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

toad

: DEPARTMENT OF COMMERgE

THE STATE BOARD OF H

Registration District No. _3_£.‘_3__......

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._39 &5 S

<766

EALTH OF MISSOURI
Stale File Na

Registrar’s No. 7

1. PLACE OF DEATH:
¢ Lawrence
a2} Cotunty.

(&) City or town.. Mount Vernon

(I cutaide city or town limits, write *RURAL"
{¢) Name of hospital or institution:

®lisgouri Stabte Sapatorium

(If not in hoepital or institotion, write street nmnt:saélua
ays

{d) Length of stay: In hospital or institution
(Bpecifly whether

156 days

I?d nama of township)

In this community.
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED;
Sate Missouri
la_Plata

= (Il outside city or town limits, write “RUNAL")

315 N, Jones

{[f rural, give location)

Macon

(e} (b) County.

(e)

City or town

17

{d) Street No.

{e) Citlzen of foreign country?.

(Ye;;i No)

If yes, name countty.

MEDICAL CERTIFICATION

3ofe PRINT Bstella M, Moncrief
FULL NAME :
v * T 20, DATE OF DEATH: Month YORWBTY 4. 16
. (b i 3. Socia i
8- (B I veteran no ; non;n v year, 1945 hour. 3 minute, OO P M.
[a)
Pame mat 21. I hereby certify that I attended the deceased from Au guSt
“ . Femel 5. Colmw'hite 6: (0) Single, widowed, married, 14 19%:1.’... o JBAUBTY 16 lg_‘ég;
[=ieid [ H
£ Sex | race avorceaMBrried |l o er  iveon. danuary 16 LA
6. (b) Name of husband or Wifew..eiren: 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Dusation
Johnt Moncrief ahvg_g_lllgggjf_n years [| Immediate cause of death
7. Birth date of deceased November 11 191l .
. {Moath) (Day) (Year) Pulmonary tuberculosis over
" . 4 8
8. AGE: Years Months Days If less than one day Due to “ l yr
33 | 2 5 | min v
i Due to
6. Bisthoiace La FPlata {) Missouri 1%
. . . {City; town, or oolmt.}jvff - (State or foreign country) -
Qth nditi
10. Usual occupation Housew e (In:l;::m:n:::v within 3 months of dealh)
11. Industry or business SR PHYSIGIAN
jor findings: —_—
8 [ 12. Name___Everett 0. Barry  a - Of aperations .
21 13. BirmpncMacon County ) Migsourt - the cause to
i& Ly, town munti (Siate or foreign country) Of autopsy e N N should be
E 14, Maiden nasme ght .o i S ity
" M t issouri :
§ 15. Birthplace. (C:’cf'!: f:iﬂ J &'?(Suuoffaeizn pmm—— 22, If death was due to external causes, fill in the following:

6. (@) Informant_Be. McMickael, Record Clerk
® Mo, State San., Mount Vernon, Ho,

A
17. (@) /ﬁi%, Lerimnl A L2 TR
( cremation, or Femoval)

(Month) (D-i) (Yst
{¢) PFlace: burial or cremation....

18. (g) Slignature of funeral d:

.. (Rexistrar's signatd

(@) Accident, guicide, or homicide (specify)
{#} Date of occurrence.
(c} Where did Injury occur?.
{City or In"n) {County) S
() Did injury occur in or about home, on farm, in industrial place, in public plaoc?

&Eﬁe at work? e
23. Signature V.3 m d'

Address... Y 4

(Specify type of place) .
) eans of injury..s=

—. (M.D.or othc% 0

(6) Addyess._. ot . ;:.//
19. (a) QZZ—ZQZ& (&) -
- ate recery lrelktrlr)

;o._)o

(Licensed Embalmexr’s Statement on Reverse Side}

6/
2

~




ECEIVED ' _ | | . L
. sict Hedlth Officer No. 6, -

ek Fho Number-/q- 4 gas | _'

s e

IS STATEMENT BY LICENSED EMBALMER

"+ 1 hereby certify that the body whose na

ervision.

working under my personal

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

- the above constitutes grounds for revoeation of license.)
If this bedy is not embalmed, fact should be so stated above. v a .-
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