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v BuReay or Ta Cersus STANDARD CERTIFICATE OF DEATH Stoe Fie

i FLED JAN 29 1948, - p
A Registration Distriet No... Primary Registration District No_.,.é..lwf:.. - Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d g
2 || @ couns..... Stoddard iss0 Stoddard/
¥ & O e Bloonf TETd. Roite Loz o seelliss BEL e @ County ddard
] ¢If outside city or towan limits, write “RURAL'"" and namae of towaship) (¢) City or town Ru ra 1 d
0 3 g (c) Name of hospital or inst.un.lt.m!:&.(,)ri o . / (If outside city or town limite, write "AURAL"} D)
’ (}f oot in bospital or institution, writs street nurber or location) (d) Street No (I rural, give location)
0 () ‘Length of stay: In hospital or mefiinﬂnn
.. o e {3pecify whetber || (¢) Citizen of foreign country? No (Yes or No)
L) In this contmunity Ye ars 3
“years, tnonths or days) If yes, hatie country. s,
= MEDICAL CERTIFICATION
£ | i) ERNT  SARAH _M. MC FERRON
< T Soetal Seomit 20. DATE OF DEATH: Month.....D€C e day 20th
3. (b} If veternn, . e al Security year 1947 pout... 2 ,_15 P Mrﬂ!nute. - ....._..M.
name war. holoont vo.RODe ...
21. I hereby certify that I attended the deceased from
= 1/ 5. Color or 6. (@) Single, widowed, married, | / f ,&d /5 ,9".7: 7
:L 4. Sex... Fem% mcite divorced.._ 1. 3.A0OW. 24 ﬁat Ilast saw hf"_ alive on aﬂ(_.c._———"' /f 19 Z'z
E 6. (b} Name of husband or m;ﬁDe ce a.s Edc (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Darati
uralion
v alive__......_..__years || Jmmediate canse of death -
ot i March 1 1860
7. PBirth date of deceased.. -1
5 e O Month) (Day) (Yeas) (W ;@0 Cwedd“-—. ?
a ‘
4 8. AGE: Vears Months Days If less than one day Due to 2““‘ e
Y A
5 87{ 9 | 19 . " ot
Due to A
_-E 9. Birthplace M_is sour i * {:’ . \ « -
{City, town, or county) {State or forsign country)
= ﬁ,w Sl sy ol bgren )
% 10. Usual occupation Housewife ! : . : ?i‘:iﬁi‘l'ﬁ.iﬁm within 3 mlhtﬁﬂ.n —
= || 12. Industry or business - G A~ PAYSICIAN
>|, E 2 Name J. P. Ancell & jorfindings: P lemth ey ronad o
- nderline
E & L 13, Birthplace Not known / a. L. the cause to
(City, town, ani . . (State or forcign country) Of aut hould b
5 a 14, Maiden name % Gfﬂf k 22 aatopsy M . . z.l":!""d ";
& Missouri v et gan R [
S 15, Birthplace = 22, If death was due to externaﬁausesfll in the followings:
E = (City, tawn, or caunty) {State or forcign cauntry) *
g 16. (@) lmmtﬁmmlﬁﬁl ph.,.LQ. Ferror_ . |i{s) Accident, sulclde, or homicide (specify)
¢ Address____Bloomfleld, Mo. Route # 1 {#) Date of occurrence
17. {a) BUI‘ 1 a 1 (by Date thcrmf_D.ﬁ.c_n._...Z__z_wi? (&) Where did iajury occur? (City or town} (County) {State)
(Buzial, remation, of femaval) (Mcath) (Day) (Year) () Did injury cecur in or about home, on farm, in industrial place, in public place?
() * Place: burial or mmﬁm._..MQI‘_Lll.'_._An_tz.1.9.9.11_._.._..___....... Ve
18. (g) - Signature of funeral di.l_-ectnr Ch i les Und hd c'o e Whllc at work? ' * ,Gmr, be d ph )ot' an;ury__;.._.—___.___.__._......g
(&) Address Bloomfield Mo- ! ! ﬂé - W
:é: / 23. Sigpature M. D.orother)” = <7
%11 . 25 / () _‘,...;._2_%_“/._.. M/ . T
19. (@) M( ) {R - y 5~ Address ‘____________ ;ZE_ Date signed . ﬁ/&_’g/
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{Licensed Embalmes’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 certilicate was embalmed by me, or by

o

...... , Registered Apprentice No ,

working under my personal supervision.

Signed No.-..EmbAlming‘ ....................................................

.Licenseld Embalmer No

P.O. AddrM%

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

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




