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g =5 15 EENDARD CERTIFICATE OF DEATH e pite o D2AAR
' 1

, i gﬁﬂl %:Hct N%& 5._....... Primary Registration District No. m j é 4% Registrar's No 8’

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /0’ .
|j 3@ (d). County - StOddard (a) State I‘.-iSSO\JI"i (b) County Stoddard kj
8 | ® Clty or town Essex Mo, Rural
' [ 5] {If ontaide city o town limits, writs "RURAL" and nome of township) {¢) City or town Essex Mo, Rural a
0 E (¢) Name of hoapital or institution: (I{ quiside city or town limita, write “RURAL")

) ; {If 1ot in hoapital or institution, writs street numbor or location) (@) Street No Tt zaral, give location) '4
= (d) Length of stay: In hospital or institution . Py
{Specify whether (¢) Citizen of foreign country? : {Yes or No)
E 1n this community Years
E years, mopths or days) . I{f yes, name country.
& MEDICAL CERTIFICATION
j<3] PRINT
[y L Name... . Chaklotte Curd . o
< o o 20. DATE OF DEATH: Month_.. De Co......lay
. . N Social uri
ﬁ } Hveteran }: Y year..... 1.9_4.5 S— minute....... 50 _P M.
tame war 21. 1 hgreby certify that I attended the
E / 5. Color or 6. (a) Single, widowed, married, _%" to_._.fa'_:c& a_? _— 19’//Q
- . . . H
I é 4. Sex. - F':e ma ¥e race.“mi,t.. divorced._i_ligﬂﬂ.}' that I last saw ve on -
- £ 6. (5 Name of husband or wife.._.._.__ ... 6. () Age of husband or wife if || and that death oocumd on the datc and hour Bwted abOVE-
id: 14 : alive. ... ..._.___years
- 2 7. Birth date of deceased...._@arch 14, 1853
, 5 Rl o (Monthy {Dax) (¥our)
o -~}
lﬁ: Q.‘ ' 8. AGE: Years Months Days If less than one day
E 9 2 -9 13 hr. min /
a § Due to......
g 9. Birthplace Virginia
. a0 - .- - (City, town, or ¢county) - . (State or foreign country) / . - TS ~
. Other conditlo
Eg 10. Usual occupation Hous ewl ? e oo — ; (In.:elfzd? ;unn::y within 3 mtw 71—
11. Ind busin ' . ; - R HYSICIAN
Dl adustry or businees Major findings: / Pl /P I
o g 12. Name Win Lawson e D Of operations...... - { .
5 =\ 13. Birthp 1 e Not 'known ‘ / ‘ S : // nb ) the cause to
[ m o nlace. - 4 V s fwhichdeath
ﬁ,ld 'E“ or county) (Stata or foreign countsy) Of autopey should be
5 S 14. Maiden name. nkn - . . i ar cﬁ ata-
~—{tstically.
. ‘6{ 15. Birthplace Not known 7 22. If death was due t e
g g . P ———— PETRRpL Sy m“l:_.,) . eath was due to external ca , V/
= 16. (@) Info " Ju M. Baker - (e} Accident, suicide, or homicide (g
B {8} Address Idalia, Mo. ' (¥ Date of eccurrence /
17. (a) : (5) Date thereot D€ C o 27 , 19 4[ple} Where did injury occur? P s prom
(Burial, cremation, of removal) (Mozth) (Day} (Year} || () Didinjury occurin m on farm, in industrial plaoe in pubhc pl:uz?
(&) Place: burizl or cremation Grave Hill Cemet eI‘V ;’/-——-
18. (o) Signature of funeral director..> C hx.l £8 . .Un.d- QQ_.____,____ - \Vl;i_]e at wopk®, . o ‘(,3‘ g{::::;; of in]ury.w, S— __g_._____..m
®) Address Bloomfield HMo. :
23. Signatur L e\ Y : (M. D. oo
19. @0 2 =F —fe O _ mg
(Tate rocaived local roxistrar) (Ru‘h s sigmature) Address...._. woeeieee e Date i mr £ A
3 5 b (Li d Embal s Stat t oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

Signed M.KM

t : Licensed Embalél\*o LT
P. O. Address. oo aﬁé&rm ............

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING{ (Failure to comply with
the-above constilutes grounds for revocation of license.) ) ’

working under my personal supervision.

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




