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

DEPARTMENT QF COMMERCE
Bumu oF JHB C SUS,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No(j;déé_

<8581

State File No

Registrar's No

Registration Distri;t No... Q: E %
i. PLACE OF DEATH:
{g) County Rade:i-ph
(& City or town NIOb e 1"1 N IJ-[O . f
{1f outside city or town limjta/write “RURAL" und nume of towoship)
(¢} Name of hospital or institution:

(003 o4/

{If notin hD“;D‘l’Lal or in:lfi’l.ution. witta ltreetvﬁrmﬁer or location')
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Mlesouri @ county. ANA01I0h © -
"4

Moberly Mo. 2

{If vutside city ar town limits, write "RURAL") w*
I00a

(a) State

{c} Cityortown

Tavlior 5t,

(Il rural, give Ipcatijon)

{d) Street No

{Specify whether (e) Citizen of foreign country? (Yea or No}
En this community.
yezrs, monihs or dnya) If yes, name country
MEDICAL CERTIFICATION
Lopp RENT  NMrs Rebeca Balley.
T e 0. DATE OF DEATH: Month.......dhZ .. day. 17
. t ' . (€ cia. urity
veteran { vear I Q 4.4 hour '7 , ‘min’nte___.I_Q.._.ﬁ._....M-

name war. Ne

5. Color or a) Single, widowed, married,

6.
White / dworcedl.l.f[arrj.-.@(

e sex_ lemale

21. ! !ereby certify that I attended the deceased from..
_21_._... IJ L to....... et

. Birthplace Germanv

race. that I last saw LM alive on

6. (#) Name of husband or Wife...courmmrenmrnene 6. {6) Age of husband or wife if and that death occurred on the date and hodl stated above. Duration

JHinter Bailev ative.. A0 Q11 Lyl e

7. Birth date of decesed......... D Wb oo 888 . £

’ . . (Month) {Day} (Year} il
8, AGE: Years  Months Daya If less than one day Due to
L L : X
58 L I5 hr. min y/isavi
- 0 Dare to. A !
5. ithplace Boone Co. Lo, 7y P
(City, town, or county} (State or foreigu country) p " I e /\ & :
. Y/ Other conditions.

10. Usual occupation. HOU. 8€ 'ii fe . (Tuelode pregnancy within 3 months of death) U

11. Industry or business PEHYSICIAN
e Major findings: —_—
S {12, Name__.Thomasgs Rhodes. Of operations —
= . . - L. . - ndetline
= | 13. Birthplace Xirkavill e Mo, ﬂ fﬁ‘éﬁﬁﬁiﬁiﬁ

{pr, n, {State or foreign country) honid

EI . Maiden name.. &JI"..I'E. tﬂqf s} E HalHﬁE R SR - Of autopsy | cmec] Etba‘«!.
E tistically.
=

——,
[P

(City, town, ar county) (Stato or foreign country)
s Minter Balleve. . .-
Harrisburg io,

(%) Date thereof. A‘-&.{i A9 194

(Month) (Day) (Year)

16. “{a) ‘Informant.
(&) Address
17. (@) Burial

{Burial, cremation, or removal)

{c) Place: barial or cremation Perche,
18. (a) Signature of funeral director. Joe W Burton
4 A dre-m Hip e Mo,
19, (a) Iq" 'f Ll ®) P

(o
(0
(e}
{d.

(Dnurmveﬂ local registrar) { Registrar's siznature)

22. If death was due to external causes, 611 in the following:

—

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury occur?

{City or town} {Connty)} {State)
Did injury oceur in or about home. on {farm, in industrial place in public p!nce?

-

{Licensed Embalmer’s Statement on Reverse S.deV

/036 '



[

RECEIVED R
Dictrict Health | Gfficer ‘No., 10

Dlsbnct Filo Number_ Z-i{g/ s
Dato Filod ._SEP 8 1944 7

" STATEMENT BY LICENSED EMBALMER o )

I hereby certify that the body whose name i3 recorded on the reverse side of this certiﬁcate was embalmed by me, or by

., Registered Apprentice No..

working under my personal supervision. - @
ngnpd ‘J( m

Licensed Emba% / /

" P. O. Address AN NV L

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGOFai]mé to comply wit
the above constitutes grounds for revocation of license.) ’ 4
. X 3 |

If this body is not embalmed, fact should be so stated above.




