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DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

FILED MAY 211 4‘r

Registration Distrct No... .‘3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.

: ~Pr1mary Reglstrauon District No._..42. 4. 7 é

Registrar's No........

}405 LN 2

State File No...___.i.BSQ;&._
(68

1. PLACE OF DEATH:.. .

-~ -

2. USUAL RESIDENCE OF DECEASED:

£ B || (@ County: St._ Francols. s — @ sae Mlgsourl County..SL..x.....EIf.b!LLQQLg...
S ||, ® Cltyor town Eather, Mo ( !
] (1 outside city ::tmrnl.u:ma. wrile RURAL and na.moo! township) () City or town ES 'Lhe I' (]
) E {¢) Name of hOEDlLal or institution: - / . - (lf outslde city of town limita, write “RURAL™)
0
) E . (1f mot jn hoepital or institution, writa ststet number of location) {d} Street No {1 coral, give locating)
(d) Length of stay: In hospital or institution . .
(3pecifly whetber || (¢} Citizen of forelgn country? N (Yes or No)
In this community 1t
yoars, months or days) Vyes, name country. -
3. (a) PRINT . . MEDICAL CERTIFICATION
& || Fuik same._. John. Jefferson Pirtle ... M
- 3 G Hves 3 (0 Sodal Security 20. DATE OF DEATH: MomnM8Y day e E e
. veteran, .
ﬁ N yoar. 194‘7 hour. lo : 50 minute. A M.
name war .
< 2. T hereby certify that I attended the deceased from... ARaack I
T Mal d 5. Colo: or it 6. {a) Single, widowed, r-narricd,_ fj : 19. ’I; to. %—,[, 19‘/2
M 4 &x- ----- g.-—-—e“ --------- mc&.fm.._.__ﬁ_.. divomd-_.“maxf—:-i-e-c that I ]Mt |mw h _m‘_ allve [2) + I l o_______________“_________‘ _____ + lo__f ?'
Z 6. '(5) Name of husband or Wife.———o... 6. () Age of husband or wife if || and that death occurred on the date and houteated aboye, [ Duratio
- - — urals
ary p irt le ali 68 Immediate cause of death.......\ oinl lﬁl‘& .
4 }J ve, ...} _......years
© || 7. Birth date of deceased JENMT ALY =22=_1858 . e
5 (Month) (Day) (Yeur)
-]
L] 8. AGE: Years Months Days H less than one day
5 . 4
é 89 Ij hr. min
[
%‘ qF- - Blrthplace.::...unkngwn._ e e 7‘/ = ) s : o
5 {City, town, or (3eato or forcign ca::nu'y) """""
B . - . P .Other conditiofnis
% 10. Usual occunation.. REELXEQ LA {Ioctnde preguancy within 3 montha of deuth) R
o} 11. Industcy or business T T - o PHYSICIAN
1 I8 52 seme Unknown._ 2o e i —
= >4 - . 9 e O\ J_} Underline
Z 13. Birthgplace Unknown o : ! ) v . \t.vhl’fi&gﬁ:g
e U; , town, or connly) . (State or fureign cotntry) of nutnf)sy U ) shonld be
5 g{ 14, Maiden name nOWn 4 | 1 - K gta-
B tistically.
g =
3 15. Birthp! Unknown I8 : === P~
E g place. (i, town, of somaiy) prrvprpr e pmpn s voral | 2 if death'was due to external causes, &1 in the following:
‘.,m_;.- 16, (@) In[nrrmnt MBT‘V 'Pi 1] F"“ . . (@) Accident, suicide, or homicide {specify)
B ) Address__BmStine r,. Mo 4 (b) Date of occurrence
PP 3
17. (@} ... ..Euri a l... ................. [(2) Date thereof.M& _l 5.._.‘4:2 S {e) Where did injury occur (City or town) (County) (State)

Burial, cremation, ex removal) Mom.h) (Day) (Yenr}

() Place: burial or mmaUDnP.i..E_tle_ Leme~- Cross._Rd
18. () Signature of funeral director.... __Darkq Funeral Home

® adres 900 _Taylor, Flat River, Mo _

Did injury occtir in of about home, on farm, in industrial place, in public place?

o
}

{Spesify typo of place) ‘4
oo (£} Means of injury... (/

e

. While at work?_...

y o o -

(Licensed Emhnlmei{’l‘glaument on Reverse Side)

23. Signature...... (M. D onvestrivend,
19. PR RS S| - (®) -
@ {Date received local reek (Registrar's siguature)s Address M Q . Date dgncdS?/Z:.’{)




RECEIVED
District Health 0fP1eer No...tfomeesy
‘ Disirict File Number. ... 2.z.22.
Dote Filed Sz 28 el

{ dad

- STATEMENT BY LICENSED EMBALMER t

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.

b0 e Ao T

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ic comply with
the above constitutes grounds for revocation of license.)

- Tf this body is not émbalmed, fact should be so stated above. - . -
FE ’ .} 4 .




