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

-‘ DEPARTMENT OF COMMERCE

“éﬁ@ PR 11 1941

Registration District Na.__.__ '( ._O_L

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..._,_\g_.(?...,i'..zl_

10215
g5

State Fils No.

Rugistrar's No.

1. PLACE OF DEATH:
(s) County.

Callaway
Fulton, Mo,

(If outeide city or towa limits, writs “RURAL" and nams of townghip) .

{t) City or town

{¢) Name of hospital or institution: s 2 T
Callawgy -
{If not ia hospital oz institution, write lt.rnti or location) Q
(d) Length of stay: In hospital or institutlon hours 'y
(Specify;Wwhathier

All 1ife

In this community,
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate_MiBsourl . o cumy Callaway

Rural
{If aatsida city or town limits, write “RURAL"™)

@ sweet Mo Millersburg, . ioa

(If rural, give location)

/Y

A
v

{e) City ortown

(&) If foreign born, how lo{g[n 1. S. A2 years,

MEDICAL CERTIFICATION

&%mm“MpLeonard Price Anthony
20, DATE OF DEATH: Mont // .
3. (8 If veteran, 3. () m.l ..
name war g‘t“m /.'..._hour.».z.._..._......_..__. _.minute__.___...}..aﬂ:,
21, 1 hereby certify Ahat I attended the d e 82T
. d 5. Color or 6. (a) Single, widowed, married, || ¢ i /m m'_#.‘, Ve
s s Male ndfhite div°m£i yore: eO that I last saw aliveo { . 1904h: {
6. (3) Name of husband or wife . . . 6. (&) Age of husband or wife if || 2nd that death on the our stated above. Duration
all ) Immediate cause of dea i
7. Birth date of deceased March 2 1 a E o ;W
{Mooth) {Day) {Year)
8, AGE: Yeara Months Days . If lesg than one day’ Due to W QA W" h""!
4 1 o 20 hr. min m—
5. Birthotace __Cal r _/Missouri.
{City, town, or county)* (Stata or forsign country)
10. Usual cccupation_L.ALMEL o -
11, Industry or businesa. PHYSICIAN
g{u,mm.James Thomas Anthony . - I .
515, Birnotace CA11 aV‘L_L___Q_;__ Miss ouri € the catoae b
P (Cigy topm, or forsign country) jwhich death
a{ 14. Maiden name.Y cer Ishould.ae_
s Cellaway Co. M1850Urd (|| s [charaed s
" § Birth City, o.,,.‘g,) Staty or forslgn covatry) 22. If death was due to external causes, £1] in the following:
16. (a) Informa {a) Aocident, suicide, or homicide {specify)
h (0} Addrm........F u.ltwm%__u__w_ (3} Date of occurrence.
17. (o} Burial ) Date thereof. D 23 1941} Where did injury occur? e s
(Boriat, m“h“‘ or removal) {Mooth} (D") (Y"') {d) Didinjury occur in or about home, p farm, in lndmtrLl phce. in publir.- place?
(¢) Place: burial or crematio: M e e
18. {a) Signatare of funeral director : ‘X . While at » (5””"'("“ of ’““g, injury .
® %ddreas__Hﬁ wB 1 ssﬂul&;_.’lzﬁ - LD A }
i . l
19. (@) iikdaZnAs 19, :LL Ve trt. e or othex).
( Registrar's signatore) - Addrexs,

l (Dlurwuv.d local registrar)

(Licensed Embalmer’s Statement on Reverso Slde)




"t

STATEMElflT BY LICENSED EMBALMER o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa'sembalméd by me, oxbry...... eeeereeerne e

, Registére;i. Appfentice No.

working under my personal supervision.

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘(Failure to comply w
the above constitutes grounds for revocation of license.) LI t ’

If tlns hody is ot embalmed, fact should be so stated above.




