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{—38-13
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> { 37823

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

DEPARTMENT OF COMMERCE-
BureEav o THE CENSUS

FILED DE

THE STATE BOARD OF HEALTH OF MISSOURI '

m STANDARD CERTIFICATE OF DEATH

Primary Registmtion District No...? _‘[. . j

State File No 375‘)9
Registrar's No 0..%..... S

Registration District No..
1. PLACE OF DEATH:
@ Count Daviess
2 unty
Pattonsbure

(&) City or town

(1f ontaida city or town limits, writs “RUBAAL" and name of township)
(¢} Name of hospital or institution:

{If pot in hospital or institution, write street number or location) I

(d) Length of stay: In hospital or institution.

B

In this commurnity
years, mouths or days)

{Specify whether

2.

(a)
()

{(d)

(e}

USUAL I(EEIDENCE OF DECEASED:

Mo & oy, DEVIESS 3/
Pattonsburg, Mo L

(If outsido city or town limits, write “RURAL")

State

City or town

Street No,

(If rural, give location)
Citizen of foreign country? (Ves or No}
If yes, name cottntry, ’/’2

AP Alemml_ Shackelford
3. (b If m@. f 3. (c) Social Security
name T. / No V

0

5. Color or
'[l

i

'Y

6. {a) Single, widowed, married,

divorced M2 ried

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month . NQV

.......1.9 44 —hour.__

-Eby certify that I m;led the deceased fm/

19 I V

that I last saw h alive on 19,
(5) Nam fhusba ife. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
ur ittt
#ﬁ nhve..........'Z..i........yeara Immediate cause of death
7. Birth date of deceased ll 8 ‘{f. -
(Moath) {Day) (Yens) D -~
8. AGF: Years Months Days ¥f less than one day Due to,{“ a‘?’_ M"‘“
g 0 1 J Fays
10 | AC LY | TS 2 PR
ue to . J
9. Birthplace.....‘zd:... 2 : - _mo A f‘l
- (C.Ly. I.uwn, or ounnl.y) - (Btats or foreign country)
Other conditions
10, Usual occupation - (Include pregoancy wilthin 3 months of death) / d
»
11, Industry or business,.b.dk?ﬂ.ﬂ.&?.. — . v/ // b PHYSICIAN
- Mm"gfr ﬁndmgu: [ y/ -
. operations.
g 12. Name... 02 ::pﬂ..(.AJ.LA_ — pe! - { Undetline
= . the cause to
& \ 13. Birthplace @ - 5 iwhich death
Ly, lown, gr conaty or oreign Covatey’ OF autopsy ... should be
Maiden name.. M [) (M.A—\Mj Eh::rgeﬁ Bta-
istically.

Birthplace

5 4.
S{ 15.
=

16. (@)
Addr&__...._ dit —

ﬁnly, ?. or mnlx) Staty of foreign cuunu;)
quorma.nL_’ /& 7 M 'A

1O}

”_m,Burlal

(3) Date thereof // = S EYY

{Burial, cremation, cr removal)

(¢) Place: burial oAr cremation

(Month) {Dray) {Year)

Bethany,uo

18. (o) Signature of funeral directo

) Address___ LBEELOI

—
—

19. (a) L= -
Date received loca) pépistedr)

. I death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occtrrence.

v

Where did {njury occur?.

{City or tawn) {County) ta)
Did Injury cecur in or about home, on farm, in industrial place, in pubhc place?

(Sp-:-fr type of place)
Means of Injury oo

.. (M.D.

drother)— .
. Date signed. /}/ Y"ﬂ

/




STATEMENT BY LICENSED EMBALMER

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

: sl , Registered Apprentice No........ ,

working under my personal supervision.

. - Signed ,Mﬂmm

Licensed Embaimel; No.

2837 !

P. 0. Address. P& ttonsbureg, Mo

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

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




