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

+

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED NOV 1(99&4

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District Nodea. /. & 2. AL

D340

Regisirar's No...._.. l,{_ [N

State File No.

1. PLACE OF DEATH:

{a) County...>» tOddard_
Hursl ~“Liberty Two.

(b
(If outaide eity or town limits, write “RURAL" and sams of towuship)
{c) Natne of hospital or institution:

City or town

' 4
(If not in bospital or institution, write atreet number or location) ’
(d) Length of stay: In hoapital or inatitution

(Specily whather

In this community.
yours, mooths or days)

3. (s} PRINT
FULL NAME

Sherryve LsDon Register

3. (&) U veteran, 3. (£) Soclal Security

name war No.
‘ 5. Color or 6. (o} Single, widowed, n:\.a:rlcd.
4, S:LWEWBMLQ* mwite_ @ divorced.w..sm&lﬂ.

6. (b) Name of husband or wife—.—ccocecceeer. 6. {€) Age of husband or wife if

EVE LN — 1
7. Bisth date of deceased__HAUEUSTE 22 1944
{Moath} {Day} (Yasr)
8. AGE: Years Months Days If less than one day
x x 14 hr. min.

i
H=E

(. (Y

(Stats or foreign country)

9. Birthplace.... POPIQI Bluff

- (City, town, or county)

fant

Usual occupation

t1. Industry or businesa

_Henry C. Register

E 12, Name... ’
% 15. Birbpiace..GL gr indon. — M,;;.;.’;;;;"'
t4, Maiden name... ‘Hg.'ﬂ'é'r" C’O lemm
15. Birthplace co 0 ter Mo . ﬂ
.'— i (City, town, or county} {Stata or foreign country)
16. {(s) Informant. Mrg. Henry C. Regigter

Dexter, Mo.

(¥ Addr

=3=44
17 @ (Bgl%fu}ﬁ%l;,w remaval) éb) Da;tlhcrc;f 'H?m‘lé) (Du.) —(‘lm)
ze emetery
(¢) Place: burial or crematio Lateel o e,
18. (@) Signature of funeral direc mla‘n‘kenship-sﬁrlc“‘kﬂlm
" () Address Dexter, Yo.

2. USUAL RESIDENCE OF DECEASED:
@ saeliisgouri

-~-Rur
ﬁuuun‘h city or town limits. write “RURAL"}

(d) Street No.......... m#l,nazi,ex;ﬁo L

{1f rural, give location)

Stoddard

(%) County.

{¢) Cityor town....

(¢} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DElAgTH: Month.. 380 e _asy

8
hour.... e STARE -t
;hcr:by cemfy that I B«W @ % :

that Flggt eaw h alive on.
and that death occurred on the date and hour atated above.

Immedigsé cause of dath.._a.:mm. A 2

year.

'./Puraticm

Daton (S eponl Vermewrrprait g
Due to

Other conditions.

19. (a) /0 bdond S ﬂ{%ﬁ%ﬁu&

(Iactude pregorncy withic 3 months of destb) —
) PHYSICIAN
Maioo;' ﬁndingl!: —_—
t
operationa Underline
the causéto
[which death
Of autopsy. should be
charged sta-
iy,
22, If death was due to external causes, fill in the following:
“(a) Accident, sulcide, or homicide (specdfy}
(b) Date of cocurrence
Where did & ocour?,
@ ere mjury {City or town) (County) (Stata)
() Did injury occur in or about home, on farm, in induatrial place in public place?
1d 5

eans of iojury... =" N, : .

M-D.or other‘) e
-/

(Speaf! typs of plzce)
(e} M

While at work?..A.(,??‘.T.

23. Signature....} A0S
Address. /)’ LY

Date received local rogistrar J!J

w.ﬂ:f Embalmer’s Statement on Reversa Sado)




- ' o RECEIVED
District Health Offigg No. 2,

' District File Numbaer //.%‘i/---
. Date Fﬂed----..----..---.é-—'zl;éé..' :
- ) v “r . 3
i - ’ -
L ‘ ' |
» ‘ PR "
:1-;-:- - N - ,
. T -
. I
t .’L
. i . *
. A
N .

STATEMENT BY LICENSED EMBALMER

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

............. : , R‘egistered ‘Apprentic-c N O veermmreressieeeesssssssess e e semesmarer
working under my personal supervision : ‘ '
. . : . ’
i Signed....r.
j \. S
; ‘ . - Licénsed Embalmer-No...... e B
i " P 0 Address...... eeteeentaeetese ettt ane et o

-

(Failure to comply wit

Note: The above I\’IUS'I BE SIGNED BY th LICENSFD LI“BAHMLR in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this boedy is not embalmed, fact should be so stated above.




