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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILEﬁ“O”C‘I‘“EC““

Registration District No. ,..... .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s rite 2o 3QAG
Primary Registration District No.gfo.v_-o Regisirar's No. 7 9 ‘,. A

\ 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; '?7
{8) County..oo—o.g (@ State__issouri ) County_. oORZlasg
(3 Clty or town............ ] Nl ‘va
{IT outside citl or town ligl ite "RURAL" end name of township) (&) City or town....."
(c} Name of hospital of institution: (If outaids city or tows Limits, write “RURAL")
T T it nat in tal or in J;xmhr or location) (d) Street No (If rural, give kocation) [ -
(d} Length of stay: In hospital or institution Twe dave T
(Specify whether () Citizen of foreign country?. (Yes or No}
In this community. :
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT ia T a
Fuf.ﬁ LAyl . Julia FPearl Chelby Aurust 24
@ 1 3. (¢} Social Securit 20. DATE OF DEATH: Month 2 fday :
3. veteran, . (¢ urity
o . T year. 1 947 hour. P4 et minute W M.
1 None
NAMmE War. e} No. 4 .
21, I hereby certify that I attended the deceased from.,..! ...21
5. Caolor or 6. {a) Single, widowed, married, 19%.2. to.__.&‘-g g:ﬁ_____ 19 Z?
Sex. F'emale/ Yhite divarced I.arrlca
4. e o S s FACE it VO that I last saw b €Y7 alive on &A—«-—ﬂ - 4 , 195_42_ A
6. (b)) Name of hushanderwife—....._.—........ 6. (¢} Age of husband or wu'e if || and that death occurred on the date and houf stated above, Duration
2. 1'. She ]_by aJive_..._.gg __________ years Immediate cause of death ‘ ” T
1. Birth date of deceased August 18, 1873 in otectictges @%
{Month} (Day) (Year) —
8. AGE: Yearn Months Daya If lees than one day Due to,
74 O 6 hr. min :E i a s ¢ t/e LS >
N Due to..
6. Birtbplace...... L Lesant Hill, 111 /
ToTTT c ~ {City, town, or county) "~ " 7 (Stats or foreign country) "
. nousevili fe Other conditions.
10. Usual occupation i (Loclude pregooncy within 8 months of death)
11. Industry or businesa o & 3 PHYSICIAN
< ajor findings:
12. Name i llartin 3 hy - 2 R . Of operations - .
: Cnt ; / i ‘ C AN . 1 : hUndeane
21 13 Birthplace . ) n :mown(s . (-‘r' T by
Cit; town.oroounty tate or foreign countey) Of autopsy........ W ahould be
& ( 14. Maiden name ’C‘a roline. Carps = stersy ) \ charged sta-
E Unknown 9 \ tisticaily.
15. BRirthplace. - .
= W Law, or, (Btate or foreign Mu}i” 22, If death was due to external causes, fill in the following:
% 62 Y74 - . it
16. (g) Informant, " (a) Accident, suicide, or homicide {specify)
@) Add nV’/%AlSSOurl 14 {(b) Date of occurrence
17. {(a) . Bu r'].-ﬂ 1 [()] Date tbcreofc.g...; 2:3 .. v ernerans () Where did {njury accur? (City o town) tCoanty) Binte)
(Burial, erexuation, or remaval) Monih) (D (Year) (d) DId injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation. 'm.'... d /‘\

18 (a)

Signature of fugerat diréctor S 2iNkinebeard I‘uneml i

AVE . I'issouri

(Specify type of place)

e “5&”“:;" W“ ‘"""“'"E"’
23. szuat M. D, oro

® Add.r;n g WS
R Prepom oy e ® (Resintrara signatareyl 7 F 7 : ,, }77 £3:27 Date dimid /é X‘fﬂ'
S

{Licensed Embn.h‘ﬁe'r 's Statement on Rcvozn Side)



JUL. 291948

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 superviston.

Licensed Embalmer No, (_?%/ J/
P.O. Address,...._@ﬁ )77 a

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.}

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




