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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 2o that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE

:lLEB‘”%f//

MISSOUIR] STATE BOARD OF HEALTH
11945 STANDARD CERTIFICATJ/? ;ATH

State Fils Nu.___.:m
oW,

Regidrar's No

(If outside city or town limits, writs “RURAL"’ and nameof wwmbln)
{¢) Name of hospital or institution:

Route 2 - Hiilsboro

Registration sttrictNo.._,__.______ Primary Registration District No
1. PLACE OF DEATH.
{a) County. Jefferson
_ (B) Clty or town Bural Jalbe.

2, USUAL RESIDENCE OF DECEASED;

(@ state_ Misgouri = o couty__Jefferson -

Rural

{e) Clty or town
(X[ outaide ¢ity or town lmits, writs “RURAL"™)

158, Birthplace

= {Cisy. towa, auty, {Btats or country)
16. (o) Tnformant's z za.ﬁ‘amg&;Z‘M_

(®) Addr g Il (R
17. (a)_Blll‘_l.&l.mm (4) Date thereot._ Ot , 17

mthm or ramnval) (Month} (Day) (Year)
(¢) Place: burlal or cremation__GL2ASELOW Mo,
18. (a) Signatire of funeral director__ L€ € MOthershead

=1

22, I d eath wes due to external causes, fill in the following:
(o) Aeceident, sulcide, or homicide (specify)
() Date of occurrence.

Wh did infury oceur?.
’g}s ere (Civr or wwwn} { nty)
(d) Did injury cecur in or about home, on farm, in in place, in pnbllc me?

(If not In hoapital or institution, writs street number or location) :
(d) Length of stay: In hospitalcr Inatitution Enone {d) Street No Rout e 2' - H 1 l l Sb oro
{Specify whether (1t rural, give location)
Ia this community. 2 Ye ars
years, months or dayw) (¢) Ifforeign born, how longin U. 8. AT Fo yoars.
MEDICAL CEERTIFICATION
8. (a) PRINT TILI IE B MIIEEH".[
5. (&) I vet 8. (c) Soctal Securlt 20. DATE 0F DEATH, Mont.OCY e aay. 1D 0
3 veteran, . (¢) Soclal Se Y 1945 o % minute 4 B
pame war___ None No. . None year out, ¢ .
21, T hereby cethify that 1 attended the d d from
/ 6. Color or 6. (a) Single, widowed, married, s d Z‘ j z s 1% , lg.ﬁ
4 Sex_E.e.marl.Q...... mch.......w.h.i.ii = d.ivorced_.w..i..d_g.w_e_d_' /1'.hat 1 last saw alive o @ff Q/ 19 __gﬁ
6. (¥ Name of husband cor wife..... — 8. {¢) Age of husband or wife if || and that death cccurred on the date and hour stated nbove, Dur
George Murp hy aliveg-.g..g.g..a.:.g..%gn Imi ate cause of depth 2
7. Birth date of d Jap, 20, 1874 .
{Month) (Day) {Year)
) - N
8. AGE: Years Months Days If less than one day Due tg#” v
{7
7 1 8 2 5 hr. min v
0 Due to
5. Birthplace..__._ GLASEOW Mo,
{City, town, or county) (Btate or forelgn country)
. Other conditions.
10. Usual accupation Lt —Home (Inctads p within 3 mootba of death)
11. Industry or business 3 PHYSICIAN
) M findinga:
E 12. Name__Johnr S, Bellow 5 5t opersationa, Nt /) 4 Underline
U \ 5 /' the cause to
2 L 18. Binbplece... 2 ‘ : (s Mo, o il which death
ty, n.umn:y tate or foreign conn whou °
14. Maiden name. NQ% k, Ot autopey 1 ch sto-
{ " " 91

of place)
Mezna o

njury.
(b) Address DeSoto., Mo, s m‘;"::nw" ZE
- gnal oy +
1. @10 =29 ~ L > Vi
(a)(Dlumedudhulminnr ® (Regi ’) A = 2341 Date dxnwdigé&/
¥

T

(Lléanled Embalmer’s Statement on Reverse’Side)




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 237 RSOV RRIA

working under my personal supervision.

Licensed Embalmer No B )

‘ - 2 &
‘ P. 0. Address. L s v 2244

Note: Theé above 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, above space should be left blank.




