No. 2
-1-4-41
5-17-3%

I x263%0

v

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

DEPARTME\IT OF COMMERCE
BUREAU OF THE

Registration District No...

MISSQURI STATE BOARD OF HEALTH

FILED "jAN 21 1945 STANDARD CERTIFICATE OF DEATH -
4 Primary Registration District No..... 6‘?34/

Staie File Na.

Registrar’s No,

1. PLACE OF DEATH:
(a) County Newton
() City or town.. Rur al- ........ Mﬁri QN TQw.ns.h '.'LP ........

(If outside city or town limits, write ' Rl}ll.\L and name of township)
(¢} Name of hospital or institution: /

-Granby. Rl .le

{If Dot in hospital or institution, writa sireet number or lucalion)

(d)} Length of stay: In hospital or institution

88 _Years

{Specily whather

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

o) s MiBSOUrI. . ) County...... Newt, 011{7:?
{c) Cityortown.. RT.II‘ &l - Mar 1 on.. TOWDSh ip .............. 2.
' lfoul.sudu city ur Lows litils, write "RURAL’
() Street No... G ranby Rt..l. 4
(If rurn!, give lucation)
(¢} Citizen of fareign country?........... N.O (Yes or :\{0)

' 1t yes, name country

3, PRINT .
vol. Name.... Bliza.Ann.. Corner
3. (B If veteran, 3. (¢} Social Security
name war-....... . NONE .. No.. None
5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

16

minute.........

20. DATE OF DEATH: Month 12 day
year.... 1945 ... 11215 .

L by certily that Igtended the deceased fromczﬁ-aa :
190

hour.........

to... =%

o sxFemale /e M.

6. (b} Name of husband or wife,............ouoeenn

.Francis Corner. ...

7. Birth date of deceased.............. ¢ tober AT L= LS L S

{Moath)

8. AGE: Years Manths Days If less than one day
91 0 22 ... hr, .= .min,

9. Bisthplace.......... U [ Klabam&l

(Chr. town, l;l"“o‘(;";‘n‘:;}"‘“""”"““" (Eh“ or fDI'OIaﬂ eountry)

10. Usual occupation.... HOWMBEWife
. Indusiry orb N one
{ 12. Name, .. .A.Rufus Knight
13. Birthplace. JJ13
14. Maiden name....., Lﬁi ggfméngi‘lt on

15. Birthplace...Uﬁw........................
itY, towi, or county)

Paas

-
-

MOTHER FATHER

sr——

(8) Date thereof.. 12- 18- 45

(Maooth) (Day) (Yelr)
Powers. Cemetery ................
18. (o) Signature of funeral director... Ed ._,C ... Ul mer

® Address...... 1 208..8...Garriso Sy
A0, lf-[?él: An p7 LTI M%’

19. (o)
{Date received local rexisirar) {Rexisirar's signature)

Rurial

17, {a)
(Burisl, cremstion, or removal}

(¢) Place: burial or cremation....

Other conditions..
(lnclndc pregnancy within 3 monthe of death)

PHYSICIAN
Major findings:

Of operations
t Underline
........ the cause to
which death
Of autepsy...........#.. should be
charged sta-

tistically.

22. If death was due to external causes, fill in the foliowing:
(@) Accident, suicide, or homicide (specify)

(&) Dace of occurrence

(c) Where did injury occur?.
(d}

{City or town) {County) (State)
Did injury occur in or about home, an farm, in industrial place, in public place?

(Smf’ type of place)

White at work?....co e e ¢) Means of injur
</

23. Signatn
Address...... 4L

3 &

(Licansed Embalmer's Statement on Heverse Side)




RECEIVED
District Health 0rr1cep Fo.

e

District File Nugber_/ -7 :
Dato Piled._ /- y_e;é*’zzd—%.{ o | :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By oooooooeeeeeeee

-y Registered Appreritice No

working under my persona! supervision,

P. 0. Address.. . el/Ter L?Q, Vi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure®s comply wit
the above constitutes grounda for revocation of license.) . . . e

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




