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

i

DEPARTMEMNT OF COMMERCE
Burgavu orF THE CENSUS

ﬂi"" 3 aﬂ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NOM#_

Stats Fils No. 24852
Repistrar's No. / 7 9
==

Regls tmt{o
1. PLACE OF DEATH:

{a} County. Lols

(¥ City or town Jefferson

(If outalide city or town Hmite, writs “RUBAL™ and nams of towanahip)
{¢) Name of hospital or institution:

gt JMarys Hospital )
(1f pot in hoapital or fostitation, writs sirest sumber or locstion) 7 1.
(4) Length of stay: In hospital or lnstitntton_. 29 OBYS

« (Bpoclfy whether
In this community,
yoary, marths or days)

2. USUAL RESIDENCE OF DECFASED:

{5 County_C0l@

{a) State... Erissouri

ane, Mo, Raral

(c) City ot tow: I
If ootafde city or town limita, writa “RURAL"™)

{d) Street No.

{If raxal, tive kocation)

{#) If forelgn born, how long In U. 8. A7

{g} PRINT

"FULL NAME_EQLQQ_LEQ.;MQQEWMJ@_%S_ ......

MEDICAL CERTIFICATION

20. DATE OF DEATH; Monthd2ly 19th;1940

8. (& If veteran, 8. (¢) Soctal Security N ; A
onme war No..x2 P year........ our. minute
21. I herebyleertifylthat I gttended the decensed from |
8. Color of 6. {0} Single. widowed, maried, 198480
. Pemale | &
4. Sex... | rmRlite d.l'nmed._ummd_ “ that I last savr b fda_ clive o e 19
6. (1) Name of husbend ot wife..  ATLBUT 6. () Age of husband or wife If {| and that death oocurred onjy Duration
I3
!ﬁvt.._....d_:}___mm Immedlate cause of deat|
7. Birth date of deconsed_sJ2H5 19th 920 || - .
{Manth) {Day) {Your} " U
B. AGE: Years Months Days If less than one day Due to
3y - L
20 61 ¢ ao f " ClAE AT \
N Due to. -
0. Birthplace Etterville Missouri < Y
(City, town, or county} (Buate or foreign connwry} — V\
10. Usual occupation House Wife' 0 Qsher conditlonn withla B mcathe of death) \\
;I. Industry or bosiness f‘ IPEYSICIAN
£ {12, vame Fred Templeton l e e ons . —
nderling
= | 13, Birtnpiace. RQS8611ville, Yo, ! the causs te
City, (State or forelgn ooantry) W
E { 14, Matden name CHELBESAE HYcks - Ot autapay. el
R tistically.
5 ; A
= 15. Birthplace. ‘ia:;%ﬁ‘n or county) “{State or farslam comntey) || 22 If death war due to exterom! canses, fill in the following)

Mrs.Fred Temnlet_on
‘Bugene, Mo,
(&) Date thereo

18. (s} Informant
(b} Address
17, (%)

i (Bn'hl.a-omuhn.wmll) (Momth) (Day} {Year)
() Place: barial or cr Mt .Barnzl Cem.

18. (o) Signature of fooernl director. Mlmmnﬁm

() Address

15, (c)—# ﬁ‘%d W_
vod loca (Rexistrar's

.

(s} Accident, suicide, or homicide {specify)
{) Date of occurrence
(¢) Where did Injury oceur?
(Clty or town) ty) (Suate)
() 4 infury occar in or about home. on !arm. in indmtrm place, in public place?

Bpecify I place)
llafhﬂc at wurk?......_._....._..._.._(___... ?-Y)pﬁm.:.of injury.

(M. D. or othl @ ‘
Date signed d

(Licsnsed Embalmer's Statement oyﬂon'nq Side) ”

-




o

- - STATEMENT BY LICENSED EMBALMER J

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my personal supervision,

- a

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

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



