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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .g_g_?....q..........

34673

b |

State File No.

Registrar’s No

‘1. PLACE OF DEAT[[;

) County,..Sfqum
(& Clly ar town......

(c) Name of hospital or institution:

Eranaci SU—
Bonne '%-2- b e g '8 /T ‘ J\ h/' 2 .

(If outaide cur ot town mlu,'r:u RUHAL and vame of townahip)

/£

2. USUAL RESIDENCE OF DECEASED:

@ saeMiagsonri ™ Counts.t.‘...._EI'.an.C.O.i_S....c.’z

Bonne. . Terre h
(I outside city ar Lown limits, write “RURAL"} Vd

{¢) Cityortown

227 T—I 1l 'I St
(If not in baspital or r instilution, write atreat number or location) {d) Street No..... 2 2‘7 Hill s?ﬂltnl, wive looation)
(d) Length of stay: In hospital or inatitution 1
(Spocify wbetbet || (¢) Citizen of foreign country?.......N.O {Yes or No)
In this community
yeurs, months or days) If yes, name country.
. . N MEDICAL CERTIFICATION
Fof) ST Minnie Elizabeth Creglow ...
20. DATE OF DEATH; Month...Q0 L QR ET. 4y . 13th

3. (¥ If veteran,

3. () Social Security

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

No
e 21, I hereby certify that I attended the deceased from. & /725/
Color or 6. (a) Single, widowed, married, 9o to W2 / et
.. sx.Female.. / race.{{h.it @ Aivomed‘."_}&&ff_i.e.d that last saw hZ&)= alive on ﬂ_/’r’,_é\/ = 19 A&'Z’
6. (b) Name of husband or wife.ooooeeeeeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durabion
A uraliol
-Jane g -J.-Creglow- alive_ 0.4 _......years
7, Blsth date of deceased..DE.C. ﬂﬂﬂ)-?r 29 S— ng ........
Month war)
8. AGE: Yeurs Months Days If less than one day
6 1 9 14 hr. min
Due to,
s e BOITY County Missouri 2 Y4
{City, town, or county} Stats or fortign country
; 0 ol F LT AR,
10. Usual oceupation Houq oW 1 .FP (:-:celfli:“;g::n(:ncy within 3 cooths of death)
11. Industry or business ’ u._/ PHYSICIAN
Major findinga: -
;{ 12. Name...GEOYGE Hutson " operions [J D o Underline
= . 1 .
& | 13. Birthplace...... PQII C .Qunt.y ............ Liis aour iﬂ g‘;ﬁ‘é:\:g
(f‘ilyrwn ol‘cri ta or foreign country) Of autopay g e
5{ 14. Maiden name SR8 18 Z.ahﬁth. JO.h.IlSOn. ...... ) """" fhaﬁx eﬂau-
Istically.
E 15. Birthplace... 'P'ec,'E, ok, Egﬁ?ty (sl,._. 5,0;5..9; maé' 22. If death was due to external causes, fill in the followlng:
16. (3} Informant..JARR.S d e oD egl-ow (2) Accident, sulcide, or homicide {specify)
® agres._BOnne Terre, . Mis 3 (% Date of occiirmence
1. (o Burial ) Date thereot. lu 42 |l (0 Where did injury occur? G s )
(Burial, cremation, of remoral) (Year) () Did injury occur in or about home, on farm, in industrial plaoe in public piace?
{c) Place: bural or Cfemﬂliﬂﬂ-—s-t-t--—-E—I311@-0-1-8---1‘&9{301’--1—3 I .
18. (a} Signature of funeral directorBBn.h.amn—ullder-—ta-ki-ﬂgmc D+ While at work? __(ff“' :,)-p: o, mz,f injury..... é_._ "
® addess__BONNE Terre . ]’,Iissou-r.i ................. . Simlun: (M. D or other
19 (@ (kﬁ.ﬁ%@%&?&i&u @ ﬁ‘aA ne;umr.--gmmJ B N ade . 7_,271/‘)-( /{/_/L. Date :izned/

ear.... L 942

minute.. ===

.hour. /Q: ,aﬁ

I l ‘7 V (Licensed Embalmer’s Statoment on Reverse Side)




S e o ~ecENvEDE - ¥
- I vrict Health Ofﬂ%zo.--.é _____ s
' ' | District File Number GF¥2- #374..
- | Date Filed. .  ll— 3 a’f:?:.-".....

s aed e, . : +

-

' STATEMENT BY LICENSED EMBALMER

'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,#ﬁh% # .............................
. i Jr
i Blenan. Provinee. S ' Reghitsicd Apianitas , .
wpr, ungder v ak g i - :
e @M
: - : GL/
, S:gned
3403

Licensed Embalmer No...

P. 0. Address Bonne. Terra, HMigsgonri.

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]I\G. (Failure to comply with
the above constitutes grounds for revacation of license.}

o ; - 7 ' »

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




