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THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
Primary Registration District No._iz_i.g..._

State Fite No..._s2 L3R
219

Registrar's No

1. PLACE OF DEATH: B 2, USUAL RESIDENCE OF DECEASED:; 3- a
(a) County -Pe ttls 5 (o) State Missouri (#) County. Pettis A
() Clty or town eaman ;. ) ,) .
(If outaide city ex tawn limits, write ‘HURAL' am; Blte of towaskip) (&) City or town Beaman - ‘ [/
(¢) Name of hospital or institutien: . {If outaide city or town limits, write “RUBAL") )
Beaman () Street No Beaman t
(If not in bospital or institution, writs streat pumber or location) {If rural, give location)
{d) Length of stay: In hospital or Institution x R
, Bpocify whethor || () Cltizen of foreign country? Nop (Vea or No)
In this community lifetime
years, months oz daye) If yes, name country,
s punt  Viilliam Thomas Rector MEDICAL CERTIFICATION
NAME Ju 1 y iay 1 g

3. () If veteran, " 3. (c) Social Security

20. DATE OF DEATH: Month
1946

eat, hour......_..7J. ut
name war none No none ¥ our..———3 2340 “‘“‘ ——2>F
21, I hereby certify that I attended L?: deceased from.......
5. Color or 6. (o) Single, widowed, married
Male 0 Vihite Marrie
4. Sex 1 oe divorced. ... d that I last saw h,h....- alive on by O ‘ -
6. (5) Name of husband or wife............ —._ 6. () Age of husband or wife if || 2nd that death occurred on the date flud b - P
Mrs. Martha Cooperftect@n. . 5O.. . yers|| Immediate cause of deach
7. Birth date of deceased_....___ April: 28, 1'.8_8..0..........._.........._... - ‘\\(\\UQ Q,u_w SRR FRT—
{Month) (Dﬂﬂ {Year)
8. AGE: Years Months Days If less than one day Due to.. L—-‘J‘*&;—o /eﬂ.n- e S B‘r\..b\#.:“.l_ N
6 6 2 2 1 ISR - | SO | 11, \_}
( ) Due to.
9. Birthplace __Beaman., .Missourd.. ..
{City, tovn. or couaty) (State or foreign country)
10, Usual occupation F armern e gfhe.r EODthIOHN_ within 3 months of death) EEE— *
11. Indusiry or business Agr iculture MmoTE . PHYSICIAN
jor findings: —
é 12. Name. ... ThomasRechkor. . : J ;. + Of operations : b 7 fom Underline
B
21 12 Birnpace. _POELEIg_County, Mo. U ')) e denth
City, town, ucmml.y) - {Stata ot foreign conniry) Of autopsy............ ahould be
14. Maiden name '1l1a. . Lee ) h ~|charged sta-
U tistically.
S 15. Birthplace.. P?..tc‘ é;&;@ﬁyuﬁ-ty-, —#3—;[—-;;;;-» 22, If death was due to externa! causes, fill in the following:
16. (@) Tnformant Mps . Mart ha Re c tor ( Wi -F‘e ) {a) Accident, suicide, or homicide (specify)
) Address Be aman,_Mo. (8 Date of occurrence
1. @ _gm._._i;___ ® Date thereof /DY /A6 () Where did Injury oocur? Wity v v, (Coumin) Giaie)
or removal) C {d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
{c) Place: burial or mmuon_s LQ !II eme t y ............... - »
18. (a) Signature of funeral director. i Jarl s .- - 'Wlule at work? (Spenty ‘("? place) of i lmury m__ I
“(8) Address, .. ... Sed: K
Z (l 23, S:znature -‘.L*.‘:‘..C.ﬁ.-:-._r mro:her) LA .
. e D) . .
+ (ﬂ) registrar) @ ddrua mw i A, Date signed. 7 14'%
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STATEMENT BY LICENSED EMBALMER 1
L vy
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : ) -::

.working under my personal supervision.

Signéd._._

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'WRITING (Fallure to comply with
the al)ove conshlutes grounds for revocation of ]tcense )

]f thls body is not cml)a]med fact should be so stated above. e s ,‘ . A




