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1. PLACE OF DEATH:

Stoddard-—~_ » 2
RBural (X an A WA mits wd2a4.°;

{11 outsids ity or town limlta, write “RURAL" and name of township)”
(¢} Name of hospital or institntion: / !

(1f not in bospital or ipstitution? writs stroet number or location)
(d) Length of stay: In hospital or {nstitation

(a)} County,
(& Clty or town

{Specify whether
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yeurs, monthe or daya)

2. USUAL RESIDENCE OF DECEASEIN

o sae...Miagouri = o comy.Stoddard

MEDICAL CERTIFICATION

P W

/ {1linois

(State or foreign country)

£6. Birthplace
{City, town, ar county)
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Essex, Mo.

(b} Date theres!,

18, (¢) Informant

{d) Address -
. @ Burisl

{Berin), crermstion, or remaval)

9/28/41
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8, {a) PRINT i 7
aemint Maggie Teachenor Blunt Sept 6
PRSI o) e e 20, DATE OF DEATH: Month_9€Db e 4oy 2
' veteran, « (&} o ogcurity
L. 1941 hour. 9 minute._ 45 ___Am.
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4 S 22N that THast saw h_~C=aliveon L e - Lo 19,
6. (g) Name of husband or wife.___ . 8/(c) Age of husband or wife if || and that death occurred onlthe date and four stated above. Durati
Hraiicn
Sylvester Blunt alive years|} Immediate cause of death =
7. Birth date of d 1 Dec, 2 1887 = o
(Month) (Day) (¥ear) . /.4 0 I/
8. AGE: Years Months Days If fess than one day DMM‘L}W &
53 9 24 - min
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E tsticalty.
=

23, If death was due to external caures, fill in the following:
(a) Accldent, suicide, er homicide (specify)

(4) Date of occurrence
{¢) Where did [njury oceur?
(City o town) " (County) Srared
(d) Did injury occur In or about home. on farm, in industrial place, (o public place?

(¢} Place: barial or cremation, - t
1% (a) Signature of funera iz €Nship-Strickland While at wor (pocty iypa sl ploce) oy
(b} Address Dexter, Mg,
’{ - 23, Signatu o, D;?‘ﬁj—_
d:‘fa)
/ {Dateroceived focal registrar) r'? (’q‘(l_h:hmﬁ signature) / Addreas, _-‘#__,_ .‘!"i»(ﬁ' 9i__ _—
: e ’ {Licanstd Embalmer’s Statement vn Rererse Side) (4 7 FA /

<
(¢} Clty or town Hural
(If outside city or town limits, write "RURAL") d
(d) Street No. ; 5
Lf rural, glve location, O
(e} If forelgn born, how long In T, S, A.? years.
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STATEMENT BY LICENSED EMBALMER &J‘
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or-by=mmm el .
—_ faid}
] : o o
... Registered—~*ppreagice No sl
working under my personal supervision. T A

_ Lic;.nsed E;nbalmy.&.z 7/ 7 7
. P. 0. Address /;w{/: % )

N

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocztion of license.)

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

' t

Y




MISSOURI STATE BOARD OF HEALTH

S, No. 2B DEPARTMENT OF COMMERCE ,
—g2iar || Bussey on TaE Canaus STANDARD CERTIFICATE OF DEATH e e o 3.2.76.8

o I X29288

Registration Distret No,gaz_ Primary Registration District No.....@_/.__.._..._.. Registrar’s No

1. PLACE OF DEATH; !{ f : : 2. USUAL RESIDENCE OF DECEASED:
{a} County ... ..o 3 AALLE {a) State ' (%) County

(b) City or town

Goty) ... (Stata or foreign country)

10, Usual oce {Inctude pr within 3 moaths of death) ——
11, Industry ol \\J} 2 U FHYSICIAN

=]
g
. A 5] (If oulsidde clty or town limits, write “AURAL" End name of toy ¢) Cityort
. g (¢} Name of hospital or institution: (e) y own (If outsida city or town limits, write “RURAL")
Y
;N‘ = (If oot in hospita) or institution, write street number or location) (@) Street No (1f rurnl, give location}
. E (d) Length of stay: In hospital or institution Lt
i Z, {Specify whether {¢)} Citizen of foreign country? : {Yea or No)
- In this community
E years, montha or deya} If yes, name country. -y ,d
AT & AN va ) N
= = 3. {g) PRINT d
i 3 B FULL NAM At At A & O L o N
S | PR TE— Vi 3. (o) Social Security 20. DATE OF DEATH:
: _l = L Y A A S—
} ] name war. No
K -l "
w - EI F 5. Color or ) | o (@ Siogle, yidowed, marrled, 10
g v 4, Sex tace divorced A S 19
i E 6. (b)) Name of hushand or wife._.__.._.. ‘ﬁ/(c) Age of husbgnd or wile if o .
9 /M Duration
< 7. Birth date of deceased....... JQL@.. &
’ 5 {Month}
-] =
o B. AGE: Years Months Daya
& I3
= -
2 9. Birthplace ........ueye... s
-
o
u
=
|
-
%
[
z
-]
B
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