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Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 2L ¥ &

4 >
e e o, B L @4
Registrar’s No. 3'7

1. PLACE OF DEATH:

(a) County.'....'..__._ _8toddsrd

(b) Cly.of town

Rn wa], .... D

2. USUAL RESIDENCE OF DECEASED:
@ saeMiSsouri,

Rural

(If ontside clty or town limits, write "RURAL’" aad name of mwmlnp) City or town )
(c) " Name of hospttal or insmuuon . / (e v (If outside city or town Limits, write “RURAL") J
a0, . s
(If not in hospital or institotion, writa streat number or location) {d) Street No (If rural, give location) 0
(d) Length of stay: In hospital or institution ;)
(Specity whether |} {e) Cltlzen of foreign country? {Yes or No
In this community.
yenrs, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT
FuiL Name_Laura B, Travera, :
Ba P 20. DATE OF DEATH: Momn MOZCR 4, 11
. . 3. ia. 1erit;
3. (b) If veteran ) 2oct ¥ year 1947 hour 3 minute P
name war. No.
21, I hereby certify that I attended the deceased from
5. Color or . 6. (o) Single, widowed, married, /Z —s :yf ., to 3 — ‘7 5
. » :

F ] divorced H’id.ow p

o comyStoddard 5

4 Sex race that I last saw h €7 ative on - 10257,
6. (8) Name of husband of Wife. ... 6. (¢} Age of husband or wife if {| and that death occurred on the date and hour stated above. ration
alive e oo YEATE gedmte cause of death

(e
7 Bt dae ot deemd.. PED.___ B 1868 ||CaloviE ArvocadfliIiE
(Month) {Day) {(Year)
8. AGE: Yeara Months Daya 1f less than one day Due to 42/2::?/@ SCAMOS'/S’\
A
A LA it ("A ',:h
Due to
9. Birthplace I 111!1013 /
R e B - {Civy, town, or county) _{State ar fareign counLry) other e /5/5//6'4(7/2- /\/3‘/&/\/ -
10. Usual occupation : B e : {a Preguancy within 3 months of death)
11. Industry or business House work ] ) g‘ ,),:é-— 6’_‘,(,0”75(4/44)‘? /VW[/”S- r CIAN
wl J Shaw Major findings: H_ISI
E 12. Name bl ) ; Of operations...... Uoderline
= { 13, Birthplace I llfsillnri 8 / gﬁﬁlésétg
or £of tate or foreign conntry) i whichdeat
E 14. Maiden name.. ﬂériﬂh nﬁOlowa v autopsy cha:::eﬁ sta?
tistically.
E{ 15. Birthplace (City, town, o county) 11‘]{'3:9‘3} e 122 If death was due to external causes, fill in the following: = -
16. (a) Informant Henry Travers (a) Accident, suicide, or homicide (apecify)
® adress__Kinder Missouri, () Date of occurrence
7@ parial . ¢ Date thercor. B 13 _47|© Wheedidinjury occur? e o
(Burisl, crematicn, or ramv-l)Ge orge Ce (héunlh) I('D") (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation o tgi gl aiy "
18. (a) Signature of funera! director. é ns erv qe While at work ../ I o) PMAeats of Infury.co gy rese ?_é.J ]
(5) Address Puxico Hiﬁ_ﬁ curi., o ),
3‘- 2'0 '%7 b . ( P L AT At 23. Signmat T, B -
. {Dato received local resistrar) @ I (Finror's signatare) 7 Address.... £ E7 Q... Date siﬂnedj ..... j‘;?“tg

é’ ,() (? (Licensed Embalmer’s Statement on Reverse Side)




RECEWED i

- _ District Health OHog? N3, 8,
btiict File Namber 4‘. Y- 5 8o

D Fﬂed_....____,___, —‘KZ

mq é‘g 188

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 Appreatice No.

working under my personal supervision.

Signed...=7 . o -

Licensed Embalmer No. 2%749
P. O. Address..4 y PP 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

t

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




