5. No.2 ‘|| DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI hage

(—8-43 ﬂLEiajxmu or micf m—, STANDARD CERTIFICATE OF DEATH State Fite Nov.__ I3 ..

5-17-39
1 X378 Regiatration Distdet No.......C . Primary Regiatration District No.._?‘/_d_a Registrar’s No. / Z

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
/ Daviess _

(@ County ?]'- £ - I @ state.. Mlssonri . ® cowmy. Dawviess.. 3’ S
a (b) - City or town......... ame S'DOI' : I

(it antsids cliy or town limits, write “RURAL" aad naos of townakip) () City or town emesport 7')
o () Name of hospital or Institution: (If outaids city or town Hmits, write “RURAL") .D‘
== A Py (d) Street No mm-
{If pot in hespitalor i jon, write strest number or b ) (If raral, give location)
d. h of stay: In hospital or institut
(d) Length of stay: In ?;Dl Yor stitution (Specify whether |! (¢) Citizen of forelgn country? No (Yes or No)
In thia community. ears
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

pin FRINT  Lizzie Hover
, - : 20. DATE OF DEATH: Month_S8NUSTY, day 34 .o
3. () If veteran, 3. (e} Social Security year. _1947 8 mlnll'pnsOP. M.
name war.

None . No....None
/ 21. I hereby certify that I attended the deceased from..»

5. Color or JG.( Single, widowed, married, 19%
s sex. Fomale| f

hour.

divoroed_... Married

7
WRITE, PLAINLY~~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e e Y e that [ last saw hi2¢___ alive on ]
6. {#) Name of husband ot wife.......oo.ccocvcemee. 6. {€) Age of husband or wife if and that death occlrred on the'dpde and hour stated above, Daration
e Sodmer_Hover alive...... L. years || Immediate cpaue of death
+ v Y
. Birth date of deceased.. Ma—y 6 1872 P S st tomrte e B0 5 M e e | B2 S
1 (Mooth) (Day) {Year). S S -
i 8. AGE: Years Months Days If lesa than one day Due to
. 74 8 8 hr ) J‘ml“
Duye to..
s, mithpmee.2BV16S3 County mjﬂjg g0l
. {City, town, or county} . (State or foreigm country} P - - s .o . -
ndition
10. Uaual occupation........ HQU.S ewlife . “ T z - 'x:;l:ldc:mgmn:: within 3 montha of death)
1. Industry or businéss...... o WIL Home' - N . Mn_' — : el PHYSICIAN
. jor findings:
g 12, Name DaVid S' Lean - . ‘9‘ fpﬂ‘_ﬂhnm LT . i o TN : Undesline
=1 15 Birthplace. Uz;lmom: e Md;iana [ ! ::;.:-g:;’;:g
i wn, unty, ts or foreign cou; of t zhould be
E 14. Maiden name....... "WET ﬁﬁa Gri. ...f i‘Eﬁ. i opsy charged sta-
anipd - stically.
16, (2) Informant E]_mer Hover Y (¢) Accident, suicide, or homicide (specify).
SN Address._.... 3, amesport . MigsGupd > ||® Duteof occurrence
17 (@) __QJI'JL&.'L e () Date therest._L=16= 1947 || @ Where didinjury occus? v S Towr ¥ P
, \‘B“"h’-““"""“‘ ot removal) (Month} (Dey) {(Year) (d) Did injury occur in or about home, on farm, in industrial placc. in public place?
4 ) Place: burlal or cremation XMEL g r%c Cemetery
ﬁ‘H {Specify t. I pluce}
18. (a) Signature of funeral director. H T\ g‘ gg;&l ﬁdm.e .. While at work?e.e.:zeeie ... ’1(‘3’ ‘ivltcians of injury....._ ........ A

(®) Address...... Gallatin, Mo.

23, Signd ';_3__3_.’?
19, (a) ._éi-_{%] @ "@._%M\ =R !
ata received local recisf (Regxiastrar's si Address_ iy
7

8 ’ (Licensed Emba.lmer a Stau:mentéd/ Reverse Side)




Tl

ie

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 ApprentileNg.. ... ,

working under my personal supervision.

SN N - N
to complly with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fanﬁ-e
the above constitutes grounds for revocation of license.) .

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




