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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No
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Address._. YANZANT, MISLOUTT
burial, (5 Date thereot_ 1/ 13/19 4 7

(Burial, cremation, or removal) (Month) (Day) (Year)
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17. (a}

1. @ Ll R~UT o
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Registration District No... / 0 —— Primary Registration District No-é:_g.[up.._... Registrer’'s No.._.&2 .
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3
- {a)” County.... DO _ﬁlﬂs i et e S st Ll | FPRE-YPY Ell&sourl (3} Ce j_)Ouf"ldS %
® City ot town Gral JWo00 TOWnShiD) (o) State.. ® County.. o
(It outside city or town limits, write "RURAL" and name of township) (¢) City or town..... H ural E wood . twnp ) e, A
(¢) Name of hosmtal or institution: ) At oumde city or town limits, writs “RURAL") | (‘j
(If 2ot in hospital or institution, Write xtreet oumber or location) (&) Street No - ; (If rural, give location)
(d) Length of stay: In hospital or institution e , YL,
{Specify whether {e) Citizen of foreign country? bl — no *......(¥es or No)
In this community 60 Yyears . T -
years, motths or days) Ii yes, name coluntry. AL
MEDICAL CERTIFICATION
oty PRNY  mlizavetil Penner
— e 20. DATE OF DEATH: Month J#4TNIATY. . day..... 1151
. teran, . e al urity
@ vereran year. lq 4— 7 hour. ? minute -P 2 M
name war. No.
by certify that I attended the deceased from
5. Color or 6. (g) Single, widowed, matried, [ /( 1ot Qﬂ / // / 74 4
N L . X g
4. Sex K en*ale race Whlt e dlvorced...w,;:@..gg{.‘em@. that I Iast saw el . alive on 5 b — 19.*_(}:
6. () Name of husband or wife_.——.....ceeee. 6. {c} Age of husband or wife if || @nd that death occiurred on theydate afid hour stagpd abgve. Duration
Jdohn H,Penner alive. ... years || Jmmediagfcauseof death.... KGXDe O NCLLATYVLACH, | .. I
7. Birth date of decensed. D& RLEMbET 25 1859 -
{Month) {Day) (Year)
8. AGE: ‘Years Months Days If less than one day Due to
87 3 16 hr. min
\ Due to
9. Birthplace. CRMDEYrland County lennessee fIfl ' .
(Ciy'twwﬁ or county) {State or foreign country) Y
. ome Other conditions.
10. Usual occupation o {Laclude pregnancy within 8 mantha of death} - —
11. Industry or b R o &t PHYSICIAN
- ’ . ajor, findings:™ . . . { —_
g 12, Name Jane s, Clrnutst : i Of operations...... : é % " Undetti
N [_" ) . , . )l N . g f y ) nderline
2\ 13 Birthplace. YOILE _KNOW ennessee , Mt
(City, town, or county, tate or foreign country Of autopsy........ should be
5 14. Maiden nam_.._,&I.Llangci._..d.us1.eg/:_..-.._.._..__-.._.._...... M- charged sta-
= .UO t k ow i ~ tistically.
& | 15. Birthplace. n 1 Lenn c.Sb £ 22, If death was due to external causes, fill in the following:
= {CiLy, town, or county) {State or foreign country) .

(2} Accident, suicide, or homicide {specify)

(b} Date of ocrirrence

(¢} Where did injury occur?
(City or towa) ({County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

7y

’ . (Gpecify type of place) . (v
W’h:.lc at work?. 1_.___._.__ .}% eans of injury... S
23, S:gnature...." z E y {M. D. orfivterT,

4
Address... pors

{D=ata reccived local registrar) 1 {Regi a 8l
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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........ ,

working under my personal supervision.

Licensed Embalmer No. f/ { /

Note: TFhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




