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DEPARTMENT OF COMMERCE STATE BOARD OF@iEALTH OF MISSOURI ) Ep-Xgp ;?"71 %
BUREAU OF TR Cr:nsus 3 4
FILED DEC 5, 1906 STANDARD CERTIFICATE OF DEATH s st s BG4
Registration Distsict No... é ?é Primary Registration District Noé/ 2" chl's.!rar's No...... ,2?{ _____________________
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /f) -
R St addard 3 ard .
E:: (c'_‘onmy @ Stae... Missourd * County.. Sv00d
ty or town..
ey ortow (lfuu\‘.nde city or tomﬁﬁa: . writa "RURAL" and nsme of tawnship) (¢) City or town.. Rur 8,1 bt
() Name of hospital or institution: (If vutaide ciLy of town limits, writs “RURAL™)
o B OWO / @ Strect No...... 4 miles West of Bernie, Missouri
(1f not in boapita) or inatitution, write strect oumber or location) (If rural, give location) .
L. h of stay: In hospital or institution
{d) Length of stay: In hospital or institutio {Spocily whother || (¢} Citizen of foreign country? (Yes or No)
In this community...... .
yeurs, months or duys) If yes, name country.
MEDICAL CERTIFICATION
St FRnT Marold Geme Anthony 5 ik Gggg ‘sgrb ar
- : 20. DATE OF DEATH: Month day
3. (b)) If veteran, 3. {¢) Social Security vear 1946 hour 123 00 N&m' M.
name war. No
21. I hereby certify that I attended the d 3 d from
O | 5 Coorgp, 6. (a) Single, widowed, married, || . T2, ’7‘ 1956 0. N, Y2
Heale ite . infant O
4. Sex race diverced..... 80T L H] inat 1last saw b, ‘m aliveon..... Pet . 3¢ 19.%56
6. (b) Name of husband or Wif€e..ooeorooeree. 6. (€) Age of husband or wife if || 2nd that death occirred on the date and hour siated above. Duration
Immediate cause of death
alive.. e YEUTE (]
e Getober 24 iv46 Il Fremalere.. birlh.
{Mooth) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to *
le .
hr. y mimn. e !
g Due to
9. Birthplace Stoddard County Migsoauril {) P
L (Civy, town, or cobnty) - - (Stata or fureign couniry) B R
Other conditions
10. Usual occupation - e (Include pregnancy within 3 months of deeth)
11, Industry or business._.. g ; PHYSICIAN
ajor findings:
12. N Rex Anthony ~ Of operations.... Z gl\

. Name., . - e . y e ; i \ . *{ Underline
> : Stoddard County Missouri \ 4 the cause to
= { 13. Birthplace = (S . ; _\ (j ] (which death

4 on! tats or foreign country, Of AUtOpEY.. . . should be
& { 14. Maiden name W"é train : : ] . charged sta-
g Stoddard County P!i ssouri” O tistically.
S| 15. Birthplace 22, If death was due to external causes, fill in the following:
= (City, towu, or county) (Suue ar fureign country)
16. (a). Informant..._.. Rex' Ant hohy \ (o) Accident, suicide, or homicide (specify)
" (b) Address.... Lo FD 4~ Wexter, *Mis gour i () Date of occurrence
11@(::) . Burial (3) Date thereof l‘l'/ 4/46 (e) Where did injury occur? {City or town)  (Counts) {Stata)
(Burial, cremation, or removal) ernie ceﬁg oth) Y(Day} (Year) () Did injury oceur in or sbout home, on farm, in industrial plar:e. in publ.lc place?
(¢} Place: burial or cremation /'q y pai
3 ‘ o
18. {a}. Slgnamre of funeral dlrec&oqz‘&‘vfng m/‘dz?_-/ ) While at work?o._._.n .o (-.petil'! e of Dh;)of (TN Le
() Address_..___ Barnie,  Missound 21 . . N
- . 1gnature......... Jf.._...0 . (=)  S—
19. (a) J/ 27~ 7 f‘é(b) Lzt Qe . s
a received local regiatrar) {Ragj Address:....ie..

) Date'signed /4. @1?2

g 5- } (Licensed Embalmer’s Statement on Reverse Side)



RECEIVED
frictrict Health Offige No. 2,

Cistrict Filo Number 42 C"
Lare FJlod-....ZcQ./ %-“—57’2

STATEMENT BY LICENSED EMBALMER

., Registered Apprentice Nn

'{?/S/K. @: J; .,ck‘/d [
M

Lmﬁmhalmer No... A{r%Ml’&

working under my personal supervision.

P 0 Addrf-cq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALBIER in his OWN IfANDWRlT[NG (Fallurc to eomply wn.h
13

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




