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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI}’

DEPARTMENT OF COMMERCE

j tion Dlstrlct No

STATE BOARD OF HEALTH OF MISSOURI

""‘"“’mcm‘mug UﬁﬁTANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...

20052

State File No.

Regisirar's No

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED: {,’ ]
- (@) County Scott =t (a) State MIS souri () County... 4 Scoxtids{ ]% .’;--J
‘(&) City or town Commerce, Rural e ¥
) {1f outside city or town limits, writs “RURAL" and name of township) (¢} Clty or town Commerce - Rural
(c) Naﬁ:% r.zi'- hoapgal or m-é;ltutloni c {If outsde city or town limits, writs “RURAL™) )
7 ou Q QIMRETCE e, £ o
(1f nwt 1 honpitad or Institation, writo street aumber or location) (@ Street No... 'B#l"'- SQu t%mg sive %‘Q‘Einler C8 il
(d) Length of etay: In hospital or lostitution No
. {Specily whether (e} Citfzen of forelgn country? {Yes or No)
In this coRMUNity..._ 17 _years
mr-/monuu or days) If yer, name country,
MEDICAL CERTIFICATION
3@ pRINT Bertha L&vrtle Garrett
:‘“‘“:- :‘M" = 20. DATE OF DEATH: Month._ s WLY g8y O
3 t y 3. al Sec
@) 1 veteren :) . ity year. ..t 346, howr_. 1200 minut&......é._......A.;M.
' g [+]
name wa 21. I hergby fy thnt T attended ¢ e deceased from
} 5. Color or 6. {e) Single, widowed, married, (17 }/ Ju /L/ {0 19:({54;
. Sex I emal.e.. mee. 1 LG divorced. MATrTiEd that 1 last saw h.2F..... alive on t.l 4 FY, 104 A.
6 (b) Name of husband or wife... e 6. {2) Age of bushand or wife if || 2nd that death occurred on the date and hour/ tated above. Durati
N urolion
Qsear Garre tt aive. &7 yeams || Immediate cause of death °
7. Birth date of deceased............o.mb .............. 2.,_____L9_lQ_ [ost - oar\l 247 Hem 4 ""A‘}a €
(Month) (Yoar) 4 - [
8. AGE: Years Moplths Daye If lesa than one day Due to /g éon !i/ O'}. { l'-e u+ eru 5
35 9 8 hr. min.
R - Due to
9. Binbplaee... Mara@uand ) Missourif )
(City, town, or county, {Siate or forefgn country) -
1 . Oth ditions. /-On’ Lsu‘}mq o-[ Flscents
10, Usual occupation HOUS ewl fe : (l c.r 902"_'_;““’ within 3 morths of death) S
11. Industry or businesa None SR PHYSICIAN
OT Nnaings:
€{ 2. Name.... Wi21ipm Henry Cross | O operations |
g (Z— Sep 5 hUnderline
=1 13. Birthptace Unknown e thecause to
- lu'n anl&nt {5tate or forelgn euu'n'uy) of autapsy \ . I\y" heuld be
g{ 14, Maiden name.....- /J 1 meﬁ;m-
E . .
% 15. Birthplace. . —?3}&%%?*09 -y -N%’%?w%&gﬁ;) 22, If death was due to external causes, fill in the following:
16. (a) Infe " OS car Carrett (a} Acddent sulcide. or homicide (specify)
@ Adwress___ R#Fl, Commerce, Mo. __ |} ® Date of occurrence
17, @) . al . & Daethereof__JU1Y 12, {1 Wheredid injury cccur? T T e e o
(B'"i‘] m‘“‘”‘ or removal) (Month} "(Day} (Y“") (d) Did Injury occur in or about home, on farm, in industrial pla.oe in publlc place?
() Flace: bunal or crematlon Co@grce_cﬁmeje}'gm"
18. (a) S!znal.ure ‘of funeral dIrecto:E. IL }-_ ¢ . While at wmk?______________(_spdf’ ‘(W. -i?lm)d Injury... e
() Add £s, = SS IJI S . Zj
. @ rT'Lli it .23 Signature f)/) A (M. D! orol.het‘):'D 0.
) (Data received local mhtrur) {Roxistrars signature) i Addmmmjﬂd‘ _—— /V) L ,/ ,/ Date signed. Z..j.lt‘?"ﬂ

K477 ¢

—

(Licensed Embalmer’s Statement on Roveese Side)
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W6l 6 T 9RY REL’EIVED e
fistrict Heal‘th Ofﬂoe No. 2.
Nistrict File Number % F.-.zlz_o

Unes Fled.______§ ‘;-3£.é...

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by

Registered Apprentice No......

N Licensed Embatmer No...__ Sk &Y

working under my personal supervision,

P. O. Address..} ey

Note: The 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, fact should be so stated above.




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

DEPARTMENT OF COMMERCE
BUrEAU oF THE CENsUS

Registration District No...___._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__...... -

Swte File N

e Regisirar's No

1. PLACE OF DEATH: z :
(a) County -

T

(& City or town

A A Ml

() Name of hospital or institution:

(Ifuvmde ciLy or town limits, write “RURAL" n.nd ndmio of township)

{If not in hospital or i

wrile strect

ber or location)

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

a) State. (d) County.

(¢) City or town

(If outside city or towa limits, writa “RURAL™)

{d) Street No

(1f rurai, give location)

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

If yes, name country.

(a) PRINT

it B Dt s Lo in sl

3. (& If veteran, 3. (¢) Social Security
name war. No
5. Co!:iz'(> 6. (a) Sing]s.f widowed, marrled,
4. Sex... . et race.. divo:

6. (b) WName of husband or wife.

7. Birth date of deceased. oo ...

20, DATEOF D

year,

21. I hereby certify t

Duration

8. AGE: ) ess t nM
S5 |_&¢ i
5. Birthptace "__‘ﬁlg.@._ .
. or fofeigd country)
10. Usual occu

Duye to

Other conditions...
(faciude preguancy vm.hm 3 months of duth)

11. Industry or PHYSICIAN
Magjfr findings:
12, aperations
E Name Underline
L 13. Bithiace s
. {City, tawn, or county) (State ar fareign covntry) Of autopay should be
é 14. Maiden name charged sta-
= tistically.
[=) 15, Birthpiace T
(City, town, or oaunts) (State or Torcign sovates) 22, If death waa due to external causes, fill in the following:
16. {¢) Informant (s} Accident, suicide, or homicide (specify)
(5 Address 8) Date of oocurrence
(¢} Where did injury oceur?.
17. {a) (&} Date thereof. i
N " ¥ or town) {County)} (State)
{Buria}, cremation, or remeval) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation

18. (o) Signature of funeral directar.
O Address_o SN ,, o

19. (a) (b
{Dats received local registrar)

(Registﬂ;;'s signature)

(Specify Lype of place)
o ._.../.('u Means of iInjory.. e

- "&ﬁa"’\{/@& D. orothmo"
L oo Date signed

While at work?,.

Address.







