. S. No. 2
M —1-4-41
v. 5-17-39
Bol Xzsm0

DEPARTMENT OF COMMERCE
1 BuREAU oF 1HE CENSUS

kD FEB 19 3

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH 7
Primary Registration District No._@- 7f d Rl:iﬂrar::‘ No.

o)
12V

Stale File No.

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: [ 7
(a} County M 1ller W (a) State.._.M.j.:.ﬁg.qu.i—__—__ ® Coumy_Miller 2r°
(&) Clty or town..., ..Q;:m.. _(.R l) ]‘" :

(11 cutaida city or town limits, write “RURA * and name of w'nnh!p) (¢} Cityor town 01 [=F-Nhal ( R'ﬂrg Nl 1
(¢} Name of hospital or institution: S / Slr outside du wn lmits, write “RURAL™} KJ
a o A SIF
{1f oot in bospital or lnstitution, writa street numbaer or location} ' (d) Street N A‘ /N E (1 ruzal, give m‘bn)j‘ D
h of : In hospital institutio:
(d) Length of stay: In hospital or nstitution {Speclfy whether || (¢) Citizen of foreign country? Lj {Yes or No)
In thi It
n;nr:.c:on;:nh:“:, g-y-) If yes, name country
MEDICAL CERTIFICATION
3. {8} PRINT J' fal
L NAM ohn _Charles Stoddard .. ..
FU:;) rA E T e et 20. DATE OF DEATH, Monm.._‘I.aLnu.a.l‘.)[__day__l.énm................_..
3. If veteran, - {¢ ¥y
' 1945 hour. 5 minute. A- M
e war 1o No no 21 ::a; certif lhaLI‘ ttended the deceased from
. eby 4 atten e g,
v | s Cotoror 6. (e) Single, widowed, marricd, iz S 198K 2/ /b wikls
. s Hale .‘H meWhite oF_ ivorcea.] Widowed {hatft:?dw s aliveon__/ /'/J 19540
6. (4) Name of husband or wife_____.._.... 6 (¢) Ageof husband or wife i || and thAt death occurred on the date/ind hour stated above. Daration
Elle Kaiser Stoddard awwe _ years|| Immediate ca77 of death
7. Birth date of deceased I‘If\v- 27 1867 =2 17[ A
(Munl._h) {Day) (Yeoar) ) D \.7__ i
7 7 I3
8. AGE: Years Months Daya If less thatt one day Due go_,_[,!:i/}{ /{ ot st S0 ..._2............
i 1 13 l:f. !:mn Dae to // ] ’
9. Blnhplm,.Mlller Co. _Migsouris v
{City, town, ot county) {State or foreign country) ¥ "
Oth ditlona,

10. Umal occupation. Farmer (t!n:f“izn ¢ TS Ta of death)

11, Industry or business Saor Bodt [}U PHYSICAN

-1 ‘ or Ondings: —_—

& {12 Name....Major Stoddard ... |["0f eperations > \‘ Undertine

= Q . Z thecause to

=\ 3. Bihotace ... lBKROWI . - - M wbich death
ty. towm, ate ar ﬁ!dln coun - .hou d e

& ( 14. Maiden name.. _ﬁ le_ﬁt kKins Qh..m._,_-___@___ Of aatopay. ¥ charged ea-

= is| .

§ 15. Birthplace ... M?Wn Baave oz for m;m) 22. [f death was due to external causss, fill [n the following: )

16. @ Informane M 8. BlmeT. BADKINS .o (@) Accident, wulclde, of homicide (specily)

® Address._.........QLean, Missouri ) Date of ocrarrence

17. (o) Burial () Date thereof. 1- 13-1945

(Burial, cremation, o7 removal) (Mouth) (Dsy) (Year)

(&) Place: burial or crematioti be._Pleagant Cemetery
18, (o) Signature of {uneral dirccuP_hi

o Lldon, M

-y

(¢) Where did injury occur?.
(City or towa) (County) {Sinte)
(&) Did injury oceur in orabout home, on farm, in indystrial plal:e. in public place?

(8pecily type o
Weile at work? (e

g S
23, Sigrature -/é 4 /L/:""J(M D. or oshar)
Address y \\, & /J/m/) 'YTLA Date dﬂnzd__ﬁl ;

Licensed Embalmer’s Statemnent on Heverse Side)

J /



d AE[}EIVED
—— Miller County Health - Dept.

County File l\unbar..é[é-._/.%. _____
Date Filod e - 2 - S 5/6 o

N

STATEMENT, BY LICENSED EMBALMER

I hereby certify that the body whose ‘name is reco-rded on the reverse side of this certificate was embalmed by mé, or by

working under my personal supervision.

: by o rlom e
Licensed Embalmer No.. D663
P. 0. Address.............. Eldon. .
Note: The a.bove 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 sbou]_cl_ be so stated above.

™




