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

|-

DEPARTMENT OF CCMMERCE

LUEU&THEM K{YSUS -?g‘%

THE. STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF EATH

15422

- State File No

S Regisirar's No.__.

Primary Registration District No...

(b} C:ty or town

Registration District No. _._3.
1. PLACE OF DEATHq 7.0 - 0

"oy Couaty- Stoddnr‘d
Bloomfield Routp 7y

(If outxida city or town limits, write ™ ‘RURAL" ond pame of township)
Ty Name of hospital or institution:-"

None

(If pot in hospital or institntion, write stroot humber or focation)
(d) Length of stay:

In hospital or institution

{Specify whather

2. USUAL RESIDENCE OF DECEASED:
Missouri ., comyStoddard /d
Bloomfield R. # 1

({If outside city or town limits, write “RURAL™)

Oy

(a) State

(c) City or town

(d) Strcet No,

(If rural, give location)

No.

QiQ o

(¢) Citizen of foreign country? {Yes or No

-~

In this community Ye ars
years, inonths or days) If yes, name country.
3. (s) PRINT E'AI\H]"I"‘ B I ]_ PI MEDICAL CERTIFICATION
i AME FANIN B =  GILLISPIE
FULL N i d 20. DATE OF DEATH: Momn__ APril ., 8th
- Htveean, 5 0 SocatSecity o 1946 o 650 e Aot
name war. T No. None
21. I hereby certify that I attended the deceased from . _._ g A -
! 5. Color or 6. (a) Single, widowed, married, 1945 9. to éaq P 1 j_.‘('
™ 4 - ) 4
4 sex 2 EM al | nelilite d‘wm‘}"{-j—'“d"gﬂ'" that I last saw h...£L.. alive on. 7 : 19.1,/4:
6. (b) Name of husband or Wife..... ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hfir stated above. Duration
Degaased alive__ Immediate cause of death .
. . - T . Py rcon daten
7. Birth date of deceased_.. = MARCH. __ ~6th,: 1864 4 LL o
(Manth) (Day) / /
8. AGE: Years Months Days If less than one day Due to.. i
8 2 l 2 hr. min {\
Due to,
9. Birthplace ... Louisville, . .. »WK.enLchlLXW._ )
R {City, town, or county). - (State or forelgn conniry) / (," v A rj./
. Hous ow 1 fe Other conditions. LY
10. Usual occupation -~ - {Include pregoancy within 3 months of daath} U\“d
. . TV i LT,
11. Industry or business PHYSICIAN
Major findings: -
E 12. Name Au QU S t 1 ne BFOWD Of operations ; Q 7 " M Underline
) ‘ h
S\ 15, Birthplace . SPBT A, Ken tucky /. > e e to
& ((htx,l.nwn,ul‘ﬂrun (Stats or forcign countey) Of autopsy. T A {%W——‘q - should be
g 14, ‘Maiden name barah: ¥Wesk / ﬂ t:.hz'x:.irgeﬁ sta-
istically.
E 15. Birthplace pram :,:; pr— Y%E—%&Eﬂ?ﬁ-a{)- 22, If death was due to external causes, fill in the following:
16. (o) Informant..... IS . Exra Bacon (6) Accident, suicide, or homicide (specify)
@ Adaress__ DL OOMLield, Mo. Route # 1.[|® Dateof occurrence
17. {a) Bu r i a 1 (&) Date theﬂ‘ﬂfADr 4 10- 4 6 (c) Where did injury occur? (Cizy or town) {Cousnly) (Slate)

{Burial, cremation, or remaovai) (Month) {(Day) (Year)
(e) PI&C& buna] or cremation Leor‘a ceme tel"V

18. (o), Signature of funeral dm-rtnr Chiles Und. . CO -
loomfield, ‘Mo.

(¢} Did injury occur in ot about home, on farm, in industrial place, in public place?

{Specify type of place)

A
....‘.fm.......... W (5] Means of injury.. et

While at work?,__.

() Address W A//’ﬂ
. ‘ (M. D. ornther}
7, é 0 7L s 23. Signature
19 @ (ﬁamfd?omlnmun) ® /J(thr-r-umlnm) Addrm‘“”,mﬂm_@?_% Date slgncd_.._M[’
L4

&5

{Licensed Embglmer’s Statement on Reverse Side)

7
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District HeaRth Offlos” Ng, -4

.”i‘f‘oistr:ce File N ber 5
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STATEMENT BY LICENSED EMDBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arbas

Ll ) ... Registered Apprentice No....... "

Signed....aﬁ.ﬂa.__

Licensed Embalmer No. Y4 A

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with

the above constitutes grounds for revocation of license.)

i
-

¥ If this body"ié not embalmed, fact should be so stated above.

Ta



