. No. 2
1—2.43
5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

stration Diatriet No.. __.

STATE BOARD OF HEALTH OF MISSOURI

LED OCT 1019453TANDARD CERTIFICATE OF DEATH

Primary Registration Dietrict No..__ 2727,

30323

Sigle File No.

4099

Kegistrar's No,

1. PLACE OF DEATH:C
(z) County 'v'ass

(#) City or town__.___.. Plﬂa nt

[ 1] outaide elty or town limits, vrlu n ﬂ[’." and neme of township)
(¢} Name of hgpual or ingtitation:

N. Randalph /

(if 1ot In hospital or institation, write strest number or Jocatlon)

(d) Length of stay: In hmgl.al ot institution
years

(Specily whethsr
In this community
yoars, months or days)

2. USUAL ﬁ!:ﬁll)ENCE OF DECEASED:
rL

/g

Cass

{6) State. ”ﬁ County.
{¢) Clty or town.. -pleas"ant 111 2.
uq.mu eity n Hygaits, write “RUNAL")
(d) Street No 327 N, nd”-ﬂpﬁ - d
{1l rural, give locstlon}
{¢} Citizen of forelgn country? no {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRENT
ruil mame__ Mande Rebeca  Pattergon
R asm 20. DATE OF DEATH: Mont t_ day RQ
A N 3. 1 I
3. (B If vetermn {e) al Security year 7 VS Bour
name war. No.
21. [ hereby certify that | attended the deceased from. .
5. Caloror_ o 4 16. (@) Single, widowed, garmied Iy S G 2 E 195510, 2. AT et
fcmalel, whi t idowe 4 7 7 . 7 d
4. Sex | race di"“ffed—-—--—— —eeeee-e— || that T last saw hod®a___ alive on o W ol 19% 2.
6. (b) Nameofhushandorwife 6. {¢) Age of husband or wife if and that death occurred on the date and hour tatcd above Duration
rew ?at'be rsin n-!i?............._.. i ii%" Immediate cause of death (/ﬂ -
7. Birth date of dcceased_..__mc- 1 C‘“""V""‘U/ __.!?
* (Mooth) {Day) (Yoar) /
7
8, AGE: Years Months Days |, 1f lesn than one day Due to
62 9 15 o in
Due to
9. Birtholace Tulon, Ill.
i (Chy lown. or county) {Stata or forelgn country)
E@P& (ther conditions,
10. Usual occupation {lnctude preanency withio 3 months of death}
11. Industry or b 7 PIOYSICIAN
- “ﬂ Major findings:
E{ 12. Name John Meere Of aperation...... qre o / Undert
E: : ) ‘ nderiine
= | 13, Birthplace Talonn I1l, / v okich death
= {City. town, of cousky) (“HE. or [orelgn eountry) Of autopey.... shavld be
o { 14. Maiden name_.. S charged sta-
2 Pkebecca —Galbri l:P — charged
= | 15. Birthplace l’ 2 22, Hf death was due to external causes, fill in the fellowing:
= . (City. l.atn. of county) {State or forelgn country)
6. @ Informant - - m il __?81;153 t8?¥ MO {a) Accldent, sulclde, or homlcide (specify)
* (b) Date of occurrence
iy ﬁi’ri al . "30'45 {¢) Where did injury occur?
17. (a2} (b} .Date thereo (City o town) {Covnty) (Srate)
(Burial, creczation, or removal) {(Mooth} {Day} (Year) (&) Did Injury accur in or about home, on farm, In Industrial place, in public place?
(& Place: burlal or cremation... P1€ASANE Hill, Mo...
1
18, (2} Signature of funeml director.... ],alg.n Bm'n’F 12 m While at work? y2 (3pacity '(")’" 'ﬂ"‘;) of Injury__..~
! - y
L ] . .
(b} A o h . I 23. Signamiyﬂ_ g_: (M. D. or othen). __._.
19. g )(J;II e, N VRN
(a) s aignrthive) - Address { %ﬂle ﬂzntdf:"{ﬁw'& -

{Date received local ui-ltnr) (Regiatr

ra
4

— Ty 33

(Licensed Embelmer’s Statement ob Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certif Zat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, —,/ / k /' - /Q j = 5 5' , Registered Apprentice No
working undheﬁr/érso'nal supervision. !

7~ Signed...

- - Licensed Embalmer Noy.,, =% /. . ..................
N . O. Address. g2 s M}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in l:us OwWN HANDWRITING (Failire to comply with

the above constitutes grounds for revocation of license.) . x

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

+




