WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Buzzav oF THE CENSUS

AILED SEP 30 1

Registration District No............}

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O/DEATH

Primary Registration District No. ..é_s 3 ? eeonee

31654

.

Registrar's No. '

State File Ne

1. PLACE OF DEATH:

{a) County HO‘?Q 1l . .I/IV
(&) City or town...... ...............S m Graek. j V' Butal...

(l[nul.llda city or tuwn lun.iu. write * nUnAL’ lmd name of township)
{¢) Name of hospital or institution: /

{If not io hoapital or institation, write stéecl number or location}
{d} Length of stay:

In hospital or institution.

(Specify whether
In this community.
yonrs, months or dnyu) .

2. USUAL RESIDENGE OF DECEASED:

@ stre..... Misgouri o couny. Howell  $/C°
(¢} Cityortown.........Rural (@)
(If outaide city or town limits, writa “RURAL"}
() Street No Pottersville a
(If rural, give location)
(¢} Citizen of foreign country?. X {(Yes or No)

[

If yes, name country

AT

143, (a) PRINT,
."FULL NAME -

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......ANZa. ...

--day
1941 1l -

hour,

year,

ftame war. bt No. _—
21. I hereby certify that I attended t.he decensed from. = S
14 5. Color or 6. (a) Single, widowed, married, Q—& / 19.¥7 ff/ )
+ sex. Foma White avorcea_ MATTi0d || 1y e alive nM L% : 1%4{
6. (&) Name of husband or wife..........___._ 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above. . ] v
. _N 64 ) death N . Duratum_’ e
Nick NOMESEOLT, alive,...... D% . . ...years || med::?t cause of - e
7, Birth date of d d . Jan . 27 1877 W“ e 'J M :
{Mooth) (Day) (Year) ﬂ
Id
B. AGE: Years Months Days If lesa than one day Due to 4
64 6 19 hr. min
Ozark. County. .. Origgourt ||
9. Birthplace, ... ZN.‘ QUILY e - H14B .
irptacs: {City, town, or connty) (Stata or foreign country) " N s - ... ¢
Housewife oghumndmnn.mf W -
10. Usual occupation ous (Enctads T b of deach) ’
11. Industry or business i : I’HYSICM]& \
-1 Major findings: —_— \*z
9 {12, Name..........BAley. Bond e Of operations z ’ Undenl
= e T : nderline
& | 13, Birthplace Mi_ﬁ.S_Q!.u'_i__ CL ‘ v the cause to
City, tow munﬁ) (Sah or foreign country} of J ‘ ngc-hﬁi&tt'.h
E { 14. Maiden name. NATICY (‘ autopsy & (s:hag-‘gled be
tistically.
§ 15. Birthplace......... ()(%%Fllf'nc;?ﬁ{gy rrameissns (S;"J“?%gﬂ‘%ﬁ,‘)“ 22, If death was due to external canses, fill in the following:
16. (a) Informant Ni ck Nems gern (@) Accident, suicide. or homicide {specify)
5 Address.__ Fottersville, Mo, (0) Date of occurrence
17, (a) Q_... (b) Date thereof. ,?—/f’- U-/ {e) Where did injury 2 (City or town) {County) (State)
{Burial, eremation, or reinoval) (Montk) (Day) {Year) (d) Did Enjury oceur in or about home, on hrm in indunnal place, in public place?

" (&) Flace: burial or cremation.....
18. (s) Signature of funeral di
{¥) Address

5. (@) B=LE- &s ® Ml_dﬁ n._@_&M QA(.&..,_.._.,

{Date raceived iocal registrar) - . {Degistrar's siguarire)

(Specify ¢ { place)
W'hx]e at work? (?.LE

Y ey

Date dmzd].._g

:’_‘,’:} / f {Licensed Emsbalmer’s Statement on Rmenuidn)




District “Health th@éf NB j o _ N
Pistrict File Numbw;::;:-:::_::::_:: : !
Daia =Y. —_Y 2222 2IXILEESD]
-~ \'i .
e "L
.
Wi ‘
. ‘ ' STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ervverieieee,
ered Apprentice No
working under my personal supervision.
't.he above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




