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WRITE PLAINLY-—USE UNFADING BLACK INE—MAKE A PERMANENT RECOR
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Registration District No... Primary Registration District No......_.{_q...&g_ . Registrar's No 'd - £
1. PLACE OF DEATH: 0 N 2. USUAL RESIDENCE OF DECFASED: ,4'
(a) County, zark . Jissourj : e "?
(b City or town T 2 Barronfork R A - (8) County, bonglas
{If outaide city or town limits, write “RURAL" acd_name of township) (¢) Cityortown Almarths Riiral
(¢) Name of hospital or institution: I {11 outslde city or tows limits, writs “RURAL™)  {J
(If not in hospital or institutian, write atrest nember or locetion) {d) Street No : (ifrural, give Wocation)
{d) Length of stay: In hospital or {nstitution
{Specify whether || (¢) Citizen of foreign country? . (Yea or No)
In this community. y
yours, months or daye) If yes, tame country et
MEDICAL CERTIFICATION
3. (e} PRINT, Villiam R. Flaster "
s o — 20. DATE OF DEATH: Monts_ LBTCH doy_.. 27
. teran, . Social Secu:
& vetera 8 »7 v year. 1942 hour. 9 miniite A o M
narme war No HHaRal~ 0
21. I hereby certify that I attended the deceased from... £ 280 Mo
5. Color or 6. (a) Single, widowed. married, 1988 1o %‘- 2 7 19_?1
[} \f s \" - .
4. &L_I-g.l_e_é_ mce..,...\.‘{.b..:!-.'t:.ﬁ &givumd_il.dwﬁ_ that I last saw h ~L-9*C alive On__W- 1_ '7 i 19_ 'lé z
6. (5) Name of husband or Wifg—eccocccecoceeen. 6. (€) Age of husband or wife it || and that death occurred on thedate and hour stated ;bo - Daration
- - Gl
Lizzie Plaster BUTE e reaeesreen Immediate cause of death . _7414-:”’ z
. Birth date of decensed... FEUTUBLTY 13, 1863 ‘.. d...L
(Maoth) {Day) {Yeoar} — ’
8. ACE: Years Months Days If jess than one day [ Due to. W,WIOJ{
- * . I
79 l l 4 hr, min
[ Due to.... S Z 7% = LK
9. Birthplace. Ill, .
{City, towa, or county) . (State oe foreign country} W
Farme Other conditions - Y
10. Usual occupation i T (nelude pregoancy witkin 3 months of death) ] U
11. Industry or business y ' . . l PHYSICIAN
o Major findings: —_—
8 (12 Name_JoOnn Plaster 3 "Bf operations I
A g 9 : . ¥ Underline
=\ 13. Birthplace Tinknown the cause to
B {City, town, or conunty) Unk gt—lu or forvign conntry) Of autopsy. :rh;c:l]%ﬂgﬂ
E 14. Maiden name. NANOWI charged sta-
== Unkn own tistically,
B} 15 Birthplace : -
= (City. tawn, o7 county) (State or frdgn country) 22. If death was due to external causes, fill in the following:
{a) Accident, snicide, or homicide {specify)
16, (o) Informant.  \.. X 8. . Lu.... il T, s T SO SR IS
(&) Address Almartha ' (d) Date of occurrence,
T
i Where did i occur?
17. {a) Burial (b) Date thereof. 3-28-42 @ o mjury (City ar town) {County) (Seate}
(Barisl, cremation, or remaval) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place. in publ:c place?
{¢} Place: burial or cremation Souder 5
5 (Specily type of place
18. (a) Signature of funeral director. Friends While at work? __.cepme—- eeeeeee ,{s) Means of injury........ _..C!
(b} Address iy 23. Signature '..'_...C.__:_..... ol ... (M, D.grother).........
19. {a) %‘
{ (Dntarecsived local registear) (Rexistras'y signntore) Addr: . Date gigned. oo

\5‘-7? (Licensed Embalmer’s Statement on Roverse Side)




‘.

Body not brought in, Friends took care of-service.

STATEMENT BY LICENSED EMBALMER

I

1 hereby certify that 7the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. , Registered Apprentice No ooy

working under my personal supervision.

‘ . 1.icensed Embalmer No \?;f \_?/

P. O. Address

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

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




