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

DEPARTMENT OF COMMERCE

Rezistmtio; ;I)istrict No.......,/u.. (Q-:hé_

THE STATE BOARD OF HEALTH OF MISSOURI

[RUE"f 4 1944 STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.Q__Q___Q___,__...

R8s
Registrar's No.__g_J_B_........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:
{a) Connty J a:cj‘" 818){ in {e) State Missour 1 (3] County.....-...J.ﬁﬂpﬂﬂ...%.,.q..,..
B Cit to .
{8 City or town {If ontside city or tawn limits, write “RURAL" and name of township) (c) City or town JO nlino:
{¢) Name of hospital or institution: © " (Lf outside city or tawn limits, writa “RURAL") 0
St. Johns Hosnital Jj, o Rural .
(&) Strest N 10
(If oot in hompita) or ingtitutind, write street nuéhet ar Iuwe.li-;) il e (1t raral, give location)
Length of stay: tal o institution... .. WG QHEE ...
) h of stay: In hospital or institution.. (Spocity whothar 1| (¢) Citizen of forelgn cotintry? (Yes or No)
In this community. 40 years ﬂ
years, months or days) If yes, name country. 4
MEDICAL CERTIFICATION
Yuld Kame. Mrs. Mary..C. Boyd
L c . - 20. DATE OF DEATH; Month___J (5 day_.. 1.9

3. (b) If veteran, 3. (c) Social Security 19 4:10 3

year, hour. " minute A M

name war.....19.0 No.
21. ereby ythat I attended the deceased frpm._,
‘ 5. Color or 6. (@) Single, widowed, married, ( 19&1‘_ to. ”______ e, 19%

dseFemale | e Wa divarced... i.d 0wWe | (nat 1 1ast sawh ive on - L ; N [ . § Y.

and that death occurred on the date and hour statey

6. () Name of husbandorwife. ... 6, (¢} Age of husband or wife if Duration
wldowed alive._ ... years || Immediate cause of death LY -
7. Birth date of deceased..._APril 2 1865 -\ —ta R
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
7 9 l 6 min
‘1 Due to i\
©. Birthplace __ men AL st
prace— Mee City, l.n;t1': nrc egnty) -t‘-}r %%%r‘uuu oounlt—t%« ‘x
Other conditions. —— /)
10. Usual mumu°n—~mtr-~-h0m-e {tnchuds preguanay within 3 moutbs of deub)O : [’) U
11. Industryorb Maj o \ PHYSICIAN
Qr nndings: —_—
T R f mmtgn
s 12. ame__PEYEr Caughenbangh...... — . Of operations L Gntertns
2) PR — an | - i canae o
{City, town, or county) {State or foreign couniey) Of autopsy shonld be
i . LS S ta-
g 14, Maiden “am”-"‘“"--H&F;f'-'-:ﬂrﬁn---’i‘f*acy“""""-—' charged ;.
g ls Bl s M(;:. A }_j‘:‘g“";) 22. 1f death was due to external causes, 6l in the following:
16. () *Inform ."‘au L_; ‘-'T'l"q - Ty eva- R.- Br‘inca (e} Accident, sufcide, or homicide (specify}
S 2 JE =4 ol b o S
5) Date of
“ o (b) Address_.. .. .IOpl D YU 1 S (&) Date of cocurrence
17. *(a) + buri ial (® Date themof .{ Dr/ ..... () Where did injury ocrur? (City or town) (County e
. » (Buzial, cremation, or removel} } (D (Yoar) (&) Did injury occur in or about hoine, on farm, in industrial plas:e in public plane?

{©). Place: buria.l:)r cremation.d] dee... HoO pe. CLE.HLE t,er-_!,t__

18. (o) Signature of funerat director..._.._Hed:.r e-.Ne 1.5
(&) Address____._. aebb City. :
19. (@) T =y G — bt ® /

(Date received local rogistrar) (Repistiar's

/L_

23, Signature......J..
p— w
Address

'Y typo of place}
. (&) ans of injury_...">. ..
L

(M. D. er-othes)..........

_f'\_-w_l .J..AI_.._....MI\

Date signed... 7. ./{{/4}:

14

{Licensed Embalmer's Statement on Roverae Side) N
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STA'I'EMI-ENT BY LICENSED EMBALMER

C e

- l/hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o

S Reglstered Apprentice NO... oo ,

stgnedz-’:i: 2L // i

Llcensed Embalmer No.

working under my personal supervision.

P. O. Address.. r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG.

the above constitutes grounds for revocnhon of license. }- i .

If this body is not embalmed, fact should be so stated'above, - et " T v '




