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

DEPA%TMENT OF COMMERCE
FILED g

Registration District No o iiiiams

STATE BOARD OF HEALTH OF MISSOURI

UN 12 1¢4§TANDARD CERTIFICATE OF DEATH

Primary Registratlon District No. ..__.5 5 ? .9/

Stats File No.

16203

Registrar's No

F/

-4 PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

-
* (@) County Dgurzl a;ural P (a) State... [lissouri - @} County DOUElas cjfz
{ City ot town... va, n g
(It outsida city or town timits, write “RURAL™ and nama of township) () City or town Avg Rural s
{c) Name of bospital or institution: {If ontsids elty or town limits, write “RURAL")
-/. — (d)} Street No, Route 2 7
(if oot in bospital or i writa street. or } {If rurel, give location)
Length of stay: In hospital or institution
(@) Length o ¥: In bospital o (Specify whether || (¢) Citzen of foreign country?, (Yes or No)
in this community.
yoars, mooths or days) If yes, name country.
. . MEDICAL CERTIFICATION
Juta PRINT  Francis Albert Privett ,
o 20. DATE OF DEATH: Momth. ADC1 1 day__ 12
3. (0 I veteran, . {c) Social Security
ilo N eat... . 946 _ howr Y12 —minu 22 Pe m.
name War, Ne. one
21. [ hereby certify that I attended the d from..m o
5. Color or 6. (2) Single, widowed. married, || 19, %h ¥ z_
4, Sex..._Mm ' mcc..,....'.'z.t.l..].-..g.g. divorced Wide ‘”ed _that 1 [ast saw Betn alive onl o g ) ¥i } i
6. (3) Nameof husbandorwife .. 6. {¢) Age of husband or wife " and that death occurred on the cﬁte and hour atnted above. Duration
Florida Ritter Privett alive.————....years || Immediate cause of death -
7. Birth date of deceaned.......DEGEMber 23, LﬁTO S ot ot = v WP &/
{Month) {Day, {Yeor)
8. AGE: Years Months Days If less than one day “ Due to
75 3 lg hr. min
/ Due to
9. Birthplace - Kentucky
{City. town, or county) (State or forsiga country) -
Other conditiona. -
10. Usual occupation Farming (Include pregnancy within 8 months of death)
11. Industry or busi o ' = ! PHAYSICIAN
. < < ajor findings: —
B { 12. Name Washington Privett Of operations CJ; by ! gt
nderline
=1 13, Butbptace bttt Kentucky /. | 3 g the cause to
(Clty, tawn, or emuny h h {Etata or lareign country) Of autopsy wh oul dﬂbe
E:{ 14. Malden nams Jane P ure atn.
— isticall
£ —————— __Kentucky It LL
< § 15, Birthplace P
S (Cuv h'n-uw&a“) 48:-:.-«- nuy} 22. If denth was due to external canses, ﬁll‘ in the following:
16. (g) Informan ﬂ _‘ . _2__2 {a) Accident, suicide, or homicide (specify)
(b} Address V&, 153011!‘1 (5) Date of occurrence.
B -14- Wh ? [
17, (@) urial (#) Date thereot_ 21 446 {} Where did injury occur T s
(Burial, cremsticn. or removal} (Month} {Day} {Year) (d) Didinjury occur in or about home, on farm, 1o industrial p!ane in publir: place?
() Place: burial or cremation Ava
18. (o) Signature of funeral director.CLinkinebeard Funeral Hilme White at work? ______.___ (S’-_ﬁ_r’ ke ﬁm’ of I e,
) Address Ava, Hissouri U;; D,
23, Signature Ll 0 LR S | orother) .. __.
19. (@) 22-Ye e
(Dw ol loce! registrar) ) {Registrar's cignatare) Addtess mwm AL d..... Date qznqu:c_/_f.f’.? é

. Y

{Licensod Embalmer's Statement on Reverse Side)




RECEIVED | |
Dis;riet Hzalth Oiticer No 6, |

STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY . i

Registered Apprentice No o

Licensed Embalmer No... (3% 5 /.
P. O. Address Q?—Q %

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constilutes grounds for revacation of license.) ¥

working under my personal supervision,

If this body is not embaimed, foet should be so stated above,




