. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI T 2386

P DA O T STANDARD CERTIFICATE OF DEATH Stote File N3
5-17-39 B
T xazazs FlLED FE ¢£ Primary Registration District Nu‘;‘r,é)/., Regisirar's No. ﬁ /

Registration District No......
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:; 7 7
(a) County Iron o ae Missourl Iron 4
7 g @ Cityor town.. P LOL. ENQD _ AALAd c1a p (@) Seat ®) County
] (If outsids city or town limits, writs “RURAL" and name of township) {¢) City or town Pilot En Ob
0 E () Name of hospital or institution: {1f outaide cily or town limits, write “RURAL"} a
/0 = (If ot in hospital or institution, wrils strest number or location) , () Strest No. (T raral, give location)
| E (d) Length of stay: In hospital or institution
: {Spacily whether (¢} Citizen of foreign country? no ".{Yes or,No)
5 In this community.__.__S€VEN_monihs o )
E years, months or days) If yes, name country.
& - MEDICAL CERTIFICATION
2| i) IRINT Martha Ann Mayberry
< o PR 20. DATE OF DEATH: Month____J 81 day.._ O
. veteran, - (€) Social Security 1945 3 i 55 P
= - . no No none. year. h hour. minute. i M.
ﬁ Tome W 21, I hereby certify that I attended the deceased from
EI Fem | e 6. (o) Single, mﬂ;wi‘:j et . PPN S—— 194 10 SIE ST oy
w ||+ Sex Face Qd“""m‘i—- deied that ast eawr b £ allve o IEC- 2 ,_LQ “ A S | N
Z 6. (5) Name of husband or wife .— ... 6. (c}+ Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v Marion Mavberry alive o _years || Immediate cause of death
© || 7. Bisth date of decensea. JUXY. 6 ABAD . Blyocaditen , Cliramse. ... .| R Yrs.
j Tanih) (Day) {Yoar)
-] - A
W 8. AGE: Years Months Daya Ii leza than onc day Due to&&ta‘l!ﬁ/&(’%,%‘%.ﬁ. s
£ 85 5 29 : :
hr. min,
a Due to
< 9. Birthplace Tenn. |}
e % P .. - (City, town, or county) (State or foreign country) ! ’ . I -
. Other condition:
um'n 10. Usnal occupation a t hom e — (In:l:de wemn:r within 8 months of death) 2 %
= || 11. Industry or busi SN a PHYSICIAN
;l g 2. Name___James Merritt 1 operations _ C ‘ . —
a T : : - , . Lot A } i nderline
Z  ||& L 13, Buthplace ».Tﬁenn“._.._.._l,....... the cause to
- _(Cnty town, of county) (State or foreign country)} Of autopsy. should be
E g{ 14. Maiden name nknow 0‘ . d sta-
. tistically.
g Unkn oun e = :
15, place .
g g Birthp (Gits, town or soumis) TP P SO o 22, If death was due to external causes, fill in the following:
. E 6. @ rmrormant Mrs. Mary Lou Short l (a} Accident, suicide, or homicide (specify)
B & adres PLLlOL Knob_ Mo, (® Date of occurrence
’ 17. (@ .bur'i;a i () Date thereof._d ol =45 (¢} Where did Injury occtr?, Teprr— s P
(Burial, cremation, or removal) (Month) (Dayj (Year) () Did injury occur in of about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation GOOdwater :MO L] -
18. (o} Signature af funeral director I; ormin Whi t e & Sons Whille at work?..vi oo H(iwflliv t{a;;)u i’i 2::::)“ infury. @ ___________
b Add _.- e ronton. MQ — — )
& Qd ress t.f("f‘ " F3 2 23. Signatute... ﬂ&d M. 6’“;0 : (M. D. or other).: . D -
19, h‘n— W Al o o, S
(@) ata mmMn rexistrar) {Hegistrar -nmum) Addm? At SO ..

/ 3 ‘ 5 (Licensed Embalmer’s Statement on Reverse Side)




ST ARROR
Digtrict Health Officer No.. ... ..
":J‘ - Dicicet File humber"&-‘_s.‘--./.c_-&--
’\%u . Date Filedouuuoeon. Q._:_..‘?.-::.-Y.?":____

' 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...

, Registered Apprentice No. ,

Signed“M ......... .

=7
- Licgifsed Embalmefho @C// 2.

' P. O. Address. W %&

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

working under my personal supervision.
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