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

DEPARTMEN&; \]05 ?Coz{sg{ERCE
AEENGV 23 1848

Registration District No.__ 7% ¥ é e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH *

Primary Registration District No

State File No.

Dr Barnham 3G32%:

14372 Ressrar's o J 8,

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(a) County Howell M é"é
(s) State {0 ]9 3 C Howell
®) City or town_.__MQ Léntailp..._ﬂ lew (\)l i°“:;"
(1T outaids l.ynrw a limits, te “RURAL'" and name of Lo : l"]
{¢) Name of hospu:l or instituts S (e) Cityor town... 23 202 u.n or a n limits, write “BURAL™) <2
(lfnot ln ho-pn.a] or institution,“wriie streat numher or H {d) Street No Fd (i€ rura) sivefocar.iolﬁ y
(d} Length of stay: In hospital or institution. (& Citlz ” 1? no 9
(Specify whather e en of foreign country?. (Yes or No)
In this community 52 _years Y
yeors, months or days) Ii yes, name country............
PRINT. MEDICAL CERTIFICATION
#uit NameMa jor. M. Tranbarer N
O - 20. DATE OF DEATH: Month  NOV day.... 2
. veteran, c. a urity -
year. 1948 hotr. 6 minute a M
namte war. No.
f ¥ certifg that I attended the d d from
5. Color 6. (a) Single, widgwed, myrried, dre 16 1w Y, / o,
o s M W divorced. ?_ G ’—/
. R i Toce HVOFCRL. - eemree oo || that I Jast saw hthve T =
6. (5) Name of husband of Wife...couoeeorerererneins 6. {c) Age of husband or wifeif || 2nd that death occurred on the date and hﬂur stated above. Duration
urati
Minerva iranbarger. . alive. 27 years || Immediate cause of deatth dgalitesalay /7 pmatiad A .
7. Birth date of deceased.. March 9 1896
(Mounth) (Day) . (Year)
hl
8. AGE: Years Months Days If less than one day Due to.. /w
52 7 24 )
hr, min
il Due to
o. mintnoiace MoOuntain View Mo,

{City, town, or county)

10, Usual occupation Fal"mil'lﬁ!

(Stats or foreign country)

11. Indusiryorb

Other conditions. .

{Includs pregnancy wnlhm 3 months ni dnth)

g{ Tenn

13. Birthplace

12, Name.J QNN Tranbarger .

14. Maiden name. Ei’j. B “i‘,,’-’ix)e tt

{State or foreign country)

15. Birthplace Tenn

/

=

B {

[=]

= (City, town, or cousty)

16. (a) Mmformant. GUY__Tranbarger

{Stata or foreign munl.r,)

Mountain View, Ho

(5} Address I

17 @ . Burial N ' @ Datethereorll_~H=48

{Mooth) (Day) (Year)

(9 Place: burial or c,.,m,,,,,.Chapel Hill Cemetery

{Barial, crerantion, ar removal)

18. (a) Signature of funeral dlmlormc an Fﬁge ral nome
1

@ address__HOUNtain

19, {a) // // 4; )

{Date received loc-lmu-ulnr)

T {Renistrar's signature

POYSICIAN
Major findings: v ) ,
operations... g f / Underli
r) nderline
[, \ the cause to
\ rd which death
Of autopsy........ should be
x . charged sta-
: ! tistically.
22, If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (speciiy)
(b) Date of occurrence
{¢) Where did injury occur?
{City or town) {County) (Sta
{4} Did injury oceur in or about home, on farm, {n industrial place, int public pla.:e?
. (Sver-ll'!' typn of piace) o -~
While at ‘:?? e emernms e s tmere et e (e) Means of i m)ury e et ——
23, Signature /A it . AN . (M. D. or other).! 9 0
Address. ~ _ Date signed/~¥as.

(Licensed Embnfl.n.\g‘- Statement on Reverwe Side)
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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

working under my personal supervision.

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

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



