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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

157

1 '7 7 29
Regisirar’s No é 7

F DEATH State File No...

i Pua of e Crnses STANDARD CERTIFICATE
I‘F,[.)‘mju Nistled-N lﬁ Primary Registration District No,__ /..

1. PLACE OF DEATH:

7. USUAL RESIDENCE OF DECEASED:

Daviess d
(@) County Patt oy @ state. MO ® comty. DBViEas o
(&) City ar town a ons urg - et
(lfuuuid.o uil:y or town limits, writs "RURAL" and name of townahip) (¢} City or town Pa. t t ons burg ------
{c) Name of hospital or institution: (¥ outaide ity or town limits, writs “AURAL"}
(IF not in hospital or inatitution, write street cumber or location) (d) Street No {1f raval, give Joeatian]
(d) Length of stay: In hoapital ot institution it Gt ] no
iy w er i forei
n this comznunity Ent ir'e Life pacily (¢} Citizen of foreign country?, (Ves or No)
years, monihs or days} If yes, name country.
MEDICAL CERTIFICATION
Jul) PRINT Hattie Bell Savage i 0
: . , 20. DATE OF DEATH: Mouth_ 8Y day...
3. (¥ If veteran, 3. (¢) Social Security Ig 3 P
: x N x year. hour. miaute &M,
natiie war. o
21. I hereby certify that I attended the d d from..r @- - /Fva
F 5, Color or Yf 6, (a)/Smg!e, wir:%iaw;‘drniarena? 19,[2(' . -“IC? - ng
§ " ]
4. Sex race. divorced... that Ilast saw h.§e o alive on Ay 2 w3
6. (b} Name of husband or Wife.m.ooreemoceemeeeeceeee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour {tar.ed above. Durasi
uralion
JOhn Savag e alive....)...= w—years §| Immediate caose of death
7. Birth date of deteased S en t 2 1874 —
(Month) (Day) (Yur) )
3. AGE: Years Months | Days If less than one day Due tﬂ:émjw'
L —
68 8 I8 i 4
hr. min n
Due to.
o. Brmonce. dentry Co Mo Z
(City, town, or county) . (State or foreign ceuntr)) - -
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10. Usual occugation. Hous €. 1 fe ' . _(In:ill.ldu pregnancy within 3 mouths of death)
11, INCUSETY OF DUSTIEES ..c.ooiiirimsneeancamemencmrons cemssmememmsmsmmmnss siotor g s mnas e msnmn s res semsssrnes ' s PHYSICIAN
Major findings: —_—
s 12, Name Henry Elam abo;‘ n?\pgtgiinn
E ' M / Underline
= o ) : : R : the cause to
&\ 13. Birthplace ‘ T ————) which death
ity, town, tals or foreign coun hould be.
% { 14. Maiden name. :Eﬁnm Ef tﬁf a9 O.n__..7...- Of autopsy.... :h:fxeﬁ sta-
=} tistically.
. 0 77 , -
§ 15, Birthplace T e——— (S'Eg or Tovoinn counter) 22. If death was due to external causes, fill in the following:
16. () mformant. MI'S_Agnes lLear (6} Accident, suicide, or homicide (specify)
(5) Address Pattonsbur Zs o, (5) Date of occurrence
17. {a) Burlal {4) Date thereof.. May 22/ 43 . () Where did injury occur? G i e
(Bortal, czemation, o removal) Moats) (Der) (Yeer) (4} Did injury occur in or about home, on farm, in industrial place. in public place?

{¢) Place: burial or crémation.......B.Q.g t_ Chapel

18. (o) Signature of funeral director...

@ Address.... . PEEEONnsbur

o

19, (

{Data received local registrar

)
y & Dol 2530y s Lad D e

{Specity typo of place)
(¢) Means of injury...

M"— @D or other}..

w Date signed'y‘?/‘/ £
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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erdsyme . ...
]

...... e . . l .., Registered Apprentice No

. ’ - - " Licensed Embalmer No......._.......

[P [ P S e L T . - -_— .

, b. 0. Address. PR EORSDUrE, MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co;nply wit
the above constitutes grounds for revocation of license.) .

" If this body is not embalmed, fact should be so stafed above.




