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

DEPARTMENT OF COMMERCE
Burpay of THE CRKSUS

Nov.25 1880 39

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primzary Regiatration District No.#.‘j_o.._ A

/

3

State File No 3 {‘ 54 Fi

Registrar's No.

1. PLACE OF DEATH:
Stoddard
DeYTEY

(If ountside city or town limits, writs "RURAL” std orme of township)
(¢) Name of hospital or institution:

{a) County.
-{h) City or town

-

{If nat in hospital or lostitotion, writa street cumber or Iocaﬁnn)
{d) Length of stay: In hospital or institution

50

2. USUAL RESIDENCE OF DECEASED,

@ stae Miss0UTi Stoddard

(8) County,

Dexter

{¢) City or town
(1 outside city or town limlta, write "RURAL™)

{d) Street No

(If rural, give location)

18. (a) Signatare of funex;ﬂhg;(urn‘n Shly-Str‘. ckiend

(5) Address.—..
19, (a)/// 2 L7 46

te rocelved tooalregistrar)

(“ﬁilulr'l_fimm)

(Specify whether i
In this community.
years, months or deys) (e} If foreign borm, how longin U. 5 A.} years.
. MEDICAL CERTIFICATION
8. (a) PRINT & B
roLLName__ 2ally Jane Moelil Oect 13th
NN 3. 1) Sodial Securl 20. DATE OF DEATH: Month 2 day. :
. teran, . & 3
. ! vesern : 2 wy ¥ear. 19 4 0 hour. 10 mintte 40 LN Y.
name war. N, —
21, I herebylcertifyTthat I attended the deceased {rom fadh. PP 7O
. Colorer , ' 6. {o) Single, widowed, married, Lo 19.5€ ffd
. s P emale Wnite divoreed.® 1R OEC LA;{)ﬂ@hz; P
- X race. vorced. - ———. ] that I last saw h£AL _ alive o 197 ¢
6. (4) Name of husband or wife. 8. (&) Age of husband or wife if }] and that death occurred onithe date arfl hour stated above. Durgtion
alve oo yeara [l [mmediate cause of deat .
7. Birth date of deceased._ APT 1L 22 1867 O&KMM I
{Month} (Day} {Year)
8, AGE: Years Months Days If less than one day Due to. ?-,.l........_...
73 5 21 : < C A
- hr. min,
o Due to_.
8. Birthplace. Tenn.. / ?‘ .
{Ciry, mwn. or wn}zty) (State or foreign conntry) /
ee ‘L_I‘ QOther condltlon
,10' Usal pation p v {lnclude progitwney-within mmz of dexth) Z
11. Industry or busl 2'_‘14 Lar] W PRYSICIAM
] ajor findin, JR—
&= § 12. Name: / l W ‘c‘)’r nm:-ngnn-
: : e ts
e \ 18, Birthpl i et
{City, town, or coanty) {/ {Btate or rouigu ooantry) - which deat
Bt 14, Mniden name. ! Of aiitopsy. shou ’ul_l
E [ tistically.
15. Rirthplace P T4 -
= {City, tawn, o county) * (State or foreign country) #2. If death wes due to external causes, £l 1 the followdng: L—""——-—___\
5
16. (¢} Informant. nz‘ thur Neoell . (¢} Accideat, sulcide, or homicide (specify)
(&) Address. : Dexter, Ho. _ () Date of occurrence p—
- B . Where did'i ?
17, (8) ur 1a (¥) Date thereof UC t 14/4 0 (o) njury occur (Clty or town) (Cannty) (State)
{Berisl, cremstion, or resovil) (Mnnlb) {Day) (Yoar} || (&) DId injury ocenr in or abont home, on £ place, in puhhl: place?
{6y Placetburial or crematton.___ D218 eretery

’,

{Licensod Embaimer’s Statement on Roverse Side)




RN . T ~ REFENFN - |
\\k ™~ | Dhot B 1th Officcr o 3,
By Mla 1 .5,//#0 /é_

Bate ke . /// T D,

©* . 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, ofﬁ#... .
3 ' ——

- Registered Apprentice N oo eesmccemeormrcsssessss

working under my personal supervision, -
e Signed % ol

- 7{._/ ¢ 7 A -
. . Licensed Embalmer No 2479
Dexter, Mo,

! P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IB.:\[A\‘IER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license. , ) .
" If this body is not embalmed, above space should be left hlank._




5. No. 2B
(—2-21.40
o1 Xzz8%0

DEPARTMENT OF COMMERCE
BUrRzavu oF THE CENSUS

aid

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%:—)ﬁ? S

'-’A

State File Nn3 é 5 - 4[ 7

Registrar's No,

fouhlde cny oF town limits, write *
(¢} Name of hospital or institution:

‘"RURAL" uod nams of towaship)

{If not in boapita] or institution, write streat number or location)

(d} Length of stay: In hoapital or institution.

In this community.

- (Specify whether

years, months or dnya)

2. USUAL RESIDENCE OF DECEASED:

(a) State (#) Connty.

(¢) City or town

(If outside city or town limits write “RURAL")

{d) Strest No
. {if rural, give location)

(e} If foreign born, how lefgyn U,

yearg,

3. () PRINT j’z 4£ !lt
FULL NA

A

3. (&) If veteran,
name WAT.

3. (¢) Social Security
No.

6. (a) Single, Widowed,.m ied,
4. diverced... s
6. 6. (¢} Ageof husband, or wife, il
............ AliVe. e YRR J
¥
7. Birth date of deceased
. {Monthk) (Day) (Yﬂ) \\
8. AGE: Years Motths Days _If less than y \¢

731 1 zf

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

9. Birthplace

{City, town, or county}

10. Usual occupation

or fnremn conntry)
P

year., M.

minute.

that I attended the deceased from
cernsnsecsess 19, LO.

11, Industry or busi \\é B oA T .| PHYSICIAN
& & 3 Major findings:

12. Name. - Of operations,
E{ N n hUnderline
- ; A " the cause to
m U 13, Birthplace. it STt > .

{City, town, or county (State or foreign country) 7.] j /V/ which death

-5 . Gf autopgy. should be
m { 14. Maiden name ‘7 charged sta-
‘g Birthol e tistlcally.
= 13. Birthplace {City, towz, or county) {State or foreign country) 2. If death was due to external causes, ﬂ{!l in the following: :
16. (o) Informant....... {a) Accident, suicide, or homicide {specify)

(8) Address (b} Date of occurrence

.Y (¢} Where did injury cocur? .
17. {a) == - {t} Date theteof. {City or town) 3] -...r' (Cmmty) {State)
(Burial, cremation, or remaval) {(Mooth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in mdusmal ;ﬂace, ia'public place?
(¢) Place: burial or cremation
. . (Specify type of place) -

18. (z) Signature of {uneral director While at work?.. ..o, (€) MeADS Of UMY st

(&) Address_., ’

23. Signature. {M.D.orother)...____..
19. (a) (&) .
{Datareceived local registrar) {Registrar's signeture) ~Address Date signed
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