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

DEPARTMENT OF COMMERCE }
Bureau or THE CENSY

ILED FEB 4 194

Registration District No...

MISSQUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .
Primary Registration District N0533 ......

2060

Registrar's No.. é O

1. PLACE OF DEATH:
(@) County Dade LY
PH‘A‘RQﬂF -\m

{If outsidac dly ot towa limits, writs RURAI awnd nsme of township)
{¢} Name of hospital or insgitution:

B Hl. NB.fGreenfield, Mo.

(If not in houpital or institution, writs strest number or location)
{d) Length of stay:

{¥) City or town

In hospital ar institution

2. USUAL RESIDENCE OF DECEASED: e 7 &!‘
() Stnte'}.!i s SO uri [y ' . (b) County. Da-ﬂ.e e . @
{c} City or town.. mral L Lo . {3

@

(I outsido city or town limits, weite “RURAL™}

sreee 0D 101 e NoE. Greenfield: .{o;

(It rural, give location)

. (Specify whether (e) Citizen of foreign country?. {Yes or No)
. In this community..... E ntire li fe . J L
years, tnontha or dnyu) If yes, name country,
he MEDICAL CERTIFICATION

3. () PRINT

FuiL name. Henrietta Pint 19

PRTRT PR Y~ 20. DATE OF DEATH: Month... 9 8Ile day -

. veteran, . (e al urity :
ymr_,__‘laﬁz hour. 9 mmunoo A.
name war, No
21, | hereby certify that [ attended the deceased from

6. (g} Single, widow
divoreed.......... s

Calor or s married,

/ ¥ihi te

s sFemale

8d hour atatJ v

Durahan

4les

8 T that Ilast
6. (6} Name of husband or wife......cc.rcsveciricnee 6. (¢) Age of husband or wile if
‘-’vl M‘ Pi nt . alive e YEATE
7. Birth date of deceased.... D8 Qe ... 1D 1880
(Month} (Day) (Year)
8. AGE: Years Months Days If [ess than one day

62 1 4

hr. min.

Missouri 7

{State or foreign congtry)

Dada County

{Cisy, town, or county)

9. Birthplace

123

Due to. \

' . = Oth ndltions..- i b
10. Usual occupation II Q IJ.S eWi fe - - = . (Ip.f;z;:pmu;;y withio 3 months of death) \ U T
11, Industry or business - i o - . PHYSICIAN
é 12. Name. O o3 _dONOS 5t ogergflsr;m el ‘ -
B s : . ©s . Lo . 1Y . .| Underline
: 13. Birthplace Ke ntu Qky / thheicc]a;l&se :g
ﬁﬂfi"& orEnntr)B l éSl.nm or foreign country) Of autopsy F 2 . :vilnuldeabe
E{ 14. Maiden name,.. ® ow.iasg . j tt:hat.rzeﬁ sta-
. istically.
§ 15. Birthplace. Dad%y 9'9 %&g L %&Efmour.&mu,) 22, 1f death was due to external canses, fill in the following:
16. (o) Informant.. -Mrs. Bert Eo rtnar (@) Accident, sulcide, or homicide (specify)
(5) Address... (}reenf:l,e ld _uo R R, D. # 1 (¢} Date of accurrence.
. @ ..urial. . oz () Date thereot...d =28>1943| (0 Where did lnjury oceur? oo e prom—— )
L. {Barial, cremation, or ""“‘"" Month} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pablic place?
{18 o Place bunal or cmmanon .Greenfie ld ﬂ Os_ -
18,'(@) Signature of funéral directoM BEG. . Em era 1. Home. While at workh_x"._a. o e e Ty
(#) Address. Gre anie ]ld 0. L . d ] E} )‘\ )
9. (a) @ . 23. Signature. R el y
) (Phts roceived local rezn-n-t r) / llum.r:_r-::;gnucm) Address..... /v ! l&w y
U /0 x 2 U (Licensed Embalmer’s Statement on Reverso Si;iesl [




STATEMENT BY LICENSED EMBALMER

y - . ) - ' - - - ) ! - v
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o

..... e - S ~.., Registered Api::‘i'_éntjée. No. _ .

working under my personal supervision. ' - . o . Co

Note: The above MUST BE S!GNFD BY THE LICENSED EMBALMER in his’ OWN HANDWRITI G. (Failure to comply with
the above r-onshtutes grounds for revo&.anon of llcense ) . :

If this hody is not embalmed, fact slio_uld be so stated above.

5



