No. 2
4-13-40
5-17-39

1 X23150

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

DEPARTMEN‘I‘ OF COMMERCE
URRAU OF THE CENSUS

MISSOURI! STATE BOARD OF HEALTH

9685

F".ED APR l 19‘14 STANDARD CERTIFICATE OF DEATH State File No
Registration District Now—._.. 120 Primary Registration Distelct No.____312] ] Registrar's No 32
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
@ County.... LS p% gbb City Ho. @ sate._Mi880UrL @ comy. JASREL “

(b) City or town

(lfonmde cily or town limite, write "NNURAL"™ and name of township)
(¢} Name of heapital or institution:

ane Chinn Hospi

(If oot in hoapital or institation, write atreet number or location)

(d) Length of stay: In hospltal or institutio ....dﬁ.y.s
(Specal‘y wlul.her

(&) Cityor town_arcell Missouri ( rural )

(If outside city or town limits, write “RURAL")

(d) Street No,

oo

{Lf rural, give location)

. (@ Iformant__.__NQl&a Garber (wife) ~

() Address Purcell Missouri
17, (o) . B\ llrj._&l____ () Date thereor... 2,/ 20=47

(Barial, cremation, or remowal, {Month) (Day) (Year}

() Place: busial or uemuan_Elﬂ_enh-Oﬂar_Q.eme_t.e-py_

8. (a) Signature of funeral director._ €A &€= Le"‘“ S

® Adm__ﬁﬁuw%g
1. (@) MCH 225  t947 (b)

e
=3

(Registrar's slgontore)

In this community. I YIa N
yoors, manthy or days) {e) If foreign born, how longin U. S, A.? Qo years.
MEDICAL CERTIFICATION
3. PRINT
{:%LLNAMF Ben F,. Garher: M h 22
20. DATE OF DEATH: Month.... aI‘C__,,,".mday
3. (b) If veteran, 3. () Social Security year 1947 _— lowte I5 A M
name war. No.
2 hereby certify that I attended the deceased from
e 5. Color or 6. (4) Single, widowed, marrted, | . __7 o — P 195
1 -
4, Sex.. Ma‘l..e....w....... race_.. i1l t.g divorced. .Ma.]".r.l,_e.d that I 1ast saw wvs on ¥ A 10 L
6. () Name of husband or wife INO LA ___ 6. (c) Age of husband or wife if || and that death occurred on'the date and hour stated above. )
G b . Duration
aroer ¢ alive..... <eyears || Immediate cause of death -
7., Birth da.te ofdeceasea_Mareh 9 IS8T . —W—--—W____ﬁ_ e
(Moxnth) {Day) {Year)
8, fGE: Years Months Days If less than one day Due to. [
80 O I3 ’H’r. min “
— ( ' Due to.
9. Birthplace /V-:\ q //_"Q + .
- (City, town, or county) (State or foreign wniry)
o Other conditiona. =
10, Ususl occupation....DEQOM _Maker {Inelnde pregnancy within 3 months of death) 93
11. Tndustry or business D@1 T — ™ PHYSICIAN
g { 12. Name No Data (.|| Mador findings: ~ A o
L3 nderline
g 13. Birthplace No Dats / iz the cause to
Pre {City, town, or mnNy) (Btata or foreign country) or % I:dchltzleag.h
B { 14 Maiden name o Data ‘ antopey. ;;”:1 rgeg De
. t .
57 15. Birthplace No Data stically
= (City, town, or county} (Stats or foreign co ) 22, If death was due to external canses, fill in the following:

{0) Accident, suicide, or homicide (specify)
(#) Date of oocturence
() Where did injury occur?.

L=

(Clty or town) County) {Siate)

[{
Did injury occur In or about home, on farm, in industrial place, in public place?

{Dsataraceived local registrar)
/ J 7

(Licensed Embalmer’s Statement on Reverse 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, of BY v

, Registered Apprentice No

working under my personal supervision,

o - POAddressM.... _______ L]

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be s0 stated above. :” '

ilure to comply wit




