N. B.—Every item of information should be cmeﬁilly 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,

DEPARTMENT OF C
BUREAU OF THB

CENsUB
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Biate Péle No.

39134

Y
Reglstration District No O0% . Primaary Rogistration District No.ﬂﬂ_._ Registrars No.__ f.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County L;Lnn__.__%__,
() City or town Purdin ._% @ stare_Missouri ® County.... 210N
(If oataide clty or town limits, write “RURAL" and townabip)
{¢) Name of hospital or institution: J (@) City or town Purdin
XXAXXX % (1f outaide city or town limita, write “RURAL")
{If not in hospita) or inatitution, write atreet number or location) % -
(d) Length of stay: In hospital or {nstitution XXXX Streat No, XXXXXXXX
(Specify whether (If rural, give lacatian)
In this community. TEAEXXXX ~ 10
yonrs, months or days) 2 |l (&) I forelgn born, howlongfn U. 8. A0 X XHAXX —_years.
MEDICAL" CERTIFICATION
8. (o) PRINT A
ruL Name..Mattle M, Bumgarner 20. DATE OF DEATI Moms,OCEODET o0 31
8. (b) If veteran, 8. (¢) Social Security 1940 R 2 \ 05 a M
neme war... . SR XX XX No XXXXX year. our minute
21. 1 heTby certify that I attended the decensed fro G-
5. Color or 6. (a) Single, widowed, married, 1987, to 2 . 090
4. Sex Femal e | tacn W}‘li t = divoreed.. V14t (_i" _gumg that I last saw hEL__ altve on C)c- -{- o b -~ 7\' 19-5‘0;
8. (b) Name of hushand or wife__. 6. {t) Age of husband or wife tf || 8nd that death occurred ox the date and hour stated above. D
. nllve.__“_“______ygpn Immediate cause of death. uraiion
7. Birth date of d a__Oc tober 10, _
(Moutt) () (Yoar) Le < bral vaa rr he <zr"
8. AGE: Years Months Duys If less than one day
77 0 2 1 Ae : 0 | L] e H rh ta /
- m
= Due to }"RD-DV\ Bﬂ%iﬁo-;.
9. Blrthplace e XAXXX Al | {
{CIty, town, or county) {Siate or foreign mtr?ﬁ
Oth dition: a2
10. Usual occupstio - (::;r:f:f B B v p— of desth) U/ —
11. Industry or budnem,. SR AXRAXXK { ] }/ PHYSICIAN
fl H ——
E 12. Nawme Thomas Davis M e i
Unknown 7 B canme to
a4 \18. Birthplace 5 G 5 Iwhich death
ty, lo'n wmnt.y Stata or forsign country b 1db
E { 14. Ma{den name. ﬁl 7 Of autopsy. :hlc;':odlt:-
¥
3 18. Birthplace E{E‘kn%};,—)_—— (s;-u o l'wllrn p—— 22. If death was due to external causes, fill in the following:
18. (o) Informant’s own lhmtmn% é | (a) Accident, wulcide, or homicide (specify)
() Addr (») Dateof ence
@ Burial ) Date thmo%ll 2/ 1240 |[ (e Where did injury cccur? ity or town (Conmi)  (Beata)
(Buriul, cremation, or remaval) (Month) (Day) (Year) || (&) Did Injury occur in or about home, on {arm, in industrial place, In public plzce?
(e} Place: burial or erematio . sville Cemeted'y Ll r— =~
18. (a) Signature of funeral direct fbiny Ex, A ooty S M eans of tnfury 2
@ Adirem___ Linneus, Missouri {
28. 8igoa
19. (o) h 40 o I C DA den
Date m-aud loca] regiatrar) (Registrar's diamature) Add

(Li

d Embal *s Seat

t on Reverss Side)
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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.

Sicmed O&@Z/‘w/ /

Licensed Embdlmer No

P. 0. Address...... Linneus, Missouri.. .

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

(Failure to comply wit

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




