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

DEPARTMENT OF COMMERCE
VALY
(L6

Registration District No... e eemeemamae

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nugbgi

sute 5 o, 2 1103 4
[l 2

Registrar's No

1. PLACE OF DEATH;

(a) County. Pett is
&) City or tawn....q............................_.Sﬁd-al ia

(1f outside ity or town limits, writa “IRURAL" and name of townahip)
(¢) Name of hoapital or institution:

Bothwell

(If not in hospital or institution, write street number or locztion)}

(d) Length of stay: . one. _wesk ..

{Spacify w ther

In hospital or institution...

2. USUAL RESIDENCE OF DECEASED:

Pettia . £1)

(a) State_._ .. . 2N, (2} County.........

te) Ci L o .. ——

€ Cityortown & gr%idﬁég &?ﬁmit}-‘r&t?' BAL™) U
(d) Street No Rugl. M\D >

(Yes or No)

(if rural, give loceljon}

{z) Citizen of foreign country?

In this community...... ANENEY ... Iearﬂ /
veurs, montha ar days) Ifives .hame country
. MEDICAL

3. {a) PRINT

FULL nami ... Cuesle_A, Paoce Y.
T T Social Secuit 20. DATE OF DEATH: Month... (Fof—k day

- veteran, e CL CUrity

. year. / ﬁ‘ a / Lour.._. _-é minute 4.............. EM
name war. No >

;21. I hereby certify that I attended the deceased me

7 | 5. Calor of 6. (a) Single. wlﬁwed married, 19?{/ to. WZ z ‘/ _2"_ ..... o 19.._‘&{/
4. Sex race divorced.. AAALE. 1e—d that I last saw hesosese. alive on N i | 194 4;
6. (b)) Name of hushand or wifg.....cconmoeececacaeenne 6. (¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. Dureti
urciion
R _Ir_a_ Raﬂﬁ alive _......6 KX ccosveer yearg ||- Imm€diaty cause of geath o T4
7. Birth date of deceased........ July 31 1888 ..
(Maofh) {Day) {(Year}

8. AGE: Veats Months Days If less than one day Due to. sl

52 8 4 - in —

Due to

9. Birthplace....... Pettiﬁ G°0M° = IS

n, or county)

(Stute ok e_ignmun!.ry)

10. Usual occupatmnﬁx.

. Industry or business..

12. Name.....BeAoBlliott
. .Binplace_ P OEE 18 Co Mo,.

ot e,
b=

— — -

Otherconditiona.
{Include pregnancy within 3 months of death)

. Maiden name... ‘C"G w“ﬁé’iﬂi}a Dar (QTIIM_‘“T”W)_
- mitotae....... POL518_Co Mo, ()

(City. tawn, unty) “{State or forsign country)

(a) lnformam g‘\_ﬁ Qe .
(B) Address.... ... Green_Ridge Mo. R.R. _
17. (a} Burial (b} Date thereof.._._._ K ] 39':41 -

(Bnml eramation, or remaval) (Month) {Day) (Year)
(&) Place: butal orcremauon._._._HiOhory Point
18. (a} Signature of funeral director......... B.F.Parker ﬁ

e,
-
LE T N

-3 MOTHER FATHER =

(5) Address 8_Mo
R E7IE YT
ﬁllulrl" sature

19. (s}
{Data rncuvad loco) l'eslltrnr)

PHYSICIAN
Major findings: }’/D
Of operations... 27 %7 -
. Underline
thc cause to
ich death
Of autopsy o should be
charged ata-
tistically.
22. if death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)
(&) Date of occusrence
(¢} Where did Injury occur?.
(City or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial plage, in public place?

-~

(Specll‘y type of place}
While at work?... {¢

) Means of injury....

23. Signatug .8

Address__

(anensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

: R L A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Regristered Apprentice No

working under my personal supervision.
Slgned 0‘\4./@ % W—«m ................

iﬁ 0. Address dgﬁm o

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\!ER in lus OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.) ;

If this body is not embalmed, fact should be so stated above.




