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

DEPARTMENT OF COMMERCE

Registration District No.

MISSOURI STATE BOARD OF HEALTH

Bmﬁﬁ;gwﬁqzm STANDARD CERTIFICATE OF DEATH
25

Primary Registration District No. . 2000

Siate File No. E;/l? 7 4

5154 Resisrar's o,

t, PLACE OF DEA
(a) County.

TBaviess
’Pattonsburg

{1 outaide city of town limits, write “RURAL" and name of township)
(e} Name of hospital or institution:

{Specify whether

() City or town

(If not in hospita) or jnstitntion, write streat number or location}
(d) Length of stay: In hospital or institution

38 cpeana_

In this community.

2. USUAL RESIDENCE OF DECEASED)

@ County.. DAViess

Pattonsbhurg, Mo

{If outside city or town limits, write “RURAL™)

r
(a) State 3]

{¢) City ortown

(d) Street No.

{If rural, give location)

years, months or days) (e) If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
L@PRINT  Jameg B,Gurthet o .
20. DATE OF DEATH: Moath day.
3. (b) If veteran, o 3. () Social Security 194 v D e Py
name war. No. il / >
21, I hereby certify that I attended the & o SR Ao
5. Color or 6. (o) Single, widowed, married, 1 z_’__"______' 1%
B! i
4. Sex..._...I.‘.q_.._ SEUUOPPUDUUNN B ¢ . SOOI, L S - djvnruedv_M_a_r_.r_.i_@.Q.. that I last saw ettt nlive o 194_ ?'
6. () Name of husband of wif&. ... 6. ¢} Age of hushand or wifeif || #nd that death occurred on the Duration
alive.... voeyears || Immediate cause of death... eeeressssesssmssrrssrssnsers | sessms s icntmmates
7. Birth date of deceased 3 I2 18671
(Manth) {Day) {Yoar) U U i
8. AGE: ‘Years Months Days If less than one day Due to
[T A
S | 19 : 60 I/
hr. :
¥ = Due to. \L 1!" v
9. Birthpl ind . o [
- (City, town, or county) (State or forelgn wu{;ﬂ
10. Usual occupation 'a rmer ‘ . 4 Ot(l[:::l ‘c;:nﬂ"nn-, TV pronereers
11. Industry or busi e PHYSICIAN
g 12 Name GEOTEE Gurthet Major findings: | T T
o ' ' ’ . Uaderl
2115, Birthplace Cermany Jnderiine
{Ciy, town, or county) (Stats or foreign country) of i wtllzlch&iabth
E 14, Malden name Rarnand Sutopsy. ou .u..
) F a IE! - : tisticaily.
={ 15. Birthp / (Clu. town, o cou P tl -%t.-uuhdnm;;r" 22, If death was due to external causes, fill in the following:
16. (o) Informant . (a) Accident, suicide, or homicide (specify)
O] Addrul.__._.__P_B_‘f' ton -:z'hn v Mo, () Date of occurrence
1. @ Burial - () pate thessof / 4/40 () Where did Injury occur? —

{Burial, cremstion, or removal) {Month) (Day) {(Year)
{¢) Place: burial or cr

18. (o) Signature of funeral director.
(MAM”M Pattonsburg, Mo.

tion

I1.0.0.F, Pattonsbure,iilo
g’ ngr-ar. woT|

19. (M / %ffv(b) _MM c

( Rogistrar's signatare}

City tata)
{d) Did injury occur in or about home, on fnrm. in i.ndunrs:! pla.ce n prublic place?
-
/7

f (L1100 S —

(M. D.4

(Licensed Rmabalmer’s Statement on Reverse Sida)




0

STATEMENT BY LICENSED EMBALMER

: I hereby certify that the body whose name is réc.—:dr-déd on the reverse side of this certificate was embalmed by me,.or-by=

Registered Apprentice No.

working under my personal supervision. - ) ' HE

o K ska .
o R 2857 -
] Licensed Embalmer No .
' : P. 0. Address Palttonsburp,mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
the above constltutes grounds for revocation of hcense.)

If this body is not em.balmed, fact should be s0 stated above.

LI



