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

DEPARTMENT OF COMMERCE
Bursau oF THE CENSUS

ALED DEC 8 1!!29—-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._\_j_-_._.__..___._

Staie File No.. *13551;2

Registration District No...._._ 7% . Registrar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:;
{a) County Ba]"‘t an (@), State :Mj g5 011]" 3 (% Count B é
, . & ¥ arton
) Clty or town._ sheldon. Jursl---Doyles por.i;.._ Sheld p
If outside city or town limits, write “RURAL” and name of townahip) (&) City or town =] on 3 I&.O . )
(¢} Name of hosp:tal ﬁr institution: (I ottside ity or towa limits, writs “RURAL")
one )
(If not in hospital or inslitution, write strest nomber or location) (d) Street B ([€ raral, give location) D
(d) Length of stay: In hospital or institution No .
(Specily whethor || (¢) Citizen of foreign country? (Yea or No)
In thia community 4: M Ont hS
years, months or daya) If yes. name country.
. MEDICAL CERTIFICATION
dpld BRINT Blgie Girdner Divine -
o 1t 3. (0 Social Securit 0. DATE OF DEATH: Month... £ o day_ M.
3. veteran, . e urity .
name war Iq o) No N one year. /74” r hour... /2 = mm":l: . = M.
,7 21. I hereby certify that I attended tl?tcmed from
5. Color or 6, {2) Single, widowed, married;| 19_ A0
o sedlemale | neWhite. divorced.. V1.30WE 4] hat 1 1ast saw b Putiveon. L.~ 2
6. {b) Name of husband or wife..._......... 6. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Daration
dohanDivine alive ... _.........years Imediat’e?ﬁf death
7. Birth date of deceased. Aug.lls t. ]_6 ............... ._l .9~ | [S—— o -M‘.le&.... ——————————————————— o : e,
{Month) {Yoar) ’ & ——
8. AGE: Years Moaths Daya If less than one day Due to
9 5 2 2 6 hr min
N - - Due to
9. Birthplace. Hercer Co., Missnuri )
N {City, towp, or connty) f {Siate or foreign ¢ountry)
: i Other conditions,
10. Usual occupation HOI]_S eW1 e .. Inciud re y within 3 months of denth) Y
1i. Industry or business SR L "; PHYSICIAN
ajor findings ' H
5 5 veme. Michael Cirdner 7 *O1 operations_... - S
E i
2\ . g UTKOWN 4 — s e
Ciyy, : te i '
5 1s sgen mme CEEBHEEY G1rdndfe e || orswoser.. ; Fheaid be
24 - Unknown [#; 4DDITIOMARE =
% 15. Birthplace P ——Y T Biate o Toreign odhmti ) 22. If death was due to external causes, fill in the followmq:? = “"JLJ“TM‘
16. () Informant Mean. Divine 7‘ . (¢} Acclident, suicide, or homicide (specify) 'rns' "‘QM ATIOH
%) Address Sheldon, lio (%) Date of cecurrence o :CFJ:.‘*'“ED
17. (@) Burisl. (B Date thereot.. OV .| @ Where did injury occur? Ciyortorn " Commtr)
(Buria, cremation, er remsoval) S M"é‘he) “é" “i:‘" (&) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremation..._. t CJ mmiz B m a y
ee ; . Cs of place}
18. {(a) Signature of funeral director. L ‘e ra . ‘ny 1 * While at work?. .. l__‘j"_"h' ?‘T M" o abinjury..... o o
¢ Add heldon, Ko, )
. 23, Signature. e TR (ML D
19. NOV 15 1948 _Zé_{kc&~ Z a’ Ny z .
@ (Date reccived local resistrar) {Regisirer Addm%_sé 2 %..________ Date sig __/{V/

(Licensed Embalmcx’ﬂr Statement on Reverse Side)




RTCEMED
0., ot Hzoih otficer No. 6, .
District Fiie i‘iumbarl;ef..le.z:.-z_é}

Date Fn.d-_'./..?:_:_-i‘;--- —

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.

Signm____ae__JM .......... /

Note:

Licensed Embalmer No...... 17[ &05

P.O. Address._.Qf_._ sl bk, TN
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply wil
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