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PEFARTMENT OF COMMERCE
LE3-oCT 1 1943318

Rcmstration Diatrict-No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No._

S F%gge}
2820

Registrar's No.

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 % o
(a) County. . i -
¥) City or town L_W S e i (a) State Miagouri (&) County A / 7
@ N pimlouu{du dlyﬂw vown iimits, write “RURAL" and nams of towmbip) . i W’ ;/
€ 08 or W Lo
City or town__ B3 1B -
SN'? 1—“‘“4 2'_'-'_‘ 4,-'1 HQ’)FA {‘Q-ae # ‘ b (@ City or tow - (1f outside city or town limita, write "RURAL"} [d]
{If not in boapital or Instithtinn, write nember or tion)
) . i O @ street No.2 205 _Hampton Avenue
(d) Length of stay: In hospital or inatitution io P i - T raral, shve bovatian)
In this community.
yoars, montha or deyas) (¢) If forelgn born, how longin 1. 8. A.?.. years.
' MEDICAL CERTiFICATION
8. {a) PRINT
FOLL A 'Sdn’\-de'_ SwaLLeY Soplond _Z_O
/ 20, DATE OF DEATH: Month. ____ﬂday
3. (& If veteran, 8. {¢)} Sodal Sct(_urity ’. L{ l- N q 0 A o
te
roe o None v 492-05-65014 vt [
21, I herebylcertifylthat I attended the deceased from
M O 5. Color or 6. (a) Single, widowed, ied, 18___, to 19
4 Sex race divoreed_. Y/, that T last saw h alive on e 19
8. (b) Name of hushand ar wife .. . 8. () Age of husband or wife ff }{ and that death cccurred onjthe date and hour stated above. Duration
Buth 8walley allve... . D8 yers|] Tm te cause of degth... .4 >
7. Birth date of decenssd__ 2 ERTUATY 1. 1878 R P A
(Moath) Day) (Year) ™
8. AGE: Years Months Days 1f lesa than one day Due to. AA 7 \ ; :
64 7 9 hr. mm
Due to
9. Birthplace___AMDUTN - ~__I:Ll,1119.iﬂ_j ~F -~
(City, town, or county} (Stats or foreign conntry) / ? r g i
10. Usual occupation... St €€1 Millhand - (J(tlgilrngsidjﬁnm within 8 mouths of death) ? i
11. Industry ot business 4 4 PHYSICIAN
o Fepe i
= { i2. Name JOhn w' swalley " Mu%};’ ﬁn?&:-:ﬁnnn
E Undertine
= 113, pirenprce UnkDIOWN, —0Ohi — a p—— g the o
E {  Matoen mame. METY"REVER QD 1 4RBELE m,umw..z_#k#ﬂm e be
. Unknown hio £ tadelly.
= 16. B'T}thpl“" T (Clty, town, or county) v - (Suuow riim edantey) 22. If death.was due to external causes, fill in the following:
15 (o) {nfdimant Mrg. Harrtet ®. Reeves * () Accldent, suicide, or homicide (specify)
(5). Address Sp_ ri () Date of occurrence
1. o Hemoval ) Date thereot__ 3/ 20 42 || @ Where aid'Injury oocur? T —— s
Burial, cremation, of removel) {Moumth) (Day) (Year) {| (4} Did injury occur In or abont home, on farm, in industrial ptace, in public p!ace?
{¢) Place: burial or crematlo rin iis
18. {o) Signature of fuceral d!mmr_MeLt_ﬁr__mp.e In_g_ While at wh ‘Q ¢ Py t/ ‘.’)"“:’ nh“g’,f A
LI
{Data roceived ocai registrar) (Rogistrar's siguatare)

{Licensed Embalmer’s Stotement on Reverwo Sidn)




STATEMENT BY LICENSED EMBALMER. * B

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,

Signed.!

" Licensed Embalmer No.__/féf ...................

) P. 0. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, ahove space should be left blnnk.

+




