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- DEPARTMENT OF COMMERCE
« BUREAU OF THE CENSUS

LED MAR 1T 0%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 65/“7_ ..3 '

1014{'

State File No.:

v

Registrar’s. No.

egistration District No..
1. PLACE OF DEATH:
Douclasg

Ava
} (!f outside city or town limits, writs "RURAL" sod oame of township)
(¢) Name of hospital or institution: /

(If not in hospita! or institution, write street number or location)
{d) Length of stay: In hospital or institution

(g} Couniy...
(8) Cityoriown

{Specify whether
In this community.
yeare, mooths or days)

2, USUAL RESIDENCE OF DECEASED: 3?

State. }Tissouri Douvl&a

(a} €3] Coumy -
(¢) City or town, Ava g
ﬂfo\ﬂ.l!d‘ﬂ elty or town limits, write "RURAL™)
(d) Street No,
(If rural, give location)
(e} Citizen of foreign country? {Yes or No)
.

If yes, name country.

TEDICAL CERTIFICATION

fuft BARE Roy Pago ) \
20. 'DATE OF DEATH; Month day 20 A
3. (b) If veteran, 3, {£) Social Security N i “i
SAr. Qur, t wls
name war. No...218=16=7183 ¥ (x minaee l
21. T hereby certify3hat I attended the deceased from
. §. Color or 6. (g} Single, widowed, married, 19 to 19/
. o / ™ ’ '
s sex..Male ce.Thite divorced . MATTAOA || s rlast sawh.. . alive o o
6. (b) Name of husband or wife..... ... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Juaniia Parge alive.... 12 . . years || Immediate cause of death
7. Blrth date of deceased.....OCctober .4 1911 T V—qﬂ?‘ 5“"21 {\ﬂ*‘&_
(Moath) {Day) (Year)
8. AGE: Years Months | Days If less than one day Due to. O/Q/pn_\_., !@/QWM B ¢
31 4 15 b - \ s
Due to. L :
9. Birthplace Brushyknob, Misgouri ] v. ~J . N
{City. town, ar ¢county) (3tate or forelgn comptry) V :
: 2 ! Other conditiong ... vsimsmsne, P oAU SOV APV
10. Usual occupation Mill and Timber workman Sher o0 T e T A 2 -
11. Industry or b s B 4 } PHYSICIAN
ajor findings: —
g 1?. Name A l ]. en Page Of operationa U -\& i
: 5 . ndernne
E 13. Birthplace Tenne ssee / th[:ic;l:‘se :g
" (City. togn, or gountaly . {ate or forsign couatry) OF autopsy chould be
& ( 14. Maiden name v Melntous X 3 charged sta-
. t .
E 15. Birthplace Mis souriﬂ 22. If death was due ta external fill in the following: —
= City, town, unty) (State or foreign country) : 2 wa.: e 10 exte causes, in the lollowing:
16. (@) Info — : (a) Accident, suicide, or homicide (specify)}
(3} Address qu'é.ﬁyknﬁ‘b E' x..iq Sour (8) Date of oceurrence.
17. (IGJ Burial (6) Date thereof. 2=24=43 () Where did Injury occur? {City or taws) {County) {State)
(Barial, cremation, or remaval) {Monih) {Day) (Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in public place? .
{e) Place: burial er cremation..BLUSHYKNOD |
18. (6) Signature of fureral director Clinkingheard. Funeral Hime gpiea work? (Swdf"(g"ﬁ'eg‘;:'gf injusy..
@) Address Ava, Missouri / ~
23, Signat A (M. D, orotherr—._....
0. (@) A lle (LB 4y witither ..;L&JQZEQJJ" :
@) (Dats recdived locd] reglatrar) {Registrar's signature} ) Address. M W

/ 0 — b {Licensed Embalmer’s Stntement on Reverso Side)

Date signeda;?.ﬂ:.(ﬁ

.-’




" RECElVED
District Health Officer No. 6 R R

District File Numbor-.é‘.g ..... 5‘.?1-? . R | R )
Dete Filed k16 19& o

STATEMENT BY LICENSED EMBALMER 7 o o '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby= A

. R y Registered Apprenticé No. - —

Licensed E bal( / 22 2/

* working under my personal supervision, - .

_the nbovc conslitutces grounds for rc‘ocauon of license. )

lf ths lmdy is not embalmed, i'nct shnu]d be so.stated above. . L g o



