V.S. No. 2 DEPARTMEN‘!‘ OF COMMERCE
g 100M—8-43 BUREAV OF THE CENSUS
&' | FILED NOV 8 1944

Registration District No.........l.j .............

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No___H_O_Q_g

35582
o 2

Stale File No

Registrar's No.

1. PLACE OF DEATH:
(¢) County...... Ba'rry
(b) City or town..___ C a8. &][lllﬂ,__ .-

(1l outside cily or town limits, write F\UI\A-L “nnrl nanm of ¢ l-n'mﬂun) o
{¢) Name of hospital or institytion:

(If not in hoapital or institutjon, writa street number or location)

{#) Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: 5--
Missouri ® County......DBTTY

cassville ' -/

{If cutside city or town limits, write "RURAL") d

()} State

() City or town

(d) Street No.

{If rural, give location)

. " no )
(Spocily whother || (¢) Citizen of forelgn country? z (Yes or No)
In this community_.._. most’ Of 11fe l -
yoars, montbs or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
il ERNT  Fannle Bugg —_—
: 20. DATE OF DEATH: Month__ e 2.2

3. () If veteran, 3. () Social Security
- L r 3

[.day.
ear. /.z.y%_.__hour ...2:.:\3..Q......minute..._..........Zg.M.

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

name war. - No
21. I hereby certify that I attended the deceased from
5. Color or Single, widqgl, mact Attt . 0330 Rtrge . 2.5, 10¥Y,
Fe. white ' e 7
4. Sex race ——r—w=—===- || that I'last $aw haa. . alive on. ‘. 25 195,
6. (b) Name of husband or wife............_. 6. {c) Age of husband or wife if and that death occurred on the date aud r stated above. Dhration
E » Go Busg alive..., _- -____yem Immediate cause of death
7. Birth date of d d Dec. 9 IBTO _[QQ_M-._ ) I
{Month) {Day) {Yeoar)
8. AGE; Yeara Months Days If less than one day Due to @L L N _
73 e 8 6 hr. min I. ”
Due to....
o, Bisthotace Madsonville Ky. / (py
. {City, town, or county) {Stato or foreign country) /_ ¥ 2)_\‘ 4'
10. Usual occupation.. nOnBewl fe Opher conditions. 'm’(a%«a et L :
11. Industry or business YNPeY T PHYSICIAN
r findings: .
g 12, Name Rev Ld J . S 3 Henl"v " ajgf operations Underti
: , nderline
- . - KY . / . the cause to
& U 13, Birthplace. & : 5 which death
H . tate or foreign country, Of autopsy.. should be
g 14. Maiden mmB@‘ﬁ'ﬁ’j’ mf‘cy i autopsy fhatrgelc} ot
.......... .Itistically,
) KY.

15. Birthplace

(Civy, town, or county) {State or foreign country)

16: (g} tutermacM 8o _-W.D,Koon: - -
Tapavilie, Ho.
(5) Address
17. o) "":buri'al-~—--—--—-—--—--- {#) Date thercof. a/ lz/ "_ N

urhl.mmlm.orremov {Maonth) (Dny) {Yoar}

(¢} Place:.burial or wrrmtmnoak Hill Gem.
18. (o) Signature of funeral directot. ﬂ’ / ‘%-p-r—r———‘

®) Address.... OB @.9_‘!_1_118, MO ..

22, If death was due to external causes, fill in the fullowin’g:'-

{(8) Accident, saicide, or homicide (specifly)

() Date of ecccurtence
(c) Where did injury occur?.
(City or town) (County)
(d) Did injury oocur in or about home, on farm, in industrial place, in pubhc plaue?

(Specily typo of placc)
() Means of Injury..._.

- m,.-ﬂ;.s.r.j_ (M. D.ompthee) ...
o PG Date signed 522 Y ¥

. @ M “4%(_‘&?‘% QLs

R&mmr a signature)
v o) U

(Licensed Embalmer’ Statement on Reverso Side)
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| STATEMENT BY LICENSED EMDALMER

T « s e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registercd. Apprentice No
working under my personal supervision,

b0, Address. Gaasville, Mo,

Note: The above MUST BE SIGNED BY TTIE LICENSED EMBALMER in his OWN IIANDWRITH\C (Failure to comply with
the above conshtutes grounds for revocation of licensc.)
[T S

-.-

If this l)od_y is'not embalmed, fact shoul(l be so stated above.




