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USE UNFADING BLACK INK—MAKE A PERMANENT RECdRD

+
[}

WRITE PLAINLY

.

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

FILED MAR S 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2210 .

State File No.......

Regisirar’s No.

Registration District No. __ 7wl Primary Registration District No.
1. PLACE OF DEATH:
(a) County JasDer e e T

@ City ortown.—. - - OPLIN ~" =

(11 outsids city or town limits, write “RURAL"” and pame of township)
(¢} Name of hospital or institution: /

928 Murphy

(If not in hospital ar institntion, writa street number o locetion)
(d) Length of stay:

In hospital or institution

7. months

{Specify whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o=sate= MESSOUXL <0 =@y Couniv_. - dASDPET 7

{c} City or town TO T)l'i n S
{If outside city o town limits, write "RURAL") o
@ stees Mo 2528 _MUrphy
(1f rura), give location)
no

(¢) Citizen of forelgn country? {Yes or No)

If yes, name country.

3. () PRINT
FULL NAME

Elizabeth A, Goad

MEDICAL CERTIFICATION

Feb,

20. DATE OF DEATH: Month day
3. (#) If veteran, 3. (¢} Social Security 194 9
N year. 1 TLT0 oo RSN minute.... > TN
name war. o
21. I hereby certify that I attended the deceased from..... e
5. Color or ‘i 6, (a) Single, mdow.%i married, 14{_ ., %.l_ 6 19?,2;
4. Sex.. Female race....... W AvOrced e || that 1 fast saw h..é&.. alive on i . 19_?2__;
6. () Name of husband or wife.___.._._..___. 6. {c) Age of husband or wife if || aod that death occurred on the date and hour Bmw Duration
Aliven ... years || Immediate'cause of death Caprilich
7. Birth date of decensed_.___NQYVEMbDepr 11' 1865 ‘97, A LGN U dusirn,
{Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to &/’LB‘ L7 WM
81 z 26 hr. min
Due to
67 Binttplace.__S0Uthern Miss ouri 2
{City, togn, or county} (State ox foreign wunuy) g
. Other conditiona "‘d; I“ ‘%‘
10. Usual occupation....... e e {Inclado pregoancy within 3 munr.ln al deu.h)
11, Industry or business. S i PHYSICIAN
= or findings: . .o ' T, . JR—
g 12. Name.. .. Morg,m ,C:c:r-]:11:,:-1::1.___._____._.___.__.___ﬁf_~ Of operations........ . : E\ . My
~137 Birthplage - “Ken I}tllﬁ]{y’ tj‘l\ i‘l} ﬁ’ﬁ&‘é’;{ﬂ
tato or weu.'ncounlry) Of autopsy...... - should bhe
é e vRTEBAnnetE \ autopsy \ , Eroaidhe
tistically.
E 15. Birthplace "'"Mi‘g"s Qllr"i’ - 1| 22, If death was due to external causes, fill in the following:

(Smu or forcign country)}

Maude Wheeler ) :

{CiLy, town, or eor.mty)
16. {a) In.fommnt_ ....... MI' Se.

(&) Address
(a) Removal @) Date thereot. 2 1 =47

(Bm.ll. cremll.u:m. ar rl:movil) {Mcoih) (Day) (Year)
(¢} Place: bunal or cremption. . Mou-n-tam HOme ‘9. Ark
18. (o) Sigmatare of funeral director Parker"Hlm Saker

17.

{c)
{&
(e)
{d)

Accident, suicide, or homicide (apecify)

Date of occurrence

Where did injury occur?.

{City aor I.own) {County) (State)
Did injuty occur in or about home, on farm, in isdustrial plnce. in public place?

(Specily t(vsm of place}

While at work?..... i

® Addmmmg_ﬁgpljlgﬂ&l' Moo
MGE s o ‘

(Rexistrpdd s

S

——

23, Signature (M. D. orotirer)
Address._.é £ 7, I 4 e Date simcd.a.':z:y)

/38

(ﬁ'cemed Embalmer’s Statement on Reverse Side)




){7/”'/33—. t

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, or by

, Registered Apprentice No........... -

working.under my personal supervision,

sed'EmMImerNo.AZj/ 7

P. O. Address.. . Z.g ______ P T

Note: The above MUST BE SIGNED BY THE LICENSED'EMBAL’:\IER in his, OWN HAIY

the above constitutes grounds for revocation of license.)

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

ING. (Failure to comply wit

1

-3



