

(%) Date of occurtence
(¢} Where did injury occur?
{City or tawn) {Coanty) (Brata)
{d) THd Injury occur in or about home, on farm, in industrial pla:e. In public place?

(Sprocify type of nhu)

While at work?. ) of injury.
. <
i 23. Slgnature = (M. D. or other).....,...
Address, Sulllvan. L'Id: Date ll'n'npd 7
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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 by e, or by

.

REngLErEd Apprennce No

. @QW 44 s

: v . . Lacensed Embalmer N

working under my personal supervision.

. . P.O, Address

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

(Failure to compl

» -

If this body is not embalmed, above space should be left blank.
A .




