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

DEPARTMENT OF COMMERCE

Registration District No.. ).

BUREAU OF THE CENSUS

R F

MISSOURI] STATE BOARD OF HEALTH

14 1941 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-%.£2. o233

st e ... L O 42
3

Registrar's No.

1. PLACE OF DEATH:

(a)
)]

Barry
Monett

(I outaide city or town limits, write “RUBRAL™ and namae of townsbip)

County.

City or town

2. USUAL RESIDENCE Olj‘ DECEASED:
@ sate Missouri ...
Honett

) County....Barry

5
vy

(c) Name of hospital or institution: (e) Cityortown . .
(If ontaide city or town Limits, writs “RURAL") =/
(If not in hospital or institation, writa street number or location) )
(d) Length of stay: In hospital or institution (d) Street No 701 . .Scott St e et I
(Specify whother (1f rural, give location) (#3
In this community.
yanrs, mronths or days) (e) _If foreign born, how long in U. 8, A.2, years.
MEDICAL RTIFICATION
3. fa) PRINT : -
rouLname. Granvilie Clark Pilant..... 4
20. DATE OF DEATH: Month..__ e gpereen—tlay: 4 £
3. (b} If veteran, 3. (¢} Sodial Security .
Rathe war. e NeT02-0T=60dl T AL e e
21. I hereby certify that I attended the deceased fx BOLFT-.
5. Color or 6. (o) Single, widowed, married, 10
1 i N .NT = 7 e ransa) g iy
s sextdale | moe W / givoreed. AL 104 that T last saw hes aliveo e 1O
6. (5) Name of husband or wife. .. . 6. {¢) Age of husband or wife if || 2nd that death occurred on the d: .
. + Duration
Hﬁlll QM&.X Pj.lﬁllt_____ alive .. _years{] Imm caﬂ_SG of death o
7. Birth date of deceased........ .Ju.ly...,. LBy ....18.8%..... ----- e el
(Month} nv) (Your)
8. AGE: Years Months Days If less than one day Due to (_ /}
. X
° 56 5 18 hr. min “v
Due to. ‘1‘?\ M
5. Birthplace_.d] 3. ka on.. _Q_Qunj,y . l*io . AN LN
{City, town, or coanty) State or foreign country) v
Other conditiona
10. Usual oocupauon__g_ﬁrpﬁn:t_ﬁr______.._._...____..___....._.__...........__ (Tachade pr TR e oF deati
1
:_ Industry or b FI‘iqnn Ry- C!n.. T . PHYSICIAN
& { 12. NmeJBMOS _Henry Pilant || Moy indne —
5 : T 1 Underline
< L1s. Birthplace..... L SAV.ENWO, rm.«ﬂ O.p. KBNE 0. A the cause to
4 foral,
E 14. Maiden namel " m“' wma.’r bQ‘L h. £ "mdha xgngmsnw) Of autopay. should l‘;e
. at
S‘{ 15. Birthplace RO anoke, Va. / tistically. _
= (City, town, or cozaty)} (State or foreign country) 22. If death was dne to external causes, fill in the following: .

. (a) Informant., HI' S .....Q .l.......c M.P.ilﬁ.ntm.._.m.m.....mumm .-

o) Address 1O Scott, Monett

L T

17. (2) Buma.l_.......__:. * . {t) Date thereof _J_—G -19471
{Burial, cromation, o removaf) {Moath) (Dly) (You)
{¢) Place: burlal or crematlo: &%
18. (o) Signature of fun%ym
(4) Address
0. @ A== [TL] _%@_M

{a) Accldent, suicide, or homicide (specify)
(&) Date of occurrence
{¢) Where did Injury occur?.
{City or town)
{d) Didinjury occurin or about home, on farm, {n indus

3

{Specify type of pisce)
While at work?_

p!acl in pubhc nla)neP

. WMW_W Ay

Add

(Datareceived local rexistrar)

- . (Liconsed Embalmer’s Statement on Reverso Side)



RECEIVED

Distriet Heath e:f Ne: 8,

—~ 2.7 7%
Ot File Numbﬂ..u.r!-- ___-__‘

11 41

BG
e e anankdsddd
ke Mbed _—----F=7

"

STATEMENT BY LICENSED EMBALMER

Mﬁu’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

"""‘A e ) A , Registered Apprentlce No
/workmg under my personal supervision. )

P, O Address’_./__ / ............................... i
.Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING.
the nbove constitutes grounds for revotat:on of hcense )

(Failure to comply
If t]:us body is not embalmed, fact should be so stated above.




