1798
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7* b )3

o BUREAU OF THE CENSUS
: STANDARD CERTIFICATE OF DEATH Siate File No
0 UN 919
Regfglla%oEu?)ist‘r!ct No.wml%j_ Pritnary Registration District No.......\i:?}_g__ Registrar’s No / f

nly

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
{a) County. Fr &nkllln o . . . 35
{#) City or town -sullivan,., HUradyny A asf|-w state Missouril (&) County. Franklin —
{c) Nams of hospftlaflog:. fﬁ?ﬂt'ﬁtfén“" limita, writs “RURAL" and pame of to¥iabip) i, . o
/ P City or town Sullivan, Rural 7

(if ontaids city or town limive, write "RUGRAL’)

(7 not in hospitsl or justitation, write street number ar location)

{d) Length of stay: In hospital or institution {d) Street No {5f rural 2 )
{Spocify whether . rural, give location,
In this community 2 YeaI‘S .
yenre, months or days) {e; I forelgn born, how longin U. 5. AP, dvenn.
5. @ FRINT  Irickey Clon & MEDICAL CEKTIFICATION
20. DATE OF DEATH: Month__ M&Y day. a4
8. (&) If veteran, 3. (&) Social Security 1944 3
name war N;O: No N:OHB ¥CAL.oeimenns 3 hour. : minute P * M,
- 21, 1 herebylcertifylthat I atteaded the deceased from
. ) 8. Coloror. . 8. {a) Single, widowed, married, 14‘
& s Female . jm\.%lte divorceg A dOWeEd DYt = ’ 19
= 14 that IJast saw h.4q.... alive on iy’ y 18577
8. {b) Name of hushand’or wife.___=_.._.i... 6. (¢) Age of husband or wife if (| and that death occurred on]the date and stated above, Duratio
at
= . alive__ ... ..ye;ars || Immediate cause of death k..o, uratton
7. Birth date of deceased February 4, 1865, W
: ' . {Month) {Day) {Year} /
8. AGE: Years Menths |~ Deys §. If less than one day Due to.......
9 3 20 .
hr, min /
"y - Due ¢
o. Dirthprace-._CL@WLOrd Co. . . Missowil. ) A . :
(City, town, or county) (Stata ge foreign country) \
10. Usual eccupation Housewife - - |1 Other conditiona ‘
ome {Enclud ¥ within 8 bs of desth) \Y
:-.'L Industry ot business y /\ {PHYSICIAIN
& .12, Nome Klfred Peters. Moy finding: 1‘1 —_
H s Ny " Underlina
E: 13. Birthplace I"’I lssour la - ‘ U tt:i:t.“:ln l‘g
(City, towr, or county) R State or foreign conntry) ik =]
B[ 14. Malden name E d .Q:a&" Of autopsy. lhouelg“t::
E - erthnlnm M isgouri 0 tisticafly.
. _2_ ._-._'_:,_.4_ (&,_,_ town, oz county) o .@.".“f ox for foremn mlmtrv) 22. If death was due to external causes, £l in the_fa}l‘nwing o )
16, (2) Informant.. . Bert Clonts™ T . §| (@) “Accident,” euicide, er homicide (spedify) Tl T TT T 0 7 o

®) Address....... nSulea‘n,__u__.__B_,_#__ 2 |i ® Dateof ccourrence

@ Burial . N (5) Date thereoM &Y 26, 1944 (2 Where did'injury occur? (City o toma) Gt P
... (Burial cremation, or removal) (Month) (Day} (Yea) || (&) Did infury occur In or about home, on farm, in industrial place, In pubhc place?

But
(Spocify sype of place}

18. {a} Signature of funeral director y - " While at work el pieel
(8) Address sullif¥an, Mo. ) . . :
19. ) T2 o Y 3 { g L }L'_..,@ : g‘ . 5 23, Signatug e .
_ Reglstrar’s signatore) b

(¢} “Plage: bunal or crematlo:

_..f(\M D oor other) .

Date dgned_%:,ﬁ_u /f

(Daterecsived local rogptrar)

/ / ‘ / (Licensed Embalmer's Statement on Reverse Side)
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- - STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse siclc of this certificate was embalméd by me, or ) SN AL

Registered Apprentice No

working under my personal supervision. éz ; ? a-)
. Signed

' - . - P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWI\ HANDWR]T[I\G (Failure to compl
the nbove constitutes gmunds for revocation of license.) , , o

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



