3. No. 2
[-—8-43
5-17-39

I x37823

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

-

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28124

SEP 1 State File No.
Flllmghgﬂon District No. ) % I Primary Registration Distdet No ...... ......... Q_ Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
e
(@) County..KXNOX G 1T el @ sme Missouri () County... KNOX & -
(&) City or town.. _I_:-no ..... _X_..J;IY_- Xural. olony ‘ Kn Cit =TT
(1f outsida city or town limits, write “RURAL" and nzme of township) (¢) City or town oX 1 y m rural
() Name of hospital or institution: city or town h%r{h *RURAL”) 3 j
o 0—?‘“ :
" PRI : + - (d) Street No.
(If not in hospital or institution, write street number or location) (I rura local.ﬁuy /)
(d} Length of stay: In hospital or institition . /‘ y
. {Specify whether || (e) Citlzen of forelgn country? (Yes or No)
In this community Life )
years, months or days) 1f yes, name country. . s rvsssscresrasrrn
MEDICAL CERTIFICATION
3. {a) PRINT
FULL N eorge H.Snelll
G g2 * ngs @ Socinl - 20, DATE OF DEATH: Month..... / fﬂ
. . . e al Securit; =
3. (8) If veteran ¥ year... LTS vous mlmitc._.sié...f M.
name war. No.
21, T hereby certily that I attended the deceased from.... @z w ovnnncrernrenenss
) 5. Color or 6. (s) Single, widowed, married, 19&/%” to.. I 193’..?4
; rried .
4. Sex M [ divo marri that ! last saw hamag... alive on_, e 1%&’ ;
6. (5) Name of husband or wife '6. (¢) Age of husband or wife if || and that death occurred on the date #d hour stated above. Daration
Annette Berry: .. 7 alive.. P2 yers || Immediate cause of death -
7. Bisth date of deceased....... MaY 2o TS X4 > S | p—— ; SO F
P L = T (Month) 1 (Day) (Yoar) ‘ /
[
I AGE:_. - * Years - Months Days If less than one day Due to _'_
o 69 P 2 ' II hr. min
ox County AP
9. Birthplace.. FBOX. - vy _.Missouri/}.
(CIE‘S.Y. town, or county) - . {Stats or foreign country)
N rmey Other conditions
10. Usual occupation {Include pregoancy within 3 months of death) ,
11, Industry or business 2 PHYSICIAN
Major findings: /j 4 n \
8 { 12. Name....PBEE Snelling O} operationt A A7 Underline
3] e - i =
& 13, Birthotace.. _ ,Imlfla.nam,é... A thecauseto
i uo! \ata or foreign country Of aut should be
£ { 16, Mden same GL’u% B MeMillan autopsy Fe _ Chertedabs
) Elizabeth Kentuck ool tistieally,
S ) 15. Birthplace y Y 22 1f death was due to external causes, fill in the following: ! .
= (City, town, or {State or foreign country)
6. (@) 1nfo M 00 . - () Accident, sulcide, or homicide (specify) ) i
(b) Address, M_{x,__a%’_, .._Zm{g_(‘é...._.._._ () Date of nee
17. {(a) Buria 1 (5} Date thereof Aug—s -I 44 () Where did injury occur? (City ar town) {County) {tate)
(Burial, cramation, or romoval) (Mouth) (Day) (Yeor) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
@ Piace: burial or cremation.... KBOX G147, Missouri.
I place)
18. (a) Signature of funeral director /X f While at work? (Specily “Tm " of injury.
&) Address Edina " Misso
,_/ ture.. ......... (M.D.orother) ..
19. (a) Jd == - Y @ . ayy
(Date received bocal reristrir) Arldres..'. ............... ,% rersaeratasis emeemeesimemace Diate sign.
ﬂ

/ I‘-J— 2! (Licensed Embalmer’s Statcment on Roverse Side)

O




.
'
Ty
-
-
-
f

. RECEWED" -
i District Health Officor No. 10
District Filo Number%.t--%.{ /52.5-

.- T %__-SEEiI._alﬂ4L__-

STATEMENT BY LICENSED EMBALMER i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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