S. No.

2

1—9-4-41
v. 5-17-39

T X2aama

s

and 8
2
o

WRITE PLAINLY—USE .l.:]NFADING B_LACK INK—MAKE A PERMANENT RE

]

" -

MISSOURI STATE BOARD OF HEALTH NS

35857

Month) (Day) (Year)
Lick C‘reek Chapel

(Burisl, cremation,'or removal)

{Couaty)
{d) Did Injury occur in or about home, on farm, in industrial placc in public place?

-

'.,' :J l,

{Licensed Embalmer’s Statement on Reverse Side}

— -

I 4

DEPARTMENT OF COMMERCE - -~
FILED NOV"3 1945  STANDARD CERTIFICATE OF DEATH s .
,| Remst:ation Dlstrict No... 3 3. f Primary Registration District No. .....y‘ o O' ( Registrar's No.
'1/‘,PLACE OF DEATH: “ .- 2. USUAL RESIDENCE OF DECEASED; =
Ja} Cpunt St Oddard My i todd d/d by
® Ci , Bloomfield () State ssour ) County.......2c0ddar
1 t 2L
ln ) City or town {If outaide city or towo limits, writs "RURAL" and onme of township) () Cityor town Bloomfield -2
N  (e) Name of h°§ig'ln°' institution: / (If outside city or town Limits, writs “RURAL”) o
L - e .
{1 vot in boapital or lml.ll.ul.inn. wriu um: pumber ar locotiua) (d) Street No. (it varas, give ocation] o
{d}- Length of stay: In hospital or institution.. N
Y rs {8pecity whether || (¢) Citizen of foreign country? Qn (Ves or No}
In this community. ca
years, months or days)} If yea, name country,
R MEDICAL CERTIFICATION
349 FRINT Sapap TSARWLIE SIFFORD
: 20, DATE OF DEATH: Month_ S€8Db.  ayl3th
3. (b) If veteran, 3. (¢} Soclal Security 1946 445 A
name war —— - No ]\Ionp year. hour. a2 minute - M
21. I hereby certify that [ attended thg deceased fr. s
: G/ 5. Coler or 6. {0) Single, widowed, married,. 19{6:0“._ e X" / 2~ 1 ‘7/ ﬁ
4 Sex. . Female’ | rae Whikh divoreed W1 0W = Jthat Ilast saw b’ alive on.. W 7 -,__ ZF
6. (5) Name of husband or Wife....mmr— 6. (¢) Age of husband or wife if || and that death occurred on the date our stated above. Durasion
alive...crireorer e Year8 | | Immediate cause of death
7. Birth date of deceassd._ MOV . 7 p 1R2R2 I M C.Mﬂ--& W 2
. (Month) (Day) {Year) //
8. AGE: Years Months Days If lesa than one day Due (0. eenenee — —
et Cor ke ~ |[9 g,
8 3 lo 6 hr, min / ’
- - / Due to.
9. Birthplace Missouri ¢
. _: . - {City, town, or county) (Stats or foreign country) & e . T -
sewifea i Gther conditions €7, €7 L% ”""“"_ > s -
10, Usual occupation HOU 50W 1f £ u,:.f.ﬁf“pm"ﬁ within 3 months of |
I e | el Q)D PHYSICIAN
8 { 12. Name Henry Black M Cneratons....... 2 Undertine
%1 13, Birthplace.. : Mo g e Ag,f e deatt
) (CiLy, tow: 1) (State or foreign country) M“—'
2 (14, Malden name_ Nartha Robinson Of autopey...... (Lo A should ‘be
E{ Mo. ) : tistically,
2 15. Birthplace TP spep—"t {State or foreian countcy) 22, If death was due to external causes, fili in the following:
16. () Informant Ed sifford ( Son ) {a) Accident, suicide, or homicide (specify)
() Address Bl Oomf i e. 1 d Pﬂo .- {b) Date of occurrence
7 @ Burial . (b} Date thcmof....,z..‘:. nt.)15,46( () Where did injury occur? TR S

{¢} Place burial or cremation.
M .. v |
18. (&) Signature of funeral directar, Chiles lnd..Co. T t’)’"ﬂ.;]n":f,f —
" '(8) Address Blocmfi n]_ri - Mo : y ‘9
23. Signature....". () - Pl (M D.orother). £oe .
o g P L) ggy s / - A: i ;7 .
oo {Data received locals n.é" e {Hegistrar’s signature) Address. . #2H v /,:A—écf_ N D%)—'”Jt




RECEIVED
District Health Offios™ No.

District File Number -_// ﬁé..%?g

Dase Fn.d_m/ L=

oo
o e )
STATEMENT BY LICENSED EMBALMER
. e .
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, é by....Lulu
] L& O .
e GOODEr. #3499 , Repisteredr&porentics; No "
working under my personal supervision.
Signed. Q j ................
Licensed Embalmer No211.9
.. P. 0. Address..Bloomfield, Yo, ]
Note: The above MUST BE SIGNED BY THE LICENSED E\lBAL\’lER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for'revocation of license.} -
*» F . L L. -P*\' N e
*

If this body is not embalmed, fact should be so stated above.




