8. No. 2

M—8-43
. 5-17-39
o 1 x37823

—— -

O ol

WRITE PLAINLY—USE UNFADING BLACK INK—MAKFE, A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS !

FILED FEB 16,145

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._é_._éf_.‘_e’.__.?

6455
2.43

State File No.

Registrar's No.

1. PLACE OF DEATH:

" (6) County. Knox

{& City or town......--
(If cutaide city or town Ilmn.s, -mm

{c) Name of hoapital or institution;

(1L not in hospital or institution, write street number or lncnhnn)
(d) Length of stay: In hospital or institution

life-

{Specily whether

In this community.
yeary, months or days)

2, USUAL RESIDENCE OF DECEASED:
Missouri

Novelty

(If outside city or town limits, writa “RURAL")

2 miles north west of Novelty

S L gerez 3

(e) Citizen of foreign country? / }

44

"*"1

(&) County. Knox
rural

{a) State.

{¢) City or town

(d) Street No,

(Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3oi9 PRINT  George Botts ya
3. (®) If vet 3. (o) Social Securit 20. DATE OF DEATH: Month__ A dav._ &
- veteran, « AL al unty
No year.... /..?_gfé-: SR 4 minute..._. ....ﬂ-.M.
name war.
21. I hereby certify that I attended the deceased from
M 5. Colorer o | & (@ Single, widowed, married, || 7 4 WYL o, D AT
4. Sex race divorced that I last saw haeme _alive (:%;‘_4 A 19974
6. (b} Name of husband of Wife. .o 5™(c).Age of husband or wife if || and that death occurred on the date and hour stated above. PDuration
Nettie Bodkin alive....... .years || Immediate canse of death
7. Birth date of deceased Oct = &7 __=1870 |- W : '?éﬁ“' :
i B (Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due tO.,%%“ - £ %/‘
S - . N
74 2 21 hr, min \
K I Due to
9. Birthplace. Novelty Missouri ./ A
. .~ v 7+ (City, town, or county) - (State ar forcign country)’ i R 7] j}b - -
i ) Other conditions. )
10. Usual occupation Farmer e — - (Include pregnancy within 3 months of death} ( v
. & : < . t P L .
11. Industry.or b MM st . PEYSICIAN
. jor findings: —
E 12, Name... Eenjlman BOttS / Of operations......... LV IR : Underline
il T - - : N S | . R
E:E 13. Bisthplace ui{“ or col (Sthel'nElliuliZ! o gﬁg'&gtg
' or fore. ¥ Of auto should b
é 14. Maiden name C} M1 ¢hel e '::h%:eﬁ -
.......... 1stically.
= : -
g 715. Bu-thnlaﬂ’ (Smulierim%u—kng—y;’ 22, If death was due to external causes, fill in the following: i *
16, (o) Tufo . g &’% (a) Accident, suicide, or homicide (specify)..._. -
s '(b) Addrvu . (b} Date of cocurrence
- W id inj 2
7. (@) Y burial (3) Date thereof_9a0=24~1940 || () Where did injury occur G T e

(Burial, cremation, or removal)

{Month) (Dlr) (Year)

(¢) Place: burial or cremation.
18 (a) Signature of fun;?
) Addbess.... T
19. {a}

" (Flegistrar's sizmature)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
While at work?___.___.____......m., () M&ns of mjury [,
23. Sabhnire:...... £ (.Mﬁ?'mg\‘.hn).!g_m
Address Z_?@,{ B ~.... Datesigned, / 255"

(Licensed Embalwer’s Statement on Roverse Side)

L +
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. STATEMENT BY LICENSED F.MBALI\‘.[ER '
-, e B [ S | " L

- . I ’
e . . P : )

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by..... ) AT
: e e oy Registered Apprentice No - R

working under my personal super\}@sion. : "

Lt D ' -

; o ~ Licensed Embalmer

P. 0. Address. . = z Iy

'\_”_

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALNIER in his OWN HANDWRITING. (F ailure to comply with

. the above constitutes grounds for revocation of license.)

- me"
If this body is not embalmed, _fact sh_ould be so stated above.

-,

-




