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

DEPARTMENT OF COMMERCE

HtRY ﬁ’ﬁ‘cjz 0y

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 2.5 4 P,

32776

State Fils No

Regisirar's No

E——

1. PLACE OF DEATH:
Stoddard _
Daxter, 4 /' 7 &

{If outside city or town limits, writs "RURAL” and name of township)
(¢} Name of hospital or institution:

125 St. Franocls St. /

(¢) County.
(d) City or town

2. USUAL RESIDENCE OF DECEASED,

@ sae____ME8SOUY ) couy.. Stoddard/ATE
Dextar ey

{c) Clty or town

(if outaide city or Lown limits, write “RURAL")

{4F not in hoapito] or Institation, write street number or locral.hn) /
(d) Length of stay: In hospital or ipatitution (d) Street No. 125 St. Franocis
(Specity whether {1t rural, glve location)
In this community. Li fe O
years, munths or days) {e) IF forelgn born, how long in U. 5. A.7. yeats.
MEDICAL CERTIFICATION
8. (a) PRINT
#he_Rebecos Elizabeth Thomassod
20. DATE OF DEATH; Month...Q0TODOR, 6
3. (&) If veteran, . 8. (¢} Soclal Security 19 45A
none none vear hour. tninite M
pame war. Ne. e -
21, I hereby certify that I attended the deceased from @ -
5, Color or $B. (a) Single, widowed, married, 1940 1o ﬁ:ﬁ .3 - 10¥ 4
. ed b 4 ii bt 4 ri3 T » bttt |
4. Sex F‘emale/ race. divurcd‘yép_i...._._ that 1last saw b __«€Maitve on @d ~ @ 19 z ‘
6. (& ﬁuf husband or gife, ... it s 8. (¢} Ageof husw or wife 1f | and that death accurred onthe date and hour stated above. Durast
wration
e araon alive_.__ ™ o Imme ca death. e
7. Bisth date of deceased_SOPTEMbOY 19, 1869 V_/)."ZZ W—u—f
(Montb) {Day) (Yeor) ’
& AGE: Years Months Days If lees than cne day Due to,.”,,,,_,.,w 'J (........ - pmemem e ....
— W é >/
'72 0 16 hr. min
Due to
5. Birehpiace......SH0Adard Go. (M ssours 75 -
ﬁ:gy. town, or auuintv (State or foreign cocutry) o
1nse w Other conditions, e — s
10. Usual oceupation {loclude pregoansy within 3 months of desth)
1. Industry or business own ) PHYSICIAN
. vd

John B. Riddle

1

g{ 12, Name.

2 1 13, Birthplace ("\..,M_ié,sp._ur_::!-m

E 14, Maiden name ww'w)fer | {State or foreign ccuntry)
{ 16. BIrthplace_.._.._.._..igu. town, or connyy} ?Em%p@;;}

Mrs. G. Anderson
Dexter, WMissourl

(&) Date thereof o Ot ) 7 J ) 19

(Moath) (Day} (Yoer)

{¢) Place: burlal or crematio a ome te
18, (g} Signature of fnneml d{zecmwatms Puneral Serv

tor, Missouri

18, (a) Informant
{¥) Address
. @ Barial

{ Burial, eremation, of rerpnval)

() Address

/ (&%@«.«(MM

1. (ayﬁtlzvﬁ ]DGI

Major findings: —

Of operationa,

r Underling
5 02" bich deash
— o e
Of autopay. I #‘ should be
[ wa-
J oy ity.
22, If death was due to external causes, fill In the followlng:
(a} Accident, suleide, or homlcide (specify} ——
(3) Date of occurrence,
) Where did [nfury pcenr? —_—
{City or town) {Suata)
{4} D!d injury occur in or about home, on farm, in lndust.r{al place. in publ!c place?
e

ey

(Bpacify v f place)
co While at work?ﬂ_:—_—._. 2 Meamenl lujm.—é__—%
N (M. D, or other)j
Date algn

(Licensed Emnmbalmer's Statement on Reverse Side)

Ly




RECEIVED
District Health Office No. 2,

District File Number Z.Q.E/ L $poE é
Date Filed_______ loft3ly s .

' STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

)o7a..

([‘mlun.. to comply wit

P. 0. Address.#~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITI G.

the above constitutes grounds for revocation of license.)
Lf this body is not embalmed, above space should be left blank.




