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

DEPARTMENT QF COMMERCE

BuREAU OF THE CENSUS

MAR 4 1947

Registration District No..._. e amnan

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__.s_in‘.L......

3877
ad

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County Barry

2. USUAL RESIDENCE OF DECEASED;
State. ~Mis‘sour1‘- = 27(h) Caiinty. Barry ] 7':??- )

- = ) G
(%) City or town_ ~Rural @ it " - w
(If autaida city or town limits, write "AURAL” and name of towsshi) || () City or town........ RURAL HE
(¢) Name of hospital or institution: / ar oulude city or m-rn lumu. pwrite “RURAL™),
4 mi NE of Cassville ./ . @ swetvo 2. M1 _NE of Cassville <
(If not in Jon, writs strest or {If rural, give location)
(d) Length of stay: In hoapxta] or Institution hihinoni R . © G  forel R No
i r e itize; {Y Ni
1n this community___MO8t_of Life i o forelen counteyt—— 27 o8 or o)
years, months ar days) . If yes, hatne country.
MEDICAL CERTIFICATION
rull Mame__James Edward PADGETT .
T o - 20. DATE OF DEATH: Month F 8D day. L14th
. veteran, . () Soda! Securi N s
R N ——— year. 1947 hnur..._._.}_!._gg_____.minute._. .....P.J_....M.
name war. o
21, I hereby certify that I attended the deceased from.d&ﬂ'c73,_/?¢3
5. Color or 6. (o) Single, widowed, marri 2O "
M 0 W 011[ JZd ....... 2. o 1944
4. Sex race divorced. . —f—— || that I1ast saw hpyw . alive on.&puio 1944 ;
6. () Name of husband or wife..._.._. .. 6. () Age of husband or wife if || and that death occum:d on the date and hour stated abave. Duration
Martha Jane Padgett aliver. {2 years || Immediate cause of death
7. Birth date of deceased.... OC L » 17, 1873 S D
{Maonih) {Duy) {Xear)
8 AGE: Yeatn Montha Days If lesa than one day
7 3 3 27 == hr, ™ _min
Due t0
9, Birthplace.... L &I80NS , Kangas /4 T ~
(City, town, or county) (State or foreign country)
N g a4 Other conditions.___- Vi
10, Usual sccupation..... EaImer Loitpr e ocd || Geherconditions e 7
11, Industry or business Farm — 72 \]ﬁ PHYSICIAN
E Naoe.../TheoDOluS Padgett: ' R ’(} BT el
AN nderline
2L 13. Bistnpiace o Ind. / U‘| i i
{ eﬂlnll) S foreign ) sho
g 14. Maiden name, Cisu‘"‘an E. Thom ésgaﬁ w;ml-rr Of autopey oo R cl:.argg{i:s:"af
S s Bmhnhm Ind . - tistically.
g . P o cocaty) Bratn or foccizn munu,) 22, If death was due to external causes, fill in the following:
16. (a) InformantMrB  Elma Tuney . .j| e Accldent suidde, or homicide (specify)
@ AddressC2S8Ville, Mo, () Date of cccarrence
. o s 2/16/1947 0 Where did Inju ?
17. (a) Buraal (8 Date thereof ¢ did Injury occar (City or town) (County) te)
. (B“ﬁf'- ﬂ“:"-m- or removal) - e (Moath) (Day} (Year) (). Dld lmury occur in or about home, on farm, in industrial place, in puhhc place?
{¢) Place: burial or u-emauon__B_Ll_E_S_e l.lr__ c (=1L et er‘l
18" (o)’ Signatiire of funeral d.xrcctor Koon  Funeral Home. .| 4. WM it work?.._. 1 Gty e ‘i&‘é.";’of mm__-__ AT
R LT ot [ v ¥
® A _Qﬁ.ﬁ.a 1le, Missourd g ... . 2. S M e gé , (. o othen Q_Q
19. (2} (b) a4 arcer : D — (BB
ata reccived (Resistrer's sinature) Addm A Pyt o SO, Datew

=T

(Licensedd Embalmer’s Statement on Reverse Side)



REEEIVED
District Heaith Officer No. 6,

- Ly X9
D:stﬂct. File .v!umbm _3__"_{'_7_

Date Filed __22-- B _.3_- 19.41_,-_..-

STATEMENT BY LICENSED EMBALMER R - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esby= AN : i
K - H
.............. - - Reglstered Apprentice No
working under my personal supervision

00 Cuads

Licenséd Embalmes No éfé/ ? é

. P. 0. Address.. W
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

)
the above constitutes grounds for revocation of license.)

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

.

(Failure to comply with




