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WRITE PLAINLY—USE UNFADING BLA

DEPARTMENT OF COMMERCE

Registration District No._ . 2{.. > ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICA

Primary Registration District No B

32861
OF nfEATH St Pl Moo,
U Registrar's No. %b%

1. PLACE
{a). County.

DEATH:
utler
‘Poplar Bluft, Mo.

(8 City or town

2, USUAL RESIDENCE OF DECEASED, /JJ
(@) Smg,l!{ issourl (b) County. Stoddard

INK—MAKE A PERMANENT RECORD |

(If outside tity or town limits, write “*ATURAL" aod name of township) Hur al
(c) _Name of&oupltal or institutjo! % A {¢) City or town
Brandon Hospltal {If outxids city or town limits, write ~RURAL") o
{If not in hoapital or institution, write atreot number or location) . . . .
3 i institntion d) Street No -Bernlet MOO H.F.Dl # l /
(d) Length of stay: In hoegital or itutd (Specily whether @ e (If rural, give location) ra
In this community,
years, months or days) (e} If foreign born, how longin U. 8. A,? years.
MEDICAL CERTIFICATION
o TRIN e Agnes Martheg
: 20. DATE OF DEATH: Month O GLODET day <6
5 1 veern 5.7 Saial e e 1946, ... oD T
. 21. I hereby certify that I attended the d d from /
l/ 5. Celorar | % 6. (g} Single, i;:dowed man{cid O~/ — é 19t L é 1917(‘6’,
4. Sex. Female race White divoreea AT T 1€C / that 1 Jast saw h.‘&é{aﬁve on [o=2 & ~of [ 19....._.;
6. (p) Nnme of husband oF WifGu.r.r..srerreeen 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Willism R. Sill iman alive yearai} Immediate e;}(of death
7. Bisth date of deceased . MAY__ . . 4D, 1907 4'*4' Ve JIA/&
{Month) {Day) (Yoar)
8. AGE: Years Months Days If less than cne day Due to C ko) / 2. /. ]
34 5 11 b, T | IR m& A1 e
N . t| Due to. e . Py
5. Binhplace_..£3100MEield, Missouri /| ™ TTAE :
{City, town, or county) (3tato or forelgn country) [ — i R R
10. Usual oceupation_... HlOUBE=Wife e oy wivbin s vaomths oT damth) ————
11, Industry or business . ) - PHYSICIAN
E 12. Name, Jonn Harris - : . / Mnjoofr 2;2:25:’,“ : h \ \ﬂ ! —
5 ) ’ C [ : ") 1 Underline
= L1s. Birthplace hdLinodsl | it the catse to
8 . W =1
g 16, Maiden pame ADRE ST Pman. St frelrm comtn) Of sutopsy. should be
€ 15, Birthpiace.. DEXLET Missouri{) tistically.
= {City, town, or county) o (State or fareign country) 22, If death was due to external causes, fill in the following:
6. (o mormaaW1lligm R. Silliman (@) Accident, sulcide, or bomicide (specify)
@ adarem B€TNLE, MO. R.F.D. # 1 (®) Date of occurrence
17 (@ - BUrial ) Date thereot 3 0=28=46 | () Where did Injury occur?

(Buriel, cremation, er removal) ) (Month) {Day) (Yoar}
{¢) Place: burial or crematio Essex Ceme ter

18. (a) Signatare of funeral directoid X1 CK land-Rainey
(6) Address Dexter ’

. @ fQ - J0= Yk

Mlssouri

® AMM-&-—:-MQJ—CH - S
(Registrar's signatare) Address

(CI (State)
(&) Didinjury occur in or about hotne, on farm in industr{z.l place in pubhc placef

{Licensed Embalmer’s Statement on Heverse Sldu)



.'m"{»fd(:

aECEWED .
District Health
‘ Bistnct- File. N_umbor/ _-ﬁé.(';: A

fflos™ ;lﬁ. 2,

— . i

Dave Fited __fd-—-cdar—=

'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, ot-by—-

working under my personal supervision. '

P.O. Address.....__A 2 WA ,

his OWN HANDWRITING. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

the above constitutes grounds for revocation of license.) ¢
If this body is not embalmed, fact should be so stated ahove.




