™~

INLY—USE UNFADING BLACK INK~—~MAKE A PERMANENT RECORD

N. B.—Every liem of information should be carefully supplied. AGE should bhe stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

c@nl PR

DEPARTMENT OF COMMERCB
BURBAU OF THE CENBUS

st b SRUEEYS 895

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State

Prlmnr_r Rez!nnt!on District Ne.

39447
Y-

1. PLA(!E OF DEA'I'H

(a) Gounty_ DBYI1ES8S
(5 City ortown 28118010

il outside city or town 1imits, write *RURAL" nnd numse of township)

(¢) Name of hnlpltl(ll or institution:
At Home of Parents, Gallatin, Mo,
-

(I1 not in bospitnl or inatitotlon, write street number or location)
(Spacily whether

{d) Length of stay: In hospital or institution

14 Tays

Inthis community

——-4
2. USUAL RESIDENCE OF DECRASED:

(@) sm.,__Mis_aQu,xi_j_ ® county__ DAYViQSS

¥
n " n 1 0
{11 outaide ¢ity of towa timita, wrlte “RURAL"}

o Miles North Gallstin, Mo,

(It rural, give locatbon)

(e} City or to

{d} Strest No.

yoars, months or dayu) (&) If forelgn born, how long In U. 8. A.? years,
MEDICAL' CERTIFICATION
L@PRINI  oump Trene Rolamd LS A N b 4
L 20, DATE OF DEATH; Month JOVEMEDET 4,
8. () Ii veteran, 8. (¢) Social Security 9 N . 55 P N
pame war no Ne. X year. our. minuta M.
21. I hereby cortity that I attended the d d {from
B Coloror " 6. (a) Single, widowed, married, M < &5 1937t Pk, AL w22
4. Sex Female race. White divorced.... I__'_;['_;L_@_d that I last saw b7 alive on W / 19«-3-—2
6. (%) Name of husband or wifo .o ceeverree. 8. (£) Azo of busband or wife if 1| ond that death occurred on the date and hour stated above. Durasi
Herman Rclsnd alive_._ 20 years || Immediate cause of death i
7. Birth date of deceased September 1911 7 7 4 o . -
(Month) (Day) {Year) “C WM MMC&M o %
——— " —
8. AGE: Years Months Days If less than one day Dus to v
28 2 3 hr. min, D
N N to .
o. Burthplace__ DBV 1088 County Missouri [[°°° : G
{City, town, or eounty) (Btats or foreign unnt.r& 4 » o
] h tionsa.
10. Usual oecupstion.... HORSe Wi fo I R e v S S {
11. Industry or buxinem OWII Hﬂme D PHYSICIAN
M A H -_—
B /12 name_GeEOTZe CoOX D[ **6F Shers Underll
2 : the catse o
: 13, Birthplace . (sﬂi? i?ur:;) which death
N oF 1or coun
E { 14 Matdon pame___STIDT ﬁﬂiﬁlev Ot aatopey E‘L&E&
~Daviess Co. . Missouri : :
g 15. Birthplace B.X::.e ?S“ o S BOULL 22. If death was due to external causes, fill in the following:

16. (s) Informant's ownsigy

(b) Address ;
l..,,...._.........._. (d) Date thereof

17. (@)
(Burial, cremation, or removal)

(¢) Place: burlal or cremation

{Month) (Day) {(Yoar)

(a) Accident, sufcide, or homicide (specity)
(3) Date of occurrence,
() Where dld Injury occur?.
{City ; (County) (S1ate)
{d) DId Injury occur in or about home, cn fum. n industrial place, In public place?

D, While st w '3/?33“3{ Moy .
28, &mm\%{ é' _%'A C AEDrorother)~ < ___
Address_ - Date atgnea/Z- JK
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~ 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, orby=

, Registered Apprentice No

working under my personal supervision.

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

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