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

DEPARTMENT OF COMMERCE
BukEAU oF THE CEN 2

FILED NOV 6

Registration District No......,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .__4_ agg_,

33451

State Fite No,
EIR

"7 Registrar's No._

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

72

(Bnﬂnl. cremation, or removel) (Mengh) (Dxy) (Yeor)

() Place: burial or cremation_.___ 201 0MA |
18, (o) Signature of funeral dlrecior.............__gl i ',f ford %W. Aunst
Tina Mo,

19. (a)@? 7[‘?VZ/ 1)

(Datsroceived local regiatrar)

L £ -

{R. ‘ar's algnature)

I23. ﬂgmtm%%ﬂ @
"|]*Address

(s) County. Carrcll . .
® Cityor town__HA L@ (o State.. MISSOUTrie 4 comy Carroll ¢
(If outalde city or town Hmits, write “FLURAL" and name of township) (74
() Name of hospital or Institution; (© City or town Hale,
Home of Chas Wilifora, / (If outslds elty o town llmits, write “RURAL)
(If not in bospitalor i ban, write etront ber ar localion}
{d) Length of stay: In hospital or insttution___ QN _WeekKas (| (@ Street No -
(Specify whether (If rural, give looation)
In this community. yearsg, 0
years, months or days) i {¢} 1f foreign born, how long in U. S. A.? years.
] ] ] MEDICAL CERTIFICATION
3 o R e Lydia B. suddith
ROSTT - — 20. DATE OF DEATH: Mont:.. 8CLODEL 4ny Sth
‘ steran, ' ::) . urty year.. l 942- hour, 1 -.L : 50 minute A .M‘M
name war. [a]
21. I hereby certify_that I attended the deceased fro 2
- / 5. Colar % 6. (a) Single, wl\;}owad mg, 19_%}0 ef 3" 1w Y2
4. Sex race divoreed W AAOWEA Y 0 11 o h 2 aliveon 74 19 Y2
6. (8} Name of husband or wife....c. ... . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above,
James H. sSuddith Dec, alive . years|| Tmmediate gausp of death p . : Drration
T. Birth date of decesset. JULY _15th 1856 0 g prete. gt Hioasd. sz
° (Menth) (Day) (Yoar) —_ ]
8. AGE: Years Monthg Days If less than one day Due to
86 2 20
hr, min
R ] _l| Due to.
0. Birupiee Fleming GQ. Kentucky, /- ° s »
{City. town, or county) (Btate or forein country) - Cy S
10. Usual occupation........Aousewife, - - R gty Sy mpy oY ‘7‘ j £
11, Industry or businesa PHYSICIAN
8 (12 Neme. - doOnt know Major Gndings: @ - - -7 —
5 y Underline
&=\ 13. Birthplace 3&:?5:3:
14. Malden name D(g,?l' ‘T?“l{“ﬁan‘:’?. (Btate or foreign country) Of autopay. ! m nba E
N ftistically.
15._ Birthplace y’ :
s 7SI pp— o forolin countey) 22, If death was due to external canses, fill in the fellowing:
16. (a) Informant. b tella Wil 1 i fo rd H al e Mo, || (6 Accident, suicide, or homicide (apecify)
(b) Address Hale Mo, (b} Date of cccurrencs
occur?
n. @ _BBERPHE,Bur ial ® Date thereot_ 1O/ 1/ 42 (@) Where did Injury ity o o) o) Bt

(d) Did injury occur I.n or a.bcnt home, on fann. in industrial place, in public place?

(Sped.ly l.ype af place}
{e) anl of injury,

Wz (M, D.‘{}iotker).gg -

Date elgned fQ.= 1=

n # While at work?.

/0 6%

(Licensed Embalmer*s Statement on Roverse Side)




RtEENED

- D} stnct Hea\th Ojiticer No: 8,
ntrlcl: File Number- .- ----- B s |
Lcte Filed B X

T . ] > g =

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No - ,

.working under my personal supervision.

Licensed Embalmer No

P.0. Address_Tina, M0,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in In.s OWN HANDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank. o ¢

T




