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

DEPARTMENT OF COMMERCE
BuUREAU OF THE C

FILED APR 13 !944\3-3“

Registration District No....J..»

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nof’f._

State Fild No...... 10 {) l ........
23

Ragistrar's No.

1. PLACE OF DEATH:
Carrell
Nerbeme Me,

{g) County....
(8 City or town..,

W.Ada Street

2, US'UAL RESIDENCE OF DECEASED:
@ Missouri
Norborne

/7

P

State Carroll

{#) County

(lf octuide city or town limits, wriu "RUBAL" and name of towaship) () City or town
(e} Name of hospital or institution: (I outslde eity or town limita, write ~RURAL") a
. - / (d) Street No.
(If uot in haapitat or institution, writs street number or looution) {if raval, give loowtion)
d, h : In hospital jnatituth
(d) Length of stay: In hospital or jnadtution (Swaciy whather || (¢) " Cltizen of foreign country? No. {(Yes or No)
In this community _._....50._yoars
yoars, months or days) If yes, name country. /}
MEDICAL CERTIFICATION
. (a) PRINT Amla Bem . H
e in E .
ULL NAM * 20. DATE OF DEATH; Momn. MATChH day 8th
3. (8) If veternn, ne 3. Sodlall:ecur{ly year 194 hour, One nﬁm 1 5 A}B'
Nowon A ; /'3
Dame warn ° 21. 1 hereby certify that ! attended the deceased from 1 6/42
Calot or 6. (o) Single, widowed, married, 19, /‘7 / 6
. 4 g
4. Sex F-emal / NWhi te divarced Wi.@:we(l that [ last saw & K__alive on...c...... /44 T 19,
6. () Name of busband or wife_ JN®XAE ... 6. (¢} Age of husband or wife il“ and that death occurred on the date and h°“Ef stated above. .
AlVE oo VRIS . Immediate cause of death -cu t e %cargi t i § Duration
en ays
7. Birth date of deceased . MAY. .. 22 1870 — Y
" (Montk) (Dey) (Yeor}
8. AGE: Years Months Days if less than one day Due te Chronic 1-t1¥° cardial
Degeneration Some |years.
73" 9 15 [RSTORUIUN o1 SO .}t F v‘l
Due to spenazgs
9. erthplace__._ shj-.ntl LQ’IJiS Miss.uri n& ..... L ™
(City, town, or rounty; . (State or fareign country) i ) ” _\}
10. Usuai occupation.............. Heuse Wer k . %53\-::2 m within 8 menths of death} Q\ &
11. Industry or bilsiness. ... _ ‘ _ PHYSICIAN
o i - Major findings: f {/ —_
2 { 12. Name.....1ODTY. Bratvegel. Gnwr || Of operations.... (- .
S\ ss. motose... Unnown s AR e \ -
. o tate of {ageign coun Of autopay.. should be
& ( 14. Maiden nmgéﬁﬂﬁlaﬁBm t! £ 1_?_ char cntﬂ mf
=] . Y.
5 15. Birthplace. Um.m ---------------- vA 22, If death was due Lo external causes, it in the following:
= ity, town, aaty) (! or foreign country)
16. (@) Informant<C = Bﬂ g’ . {6} Accident, suicide, or homicide (specify)
B) AdAretn..... . LSS L Garacrwdut. ... J{_ 3 |} (0 Date of occurrence
17. (@) rial ® Date thereot_. 9. IO o 44 f|© Where didinjury oocu? {City e town) (Coun

(Month) (Day) (Yoar)

(¢} Place: burial or crcmadon_.E

18. {a) S:gnature of f
{8} Address.......<#

1. 3 F —tps (a)_%d*aﬁ,%
(@) (Dota received bocal roastrar) (Reglatrar's

(Stace)
Did lnjury occur in or about home, on farm, [n industrial placc. in publlc place?

(Sppreify type af place)

) 05 % v

(Um-odiimbd{n-t s Statement on Rerverse Side)




- cncNF_D | mepay NOUBY

i D\smd e - e a . .
District File i\ut.._ }:/‘2—-%’{“
Dako Fl\ed """""f"'
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certlﬁcatc was embalmed by me, or by”&C .........................

., Registered Apprentice No

working under my personal supervision,

) Licensed Embalmer No 34 &‘f

’ . P.O. Address.)za.‘lzéw W 27

Note: The_above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is'not embalmed, fact should be so stated above.




