.. &% B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

important,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

Registration District No.

DEPARTMENT OF COMMERCE
BUREAU OF THB

QVZ@

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s 0000
wPﬂmary Registration District Now (! // Rcabtmr’- No. 1 a

1. PLACE OF DEATH:

(a) County. Pike

(b City or town_._(___
{¢) Name of hospital or institution:

If outsids city or Lown liml{a writs “RURAL™ and name of lmrmhlpj

(It not in bospital or institotion, write street cumber ar location)

2, USUAL RESIDENCE OF DECEAS.

(a) Sht&.mmss.om__ )] CmW——-——-E-ilG@-»—-——-——-————
@), City or town.........A8K10Y

(I{ octaide elty or town limita, writs “RURAL™)

Length of stay: In hoapital or institutio (d) Street Ne.
@ ¢ ve o Rosplter ® (Specify whether (If rurai, give location)
In this community. Life
yoars, months or duys} (&) If foreign born, howlongin 0. 8. A ... years.
3. () PRINT MEDICAL’ CERTIFICATION
FULL NAME. Nogh..Belld . 5
20. DATE OF DEATH: Month__.._._#d day.
8, (b) If veteran, 8. {¢) Social Security / 6
Year. bour. minute M
name war. No. / /
21, I hereby cortify that I attended the 4 d from. _O_ -
B. Color or 6. (a) Single, widowed, married, 1910_, to SO - b 19.14;

4. Sex___..__M___.,..«. race..,...m_e.g.__. dlvorced.@ggg},gq"

8. (b) Namo of husband or wife.._

e 8- {¢) Age of husband or wife if

that1 last saw h.Aaw/ alfveon Lo = 9~ - i 19!4;

and that death occurred on the date and hqur stated above.
Duration
Immediate cause of denth..%f%‘i/l

15, Birthplace

{ 14. Msiden nam

16. .(n) Informant’s own signature,

{City. town, or county) tate country}

(b} Addrem...

17. (a) burial

Ashley Mo, FI
(5) Date thereof__10=8-40

(Barlal, cremation, or removal)

(e} Place; busial or eyematio Y
18. (o} Signature of funera] director.

(Month} {Day} (Ywar)

(5) Address
1. () 10~ 8 — 40
ta recatved local registrar)

alive___......_...¥ye;rs
7. Birth date of d d 8.1887
{Month) (Day) (Year)
8. AGE: Yearn Months Days If leas than one day Dus to. %
72 10 127 | ol i
3 Due to
9. Blrthplace._____, x.. e Miggonurdis - -
i C-klllr. to :Imn:y) (Stats or forelgn country) . -

10. Usaal occupation Dey.leborer Al °E?5§i‘mmﬁ°“1%'%%)m—%

11. Industry or bhusxiness f] PHYSICIAN
D 1. ‘Re1l 91 Major ﬂmﬂnf‘n: . -_—
g{lz. Name oriaer e Of operations gnderl!nc
2 \1s, Bmuﬂua___?&s%le}_)_ B(Asa :q fm]'P 1 — - ' 5133353
¥ town, of county, or forsign couny . ahou [ ]

E o Patgy Pogup Ot satopey. : | sta
-

22, I death was due to external causes, fill In the following:
(@) Accident, suletde, or homicde (spocily)
(4) Date of occurrence.

{e) Where did infury occur?. rrar ? roR—— o

{d) _Did injury oecm' {n or nbout home, on tu.rm, n lndultrhl place, In publir. plwe?

[

[ (Specily ¢ of place)
While at worl 7 (e Meara of infury )

(Licensed Embalmer’s Statement on Roverse Side} 7



RECEIVED _
District Health Qificer No. 10
Dlstrict Filo Numbor (L > .0~ Do ¢4f

Date Filed _.__NOV 8 1940

© 4
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

Registered Apprentice No

, working under my personal supervision, ’
: Signed..... )%M(_(./g i’

Licensed Embalmer No

.P. 0. Addrﬁs./ LAYV i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. »

ilure to comply wi



