3. No. 2

{—8-43
5-17-39
° 1 X37823

’

7

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ﬁlstmﬁon District No. 9 SI A

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No. \j:_ .7 f

State File No‘ '!30 17&‘9
Registrar's No. / d—

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County J&BDET‘ o (@) State Missouri @ Cou Jasper ﬁ ’?
nty. 2 |
(% City or town,,...... Rur_ﬁl ................. _IIQ lin J -
{If autsida city or town limits, write “RUR L7 and nams of Lawg lnp) &) City or town Rural [#}
(¢} Name ofﬁosmwl or in;;itutmn: / (U outaide Ly or town limiu. write CRUBAL} )
. R, 1 .
{Lf 2ot [ bospital o inetitution, writs street pumber or location) (d) Street No. ““"Ru‘ta'l“Bo‘uiE"g,_ v d
{d) Length of stay: In hospital or institution
™ ° P (Bpecily whether (e) Citizen of foreign country? NO (Yes or No}
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Fuir name.. Sarah _Elizabeth Gourlegy
. T il Sooic 20. DATE OF DEATH: MonthS€pt, . day. 29
3. . . e a
(b) If veteran urity year 1945 .00 3 minute. Pa.M
name war., no No.
21. I hereby certify that I attended the deceased from... ,W .. AP
5. Color ot 6. (@) Single, widowed, married, / 9. to 19.__;
4. Sex..Fla.. 7! ______ Face. . ¥, divoreed..._.mAarrig i}ét Ilast sawh ! live on 9
6. (5) Name of husband or wife .. G- (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

..._..__J_Q.ﬁ_ﬂ.p.hﬁﬁﬂ urley . .

1 £ T - o1

Immediate cause of d% Vd

7. Bi f deceased........ QG Lohe. n._.._._l 1885 Loy,
Birth date o Lok Q. Oy 3 Yﬁj 7
("4
8. AGE: Years Months Days If less than one day Due to
7 9 1 1 1 9 hr, min,
Due to
Birthplace_. Y - —Miss ‘
% thp o L&E&wng?o-}:nut})_t- late or fm;‘%n%o‘!:n i L !
19, Usual occupalmn HO n3ew ]' fe — - ‘C:Eh:‘r T;T:;;:‘, within 3 wonths of death)
11. Industry or business b, PHYSICIAN
. Major findings: \‘
5 2. Name__. ~___-_Geo.rg‘e_ﬂ.ial.:I.am&_..—a__-.__:_?_. Of operationa_...... TN === nderline
& L1s. Binnotace. ... RO data . - ) YA the cause to
1 iy, lown, countr, 'z
£ [ 14. Maiden same. CHYMerine: MEEFEY = || Ofsuworsy "¢ Chargedta
tistically.
§{ 5. Birthplace T umr::') da' tq Beas ox Toceis muﬁ) 22. If death was due to external causes, fill in the following:
= . . o
16. (a) Informant Hus, Joseph Gourle y (2) Accident, suicide, or homicide (specify)
® Add.mu....J_QDlln,__MO- R.R. #l (5) Date of occurrence
- Where did Injury occtir?.
17. (3} Rurial {#) Dats thereof.__ 2 /45 © oj — o -
. (Burial, cramation, of rumoval) (Monih) /(D“ } {Year) (d) Did Injury occur In or about home, (ontgaz'rmu:in)industml plla.ce in prubhc plac:?
(@ Place: burial o mmﬁnn__.ﬁome t.Ceme. teny ..........

ture of funeral director..__ 215 m €= Le WLS__...

18.~ {a}* Sigp

o o e 4 i

//M {Liccnsed Em.bklmer 's Statement on Heverse bldci’W
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" STATEMENT BY LICENSED EMBALMER

147

-+ I hereby certify that the body whose nameis recorded on the reverse side of this certificate was embalmed by me, or by

N Registé.red Apprentice No

working under my personal supervision. - . )
: -- - s o O, Fe i

"Licensed Embalmer Noy<t- d

T P. O. Addre

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

* " ° . . .~ . v
If thls body is not embalmed, fact should be so stated above:. - S - ,' RN T
- .. : - Se ok ) b

N - LI
- ‘.'\‘\."' . '




