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%) QU‘\

WRITE|PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PRED™S00"25 047

Registration District No...._.mll...................

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ 9.0 3 B

State File N 0_23294;_..
Registrar’s No...._... éb _______________ -

1. PLACE OF DEATH: 2.

(g} County
(b) City or town..

{¢) Name of hospital or Institution:

B D

(d) Length of stay:

Barry
Rural.. .. Ash LwDe . .

(If ouuida city or town limits, write "RURAL nnd nnme uf I-Dwnlhlp) -

{a)
(e}

Washburn (3% mi. N.We) 7 |

(1f not in hoapital or institution, writa street number or localion)

In hospital or Institution

(Specify whether {2)

(If outside city or town limita, write ' RURAL")

Street No.. 3% 103, N, !d. of Washburn

(It rural, give location)

USUAL RESIDENCE OF DECEASED;
sate.. Ml880Url County Barry o
City or town Ru 1”&1
fo)
3

Citizen of t'orelgn country?. z(Yea or No}

no,.. .

In this community TT_yrs.
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (¢} PRINT .
vuld, name_Rebecca Irls Privitt . J o
T 3. () Social Secur 20. DATE OF DEATH: Month une day
3. veteran, . (e curity -
eems N year... 19 4.7 S hour...ﬂ' ........................... minite.. 35 P M.
name war. No.
I herebygertify that I attended the dece
/ 5. Color or 6. (a) Single, widowed, married d’ M. ‘}- 19‘3"'_" apml , 2 L/ 19. ',‘?
4 s Bl | meWhlie divorced. BT € | 4p.2¢ 1120t saw b LoAative on 2 '4 10.4 7
6. (b) Nameof husbandorwife. ... 6. (¢) Age of husband or wife if and that death occurred on the date anaur stated above, Dusation

...... James E. Privitt

7. Birth date of deceased.__....

alive__..._._'z.é.._...ymrs

_February 24,
{Month) (Day)

8. AGE: Years Months Days If less than one day
77 4 Q0 25 _min
9. Birthplace...o.... B@XLY._ County. . __Misgouri/

10. - {Tnclude preguancy within § moniha of death}
11, Industry or business L M PHYSICIAN

id Major findings Q —

.- ajor findings: , ) Y . ) !
E 12. Name_“..HJ Q.hn P- M1 Cha.el_ L _'...‘_.‘.._.._. R | OF operationg. Tz . //? 4 )n ‘ " Undesline
2 13. Birthplace . Mg Donald CO. . ".E.Mj,?ﬁg);ri? wtff the cause to
[ .o 4% {State or foreign covntry Of autopsy......... should be
a 14. Maiden name .. g&ﬁlyéﬁepheson - d et - ﬁ b C :t:il'nz:'rgeﬁsta-
- : : L4 e - stically.
§ 15. Birthplace..._.. (EE %Fg;,g“? Ao (-ét?gjo‘r E;}Eg'}jr:j;i A “22, If death was due to external causes, fill in the followifig: ©
¥, nnir
16, @ TntormantJBMES_Ea PrAVALL . || Acident sicde. or homicide Gspecity
) Address.__ B Fa D . ___Has hburn,ﬂ. MO ._..u.._.._.._....... (8} Date of occurvence

17. @) ... BUrdal 1. %) Date thereof.._. 12 47 || Wheredidinjury occur? ity or tomay (o o

{Burial, cremation, of removal) (Moot] (Dsy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pnbhc place?

(¢} Place: burial or cremation W@BHbUrn ' Prarie Cem..
- ' Specil f pla
18. (a) Signaturé of funeral difector. LOONV_dUuneral Home: While st o ! yEeify bype, hg,?f tajury...
“Mmm A88Y le, Mo, o rrd. e
23. Signat

19, (b) .4 A -

ate Teceive; ]ocll relin (naxmlrnrnngnalum) /D Address

Usual occupation.......JQueewife «i: 2 .o .. et

{City, town, or county) (Stare or forcign covntry)

Other conditions

U

{Licensed Embalmer's Statement on Roverse Side)




RECEIVED
District Health Officer No. 6,

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ,

...................

working under my personal supervision,

Signed.....

Licensed Embalmer No......_. 4359

P.O. Address.__ G&888ville, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
N If this body is not emhulmed fact should be so stated above.

.

“

'Y -




