[

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

DEPARTMENT OF COMMERCE

SRR e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Reglstmhon District No.2 /£ Primary Registration District NoiZQQO
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3_#-
(a) County SGr.een - (a) State L:issou ri (b) County. Dourlas -
(% City or town.... princfield =
(If ontside city or town limits, wrile “RURAL" and name of tow nahip) (¢} City or town.. Broymbranch ~
{c) Name of hoapital or institution: é/ {1 outside cily or town limits, writa “RUIRAL") Cd
Nllr‘ 3 i ne }Ir) me 1 71 l v’ r‘ he. E"t:"'t'."t" (d) Street No......ovee.
(If not In heapital or Iustitutlon, write siceet number or Ioentmn) {if rural, give location)
{d) Length of stay: In hospital or institution Two vreeks
(Specily whethor (¢) Citizen of foreign country? (Yes or No)
In this community........ .
yesrs, moniha or duys) Tf yes, name country
MEMCAL CERTIFICATION
3. PRINT 3
YuLl, NAME Sarah_Alice Flovd
- - 20. DATE OF DEATH: Month___June day. 6
3. (&) If veteran, 3. () Social Security year. 1943 hotr, () minute. 40 A M.

Y 2

_Unknown ?

(Stata or foreign country)

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

name war. {
21. I hereby certily that | attended the deccased from.......7 s ..-37 SO,
5. Color or 6. {g) Single, widowed, toarried, 19“*_3 to - rd 19_#,__3
ema i . M
4. Sex Female / race Wh1 %8 divoreed... :2TTied that T 1ast saw h.mfar.. alive on 4 T W t9..g..$
6. (b) Name of husband or wife 6. (<) Age of husband or wife if || @nd that death occutred on the date and hour stated above. Duras
" uration
CaA. v i [~} Immegiate cause of death
Flovd g.hve......ﬁ-...............years é
7. Bisth date of deceased July 9, 1873 | o Py
(Month) {Day) {Yenr}
8. AGE: Years Montha Days If lcas than one day Bue to
r
N 69 t 0 m ST | N— |1 N / .
Due to F+ 2
9. Birthplace. Brownbranch, o, a7 / PVt
{City, tawn, or ecunly) (Stata or foreign countiry)} -:) e
. 1 Qther conditions. '
10. Usual oce lon HO usewl f € {Inchuda pregnancy within 3 months of death)
11, Industry or business i - o _'J. a PHYSICIAN
ajor nndings:
& 12. Name Abs Davidson Of operations.. )
E : : 9 . thUnderlut:e
2113, Birpace..... AR U!’lknﬂ\ﬂ’(lSm s - wﬂﬁ‘&’éﬁg
Ly, wo, of county, 0 or loroign counlr auto; shon e
= . Maiden name Unicnaym i charged sta-
E tiatically,
=

14
15. Birthplace.....,._.i...

16. {a} Informant . .-} g o [ SO

) Address Brormbranc h ssouri
17. (@) ... Bugkial 8 Date thereof... 6.-8=43

{Burial, cremation, or removal) . - {Month) (Day} (Year}

(¢) Place: burial or cremation 4. Teber 3
18. {a) Signature of fitneral director. Clinkin "b eard Funera 1

® Add Ava, il 1ssour1

ress.
- < qf—/a_..,,LUu

19. {a} _11L3_$3' ) /5')/ /},Z ]

{Date roceived local registrar) {Registrar's Jznltur-)

Accident, suicide, or homicide (specify)

Date of occurrence.

{a}
(&)
{e)
(4}

Where did injury occur?
(City or town) {Counl ty) (State)
Did injury occur in or about hoite, on farm, in industrial place. in publ!c place?

(Spac!l‘, type of ploce)

me W’hﬂe at uurk? — (_e) eany of InJUry. oo reeceecennee

23. S:gnnture .....
B Address....

ARG

{Licensed Embalmer’s Statemenl on Reterse Side)

/l’/



LA

) FREN T,

et L

I hereby certify that the body whosé

working under my personal supervision, ’

.

P.O. Addr;éss_...._...:..__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)
LS . .
. If this body is not embalmed, fact should be so stated above, . - . Lo . -




