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RMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK, INK--MAKE A PE

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH CF MISSOURI ﬂ 4 E:'_;!- q:
BUREAC Wcm% fﬂfw STANDARD CERTIFICATE OF DEATH Stote Bils Noo~
E!ggagonglgﬂct No. 27 1 Primary Registration District Nod"—f?y ....... Registrar's No..... ?ﬁ 7 .......................

1. PLACE OF DEATH:

(a) Co:xnty_.._-......mtnam
(8} City or town.— .. Rural_ York. Tmp.,

(lfnuu;d. mty or town limite, 'riu “RIFRAL' and name o! l,owmhip)
{r} Name of hospital or institution: /

Poweraville,. Mo.

(1! not in howpital or institution, write atreet number or location)
(d) Length of stay: In hospital or institution

(Specify whether

in this community...
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

Mo. .

(¢) Cityor town....

(a) State (b) County

Putnam iﬁé
Rural </

(If oulide city or town limite, write "RURAL")

o
(&) Strect No Powersyille, Mo,
(A roral, glve kcation) C)
(e) Citizen of foreign country? no (Yes or No)
- v

Hf yes, name conntry

3. (a) PRINT

FULL NAME. Lola € . Be rry

3. (b) If veteran, 3. (¢) Sccial Security

name war, no No. no
P / 5. Color or 6. (a) Single, widowegw married,
4. Sex : divoreed i, = 4
6. (b} Name of husband or 6. (¢) Age of busband or wife if
homas far e AR BUYE. s years
7. " Birth date of deceased Oc 19 186¢
{Manth) {Day} - {Year)
8;. AGE: Years Montha Days If lers than one day
17 2l 5 .
[ S RT—— |2 S ———— it
9. Birthplace .. - OWB. -/_
_ (Citv, wwn, or zounty; . Yorelgn couiitry).

namammbrk

10. Uskai occupation.....occeeece e

Industry or business

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. R0E€C. 4

1946

day

year :
21, I hereby certify that I attended the deceased from. ..
7% o
that I last saw .... alive on _‘g
arnd that death occurred on the date and hour stated above. - i
1

Immediateuse of death

Due to.

Due to..

Other conditiona....
{Inelude pregnancy within 3 montbs of deatd)

NG Hlt che :L Vandeve 1r
' Wia ._/._ |

:]n [-- u’,)

Houghat T o

Wig_..@

(State or foreigo couniry)

. Birthplace

(City, tawn. or county)
. Maiden neme... .

. Birthplac

MOTHER FATHER =

w3, o county)

{Cit:
herrv Berry
Poweraville,Mp.

(%) Date thereofl . 12
(Meonth) (Dls) (Yﬂﬁ

.(c) Place: barial or crematign PO,??er'SVllle, MO'

, VL gy

‘Unionville, Mo..
19. (a) . L.?\_-lf

(Dato recelved mliﬂ- \777'“

Informant

(b) Address

{Borial, cremation, or removal)

18. (@) Smnmurc of funtra

(Rac{:;.ru'l siapmters)

# x PAYSICIAN
Major findi - —
Of operations......... FA ﬁ’}“iif
o o ' I( 1 . }.‘ R Underline
- : . et 14 : ¢ the cause to
() t which death
Of autopay.. ahould be
. % sta.
tistically.
22, If death was due to external causes, il in the following: = t

(o} Accident, suicide, or homicide (apecify)

(3 Date of occurrence

{¢) Where did Injury occyr?.
(CiLy or town) {County) (State)
(Y Did injury oceur in or about home, on farm, [n industrial place, in pablic place?

{Specify type of placa) "
Mmus of inj

W

Ao w {Licensed Embalmer's Statement on Reaversa Side)




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, or by.

Registered Apprentice No. et

working under my personal supervision.

P. O. Addregs A"} 4 A W paih " T A
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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



