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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No....... :"‘;’.3&2

22046

State File No.

Registrar's No. ...

1. PLACE OF DEATH:
Montszomery

o JONOSOULE. .. .
(Ifouuldl city or town limils, write RURAL" and name of u:wullup)
(¢) Nuame of haspital or institution:

(a) County
(5) City or town.,

2. USUAL RESIDENCE OF DECFASED:
Missourl o cuwyMontgomery.
Jonesburg '7/)

({If cutside city or town limits, write “RURAL") ,5

State

(@)

(¢) City or town.,

. Blrthplace...m./dr,r.ﬂ...ﬂ A/C/d ..M 00

{City, town, or county) (suu or foreign munuy)

Mrs. Martin Dothage

16, (a) Informant ...
@ Address....%..o....Jonesburg, Mo.
17_‘ (@) B'IJI'ial (3 Date thereof. 5-29-43
{Burial, cremation, or resoval) : (Menth) (Day) (Year)
(@ Place: bustal or cremation...... WRE.L€NtON M_o.

Signature of funerel directoremm ] A Peaf K
Address....

22, 1f death was due to external causes, fill in the following:

(I oot in hospital or institution, writs straet number or location) (d) Street Nowwoowrre (T rural, give location)
(d) Length of stay: In hospital or institufion
w ¥ . v {Specify whether {e) Citizen of foreign country? no (YQSQNO)
In this community...... _’ vy /)
! years, montha or days) q If yes, name country.
MEDICAL CERTIFICATION
3 PRINT
‘ iy ERINT Bmma Augusta Mobley ™ 26
.T TS 20. DATE OF DEATH: Month g day
3. (¥) If veteran, 3. (<) ia ty year. bour 5 :45 - P. M
name war, No. hone ;
- 21. I hereby certify that I attended the deceased from.. 2‘ -
5. Calor o | 6. (a) Single, widowea. marricg. 10 d o TNk 2.l .. 10 X
, female ] white 9,
4. Sex race. divorcedf... || that I last saw h. e alive on 2 ¥] 3 19..2._.3_
6. (b Name of husband or wife.........o.cooovveenee 6. (¢} Age of hushand or wife if || and that death occurred o date and hour stated above, Duration
H. MOley _...yeara || [mmediate cause of death.._. &7 < St
7. Birth date of deceased Apri l 25 1856 P - U S
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to
a7 1 3 _ # / ............
[UUTURRVDOIURY .| YOO, mit.
1 Due to Vi)
0. Binbplace... D30T Warrenton, Mo, (O Y
- (City, town, or county) - {State ar lureign country) - } /
. Other conditions
L i0. Usual occupation a home . - (Iucluda pregnuancy within 3 months of death)
it. Industry or business ) : SiaE i PHYSIGIAN
B { 12 Name James W. McFaden ajor ndings: —
{6 ! Tyt N - nderline
2 1o, mnbpac onna /.. o e
Ly, town, orftou! tal fareign country, of autopsy should be
& Maiden namﬂ%ﬂm E t charged sta-
ﬁ ........ tigtically.
E)1s
=

{a} Accident, suicide, or homicide (specify)
&)
{¢) Where did injury occur?.

{d)

Date of occurrence

{City or town) {Connty) {State)
Did injury occur in or about home, on farm, in industrial place. in public place?
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STATEMENT BY LICENSED EMBALMER

_I'hereby certify thlat the Body whost:_ narﬁe is recorded on the reverse side of this certificate was embalmed by me, 6@ -

working under, my_personal supervision,” . ___ - - . . ~

" . - Licensed Embalmer No_ =) .
. o P. Q. Address.. w 1 L asahra
Note: The: lh(ne MUST Bl' SIGNED BY TIIE LICENSED }'B’IBALD"‘ R Jn his OWN HANDW]“T]NG (Failure to comply with

the above conslitules grounds for revoeation of license. }

I this hody is noL.embalmed, fact should be so stated above.




