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

DEPARTMENT OF COMMERCE

FILED APR 28 1047

Registration Distrct No......

THE STATE BECARD OF HEALTH OF MISSOURI 130‘?4

paavormECaess T *" STANDARD CERTIFICATEFOF DEATH State File No
Primary Registration District Nﬂ% % Registrar's No, 1—35_’

o
1

1. PLACE OF DEATH:

(6) County Gentrv — MO( M

) City or town....2lbhany ¥ Rk ]
. {1 outaide city or town limits, writse “RURAL"” and name of township)
{c) Name of hospital or institntion: N

VA

2. USUAL RESIDENCE OF DECEASEYD;

(a) State MO %) County Gentry 3((
(e} Cityor r.own..A lbﬁn? . .R i # .l .

f outsids city or town llm:u. write “HURAL" )

(.J

(d) Street No.........

(Il oot in hoapitol or institation, write strest ber or tocation) (If varal, give location) a
{d} Length of stay: In hospltal or institution . . - NO
(Specify whether 1| {£) Citizen of foreign country? (Yes or No}
In this community . 41 Yra
years, montiha or days} If yes, name eountry.
N 5 MEDICAL CERTIFICATION
309 PRINT 4y Jane allen |
—— - r— 20. DATE OF DEATH: Month APY'L) a0y 4
3. () If vet ' I - it lg47 hour. 3 30 minute A 3 M
name war. N Q.. No Mo
21. ereby certify that I attended the deceased frop ¥
F 1 5. Color or . (o) Single, w‘;!lgiw(eid married, 0[,____ y5) - AT o --—-.-Q—-:T—— 1041,
emale = |
4. Sex ! [Lan: L divorced o __,.1 that I last saw W alive on H - 1 ;
6. () Nameof husband or wife..._.._..;....'.. i 67(c) Age of husband or wife if | 20d that death occurred on the date and hour stated above. Duration
Ji¥.hllen. alive —...._..years || Immediate,cause ! of death.s
7. Birth date of deceased Jul ¥ 7 187 2 ----------------- T
{Month) (Day) (Year) —_—
8, AGE: Years Months DPays If lesa than one day
T4 8 23 .
- hr. min.
/ Due to
“o. Bumpee. Mt . Plesgant CIRRIE N s, -1 — N = I
(Ciuy, town, or county) {State or loreign connircy) {,
. S . - £l .
10. Usual occupation Hovsework: . ... ia . S ooy it ¥ s of i i ] —
3 kY
11. Industry or business Dame - 5 = PHYSICIAN
xt . . . W . . Major findings: . . H’\P
E 12. Name. WM H . Clevenoagpr. = toia o1k In + +0Of cperations.., ; &y : Underline
' thy t
E 13, Birthplace o m - i : (SOHE. i? . o= wlllfigﬁﬁ:ceabr_g
ty, town, or coun or fareign country oOf t shou e
5 14. Maiden name ATnEn. 1. (‘laﬂa 7 e N e N 71
. istically.
8 15. Birthplace Unknown 22. If death was due to external causes, fill in the following:
= {Cily, town, or county) (State or foreign e?'nnuy)

16. (o) Informant_HtXaugsie Jennings o

() Address King C‘it Mo .
) Date hereo3PT LY 6. 194Y

17. (a) . Burial

{Burial, cremation, ar

(¢} Place: burial or cremation.... “:1 Q CJ/L.Y .MO [P

18. (o) Signature of funeral

5) , Address. mIf.,i ng L ii’nr

removal) {Mozth) (Day} (Year)

director,

(@) Accident, sticide, or homicide (specify)

() Date of occcurrence

"' () Where did injury occur?.
(City or tawn) (Cousnty} Biate)

() Did injury occur in or about home, on farm, in industrial place, in public place?

L . (Specifly type of place} .
(¢} Means ot'm;ury et

(b)
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, " DISTRICT HEALT-H OFFiCE
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STATEMENT RY 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

S Reglstered Apprentice No

o /% L %%J‘

Licensed Embalmer No 256j

working under my personal supervision.

P.O. Address. SiNng Gityv Mo

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

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




