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MARGIN nESERIRYELDY FOLIL BINDING
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD—Q

N. B.—Every item of information should be carefully supplied. AGE should be 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.
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Rov. 5-17-39

DEPARTMENT OF COMMERCE
Bu‘nmu OF THR CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

YV

Loan,
Shaly g T4 74 27 73y // C @

Rezistration Distriet No, Y £ Primary Registration District No. ! Registrar's No.
1. PLACE OF DEATH; ) 2. USUAL RESIDENCE OF DECEASED:

@ Cowsr____S2HITE | £ Mo Saline

(b) City or town. (a) State (b) County

(IF outaida city or town limits, write “RURAL" aud oams of townahip}
(¢) Numa of hospital or institution: S1 ater

none

{If not in hoapital or [nstitution, writs street Dompber or eation)
(d) Length of stay: Inh a!or Institution
By Sars

{Specity whather

In this community.

() City or town

(I outselde clty o town Hults. write “RURAL")

{d) Street No

(1{ rural, give location)

Ky.

(City. town, of-mgu) (Buu or rnuln country)

18. {a) Informant’s own signstur *{P Se Pc
aLeIy Os

(b} Addr

1. (a)(nT ial tion, or removal) (8) Date thereol Month) (Day) {Year)
-4 , orémal D, of
Slater, 10%

(c) Place: burial or crematio;
AiIl Lrothers - -

18. (a) Signature of funeral dIractnr

years, manlhs oc days) L ; g £ || _te} I foreign born, how long in T). 8. A.? years.
8, {d) PRINT Mollie Anderson VH1llis MEDICAL CERTIFICATION
FOLL NaME 20. DATE OF DEATH: Month_ D€C ® day. ét’h
8. (¥) I veternn, no 8. ;:) Soclal Security your 1()3() hour, 5 dnate 1 M.
[+
TAme T 21, herehy certify that I attended the d d from .
5. Col . 6. (a) Single, widowed, married, ‘&
female ° O‘i‘lghl te ¢ o owaow'ea z é o1 %0
4. Sex race divoreed == tintPlast saw h_e.n_ alive o ey 190253
8. (ﬁ g?ﬁ“f““ﬂ"fif [riﬁ . 6. {¢) Age of husband or wife if || and that death eccurred on the date and hour ed nbove. #
%"ﬁ"w“myﬂ‘ Immediate caune of deat
7. Birth date of d 5. cune 18 M
{Moath} {Dsy) (Year) -
' \J
8. AGE: Years Months Days If lexs than one day Due to
72 5 18 20
hr. min. Du o ]
- a to,
* 9. Birthplace Par(.[ 8, Mo. - ( ;
em-_%e., 8¢ forelgn
ﬁ%ﬁ?ﬂn‘e&m e e m"" Other conditions.
10. Usual occupation. (Includa withln 3 ha of dsath) ——
11 Industry or businesa. P PHYSICIAN
Jno T - N . Mljor findinga: —_—
E { . Name B.IO homa‘s Da'v:l- 8 C Of operations gnderlin:
&= \ 18, Birthplace * ij which death
& { 14. Malden name P{{fi Y Sﬁgﬁ'ﬁ I‘I Oei““ - coantey) o .BMM—WW « :ll;‘t;l:l‘}&lml::‘:
16. Birthplace

22, If d cath was due to external causes, fill In the following:
(a) Accident, midde or homiclda (specity)

(b} Date of occurrence.
() Where did injury oceur?.

(City or cown)

(d) Did injury occur in or about home, on farm, In Induxtril.l pl.ar.'e. In publlc p.laea?

) Address Slater, Ho.
19. (a) )]
(Duts recaivad local registrar) /] A ' (Registrar's sigoatare)
[ f {Licensed Embalmer’s Stntement on Heverne Side) V
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by raay-srby

Edgar MYoore

, Registered Apprenuce No 23
working under my personal s_upervisi;)n.

e XL /«{/A// |

7 . ] 1 : L:censed Embalmer No.. 3090

Slater, Moe.
° P: 0. Address 1

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G.
the above constitutes grounds for revocation of license.)

{Failure to comply with

a r
- If t]:us body is not embalmed, above space should be left blank.




