No, 2

t-10-39

17-39
X21492

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

DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

N 0CT 12 1948 STANDARD CERTIFICATE OF DEATH st Foa N0 2G5

FLED OCT.

-

Reglitration District No. M_\mm___ Primary Registration District Nox 2 Q QO Registrars Mo A4

3. PLACE OF DEATH:

(@) County___Adalr
(b} City or town_..

{If cotaide slty or town [Imite, “writs “RUHAL" &nd ouras of sowmahip}
(¢) Name of hoepita.l or Institudon: 0

Stickler Hoapital

() Length of atay: In hospital or Institudon

In thia nity.

2, USUAL RESIDENCE OF DECEASED:

(@) State. MO ® com_ﬁghuxlen./ %

(& City or town.___du8NICASter,
(I outside clty or towan limit, writs "RURAL"™) u
(Ef Dot In hospital er L writa b )
27 uEyy (@ Street No Rural ;
{Bpecify whethar (l.f rm:ﬂ.‘l. gliva location} Vi
() 1f forelgn born, how longin U, 5. A.? Years..

waary, nonthy of duys)

2 @PRINT  Tonettie Morehead

8. (b} If veteran, 3. {¢) Soclal Security
neme war. X No. XXX . H
P =
i 5. Color or 6. (a) Single, widowed, marred,
8. (3) Name of husband orwife..— . 6. (¢} Age of husband or wife if
— - - — allve——.— yeRTS
7. Birth.date of d B :
. ,  (Mooi) {Day} (Yoar)
8. AGE: Years Months' Daya If lemn than one day
77 7 OF 25 br. min
v 7
0. Birtnplace______SChuyler Co. Ma -4
{Clty. tawn, or comniy) {Stats or foreign country)
10, Usnal accupation Housew ife
t
11. Industry or bue
{mdﬁw Charles Brooks f
13. Birthplace T ann

s‘at-r aﬁ oﬁm.nu)NI o0 re(alau or foroign coantry)
/

{Cluy. town, or commty) (Biate ur forslgn cwiu;)m
Mrs. Ray Starrett
Lancaster, Milssouri.

14. Malden name
15. Birthplace

MOTHER FATHER

16. (o} Informant

(b) Address
17. (o) Burial (3) Dace thereol Oct 10
{Barial, cromation, or remaval) Moath) (Day) ('Yur)

{€) Placc: burial or eremntion l;ancaster, Mo.

18. () Sigaature of funeral director.. Mﬁ M

b)) Add: —
10, (@) ﬁ‘__!:ﬁﬁi ® __K_?ﬂji e

MEIMCAL CER TCATION
20. DATE OF DEATH: Mon day. 7

yw.._%___honr._#._m__" minute M.

21. I hereby certify that I attended the deceased fro
r

that 1 last eaw bﬂﬁ.. eliveon ... .19 -
and that death occurred on the date and honr stated above.
Dauraticn
Immediaie cauge of death, —f —
Lr C | .-
. T A A A W
h'S
Due to V
Other conditlons
{loslude prequancy within 3 mouths of death) —
L PHYBICIAN
MaJor fndings: N
Of operations - ‘
f ‘ thUnderﬁn‘:
e cause
(_\, f which death
Of autepay. ] should be
ata-
r) datically.

teraceived localreglatrar) (Rexistrar's dmmﬂ)

22. 1 death was due to cxternal enuses, Ell In the following:
{8) Accident. sulcide, or homidde {(spedfy)
(5) Date of occurrence
{¢} Where did Injury occur?,

of towa) (Coanty) {8ta

{Ci ta)
(d) Did injury oceur in or about home, un farm it industrial ylac:. ta pablic place?
Sy
(Specity Pisgl of placs) ’,

While at work?. ale) Means of Infury__.__
28, Signature. o et e (M, D.oor othﬂg)%

%_ Date signedf. &fgg!'(-%

(Licensed Embnlmc{,’- Statement on Reverse Sldo)




v 6 &ﬁé&

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 oo

. Registered Apprentice Nou. .o

working under my personal supervision.

Licensed Embalmer No..._.. 4038

P. O. Address._Lancaster, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compty w1

the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




