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

DEPARTMENT OF COMMERCE
Bumu oF 'nw CENsus

PlL

Reglstration Dtstm:t No.

THE STATE BOARD OF HEALTH OF MISSOURI v

£8  7108FANDARD CERTIFICATE OF DEATH State File No——z "?)19
_I E S Prima:y Registration District No. .._.3 0 _2 y 7:; ' ch::!rqr s; No. Lot ...._,6 o— ;

1. PLACE OF DEATH:

{¢) County
) City or town Favette Mo,

Howard

2. USUAL RESIDENCE OF DECEASED:

(o) State Missouzf:l:" iy Comntyn Howardz ‘//5(

{11 outside ci?ym‘hwn tisits, write “RURAL" and name of township) (c) City or town T Fa’v'e t -ﬁe . ., h b k'Y / -
() Name of hospital or Institution: / v -a(IT outside city or town limits, write “RURAL") Vd
---=_406 VWatls @ Street No , e p
(I uot in boepital of fnatitution, write stzeet number or location) ([T rurul, give locution) - & T LS
{d) Length of stay: In hospital or l.nstltl:'lﬂ;!f P (¢) Cltizen of foreign country? "NTO v (Yes or No)
In this community. Al l he r l e
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3.0 ERINT T3a Ann Jordan Pemberton
: : 20. DATE OF DEATH: Month...... 0804 . ....day.... s
3. (4 If veteran, _————— 3. (¢) Social Security year. 1 9 4:6 hour 10 45 o A "
name war. No, / ?
21, I hereby certify that I attended the d from
$. Color or 6. (a) Single, wit&owed marnad . 19, p) }‘f — !9.?(4.
4. Sex Fe mal e ﬂ ,..,,.,.th L te " divorced arrle /' that T last saw . Aelleer, alive on Q/u ) ('( , 19.?.....:
6. (&) Nome of husband omiubioe ... voovecs 6. (¢} Ageof husia.nd or wife if || and that death occurred on the and hour stated above. Duration
V{i l l lam Pemh a I' t! on alive... >~ & years || Immediate cause of deaths.
7. Birth date of deceased April 19, 1866 [
{Month) (Day) (Year)
8, AGE: Years Months Days If lesa than one day Due to..
79 9. (3] or o w M-- e N D
- - Due to..
o. Binnpmee HOWETE_County Misgourl /)
° {City. town, or connty) * (State or lorsign conntry) E p T P
i AL
10. Usual oocupation........‘.'."t home - p— e C:El:e.r f:md.im.'“ within 3 months of death) “
11. Industry or busi EN ! PHYSICIAN
i ings: [ 4
Howard Jordan _ Mojor fndings:  [dantms 7L N
= 12. Name - - . /' Loy o ) . { fj‘\d N hUndeanc
the
; 13. Birthplace Ke n t uc ky - L \J whlglz:léz:g
RECRE T Camphel f o imimoener Of autopsy.... YA should be
§ 14. Maiden name..... &L.Q.de C agp € }11 i N Listicnl];m-
(8] _ .
§ 15. Birthplace Ho(z’ai'“ mmnon:';n Y (S':u msrfeunlifnuy)o 22. If death was due to external causes, fitl in the following:
16. (&) Informant - Mrs., Roy Werner (0) Accident, suicide, or homicide (specify)
@) Addres20 6 Watts Ave Fayette Mo. (8} Date of oecurrence
. @ Burisl o Dae tharmf M]; /h’z 1/,42 ) (c) Where did injury ocour? e s o .
. (Bazial, creraation, of removal) L 2y} (Year 4) Did injury occur in or about home, on farm, in industrial place, in public pl.ace
{¢) Place: burial or cremation Walnut Ridge Cerete ]15’ b . 4
18. ,{(s) Signature of funeral dxrcceralph Ao Carr ; While at workfo__{ __ _ eci (e) Meih:s of Infurye o
) Address Fayette . Migsouri _ ‘Af.D
23. Signature. ¥ ALY .. . (M.D.cro N -
. @ e Datesd .

-22 /1%6...» M ﬁb-, ;
{Duata received local reristrar) A e m-nmlm:ﬁ:lgl%g Address..._.." -, & i amens : LAAR . A
7 olv; (Licensed tement on Heversp Side) / / @ Z



Lisict Health Officer No. 8
tistrict File Number___

el 2ol C

.
Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse sicle of this certificate was embalmed by me, ey

, Registered Apprentice No . ,

working under my personal supervision.

P. 0. Address.&:?%&(&%-‘ Z2e0 ,

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

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




