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

v

DEPARTMENT OF COM

ALED"oOV 2“?@46

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

34357

State File No

A 07

Registrar's No.

1. PLACE OF DEATH:

(a) County..._..
(&) City or town

Pettls

D omlnl X -
(If outsith MLy vrtdwsk Iithita, write “RURAL” and name of township)

Primary Registration District N 0_3..0,.5-2__

2. USUAL RESIDENCE OF DECEASED:

..Mi._gg.guq }CuuntY..........A..Bs.t.t.i.s...._.._/_E.w

(a) State..ericoreerancee.

x ; =y CLLOw (¢) City ot town
(c) Name of hospital or:é:nsatl;u%onog th 1 16q?udEuv or ‘Eowng%hwnm “RURAL™) 2
. {If not ju hospital o2 inatitation, Write street Dumber or Jocation) (@ Street No (11 rural, give location) 4
(4) Length of gtay: In hospital or institution ' Fd)
N (Specily whather (e} Citizen of foteign country?. ne (Yes or No}
In this community.._... 21 fatime in ¢ Q.unty —
years, months or d.nyn) 1f yes, name country
MEDICAL CERTIFICATION
3. (a} PRINT
3o FrINT  Maude Myrtle Reese oct. o
- - 20. DATE OF DEATH: Month day.
3. (& If veteran, 3. (¢} Social Security o 8 . 50 A,
ame war none No none vear, O, minute. M.
y] 21. I hereby certify that I attended the deceased from...........! L .Q,,.’.:.‘ ............
/ 5. Color or 6. (s} Single, widowed, married, || £\ M o Yo ey , 196100, to__ e I “_[ v, 190, q_(o
s sex. Female]| re ¥White givorcea MBI €0 that I last saw hln; walive on. _&,__ ) _']_(o___ _____ 19484
6, (b} Name of husband of wife...__...c.cee— 6, (€) Age of husband er wife if || @d that death occurred on the date and hotr stated above. Duration
urals

John Heese

I te cause of death......... l

22. If death was due to external causes, fill in the following:

. years
7. Birth date of deceased ... June 4., ._187 (o S
(Month) {Yeur)
8. AGE: Years Months Days If less than one day
67 4| @) .
G WU S St oan KNS
Due to
9. Birthplace. Pettiﬂ County, MD . ( — )
: {Civy, town, or county) (State or foreign coontry) 8 ; j
R . s ) ) Other conditions,
10. Usual occupatum..._r.l.QH.g.gﬂ.i.:_e__._‘_.._.___.-___._..__.-__‘._..__E-__. (Include pregnancy within 3 montha of death) &
11. Industry or business ok l’ PHYSICIAN
jor findinga:
5 12. Name._ ‘"t E.E..Renno . ..., .., . — . Of operatians.. ... ; ‘? ﬁmy 'Ud ,
= ) ‘Underline
5\ 5. Bwouce_Pottis County, Mo. Y. & the cause to
~ «[City, town, or county) . * “+1 (Stats or foreign coantry) Of autopsy shoulid be
é 14, Maiden e B} 4 zabeth-Howar @ R charged st
=

o
I

- Birthplace... PE., EheGppnty; %ﬁ.m—“.mmﬁ
Informant..~John:-Beage __(hnshand). .-

Accident, suicide, or homicide (specify)

16. {a)
@)AﬁmmmllﬂymE&Stngth7“Sﬂd&lia’ Mo. () Date of occurrence
17. (@ . Bup;.al_._._ 7" (&) Dhte théreor? wko/2 {4 () Where didinjury occur? e —
(BWL o o femor {Manth) YDay) T¥ear) (d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: hunal oF cremation Mj.,ller' ‘81 Chape
T “direc VAT Y . mulymnrpheel
18." {¢} -Signature of funeral tor "' While gt woplcd—af __f_ _— (,) Means of lnllln' R A
® Addreu N Qd&li%d . " IV
5“ . Sigpatu w LTS
, U v oy | B . —_—
19 (a) oz & Address D - Datiigﬂmlz'[!%?

=2 5]

s Stul?nnt on RReverse Sidce)




RECEIVED ' ;
District Health Officer No. 8, h :

District File Number____________
Date Filed Ld=G = =6

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,
Signed.ﬁWﬁ_n._m

Licensed Embalmer No 3. ¢=ecif.

-

P. 0. Addressfe. o PO

(Failure to comply with

Note: The above MUST BE SIGNED Y THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revecation of license.) ,
_If this body is not embalmed, fact should be so stated above, o




