S, No. 2
[~—9-4-41
. 5-17-39
ol X29484

o 2y

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

DEPARE_RI\E‘E{;I‘, ?:B EOMMFRCE
HILER AR f’ti 1942
'3

Reguu—.mon District No.,..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’o%ﬁg.g_

8039

State File No.

Regisirar's No.

1. PLACE OF DEATH;:
Steoddard
Bloomfield, . jiima

(&) County
) Ci? or town

2, USUAL RESIDENCE OF DECEASED:

(@ state... Missowvrfi. . {# County.....

Bloomfield, 2

() Nameof hmgg]u::d&:l&:&;;:n Hmits, write “RURAL" and oame of township) (¢} City or town o : .. - .
N-one / cutside city or town limits, write “lIURAL™} O
(If not in hoapital or institutica, writs street sumber o locotion) (d) Street No. (T raral, vive loontion)
{d) Length of stay: In hospital or institution oty bt . .
In this community Years. pocily (¢} Citizen of foreign country? (Yes or No)
years, months or daya} If yes, name country. (@)
3. PRINT MEDICAL CERTIFECATION
ull NAME.. ETTA_ MAZ__POU THIES . ,
20, DATE OF DEATH: Mont,. €D, day 8th
3. (b)) If veteran, 3. {¢) Social Security 194_2 o
natme war [E—— No Hone Year, : hour. 3 -30 minute. P - M,
21. I hereby cernfy that [ attended deceased from. ;
3, Coler or 6. (a) Single, widowed, married, /-,’e',o" A’-’g P 197“ .
4. Sex..._Fe_m,,a_l.e/ mce__wl_’_j.-.ti avarced/Married that ! last saw b.s ‘,—z_ alive on . gjé_a- A
6. (b) .Name of husband or wifa_Augus 6. (¢) Age of husband or wife if || and that death occurred on the date and hnnr ltated above. D ] .
P ou t’ h i es alive...ooeeo e ¥ éy‘kate cause of death urarw‘u -
7. Birth date of deceaned Felb. .27, 1876 4676‘515;&/,6 %MM&/F ,Zcﬁeg(_
{Month) {Day) (Year} I 4
8. AGE: Years Months | Days If less than one day Due to
65 ll. ll | hr. min
) Due to.
9. Blrthplace. -Shayneetown, kP H0n \
- (City, tawn, or county) (State or forelgn mnu.'y) |
Oth ditions.
10. Usual occupaﬂon.... HQUSEWi f e ‘ (ln:;’::‘:"‘::?w TRy m %
11. Industry or business - ) ” of dL PHYSICIAN
8 {12, Name J‘ ames Frank lin MeC lard MaE Speraions. A
B B O - v "| Underline
2 L 13, Birthplace ( bttt Ma. i ; i deatn
Cit oou 18 or K 7 country,
£ { 1. Maiden name. ﬂ'&f‘? 4ne HITY Of auntapsy ehould be
£ 15. Birthplace Net Enown, Not. known||l-—w oz : _ tistically
= (City, town, or sounty) (State or foreign country) 22. If death was due to external causes, fill in the following!
16, (o) Informant___ A ie McClard (a) Accldent, suicide, or homicide (specify)
17. (@) Burial {3) Date thereof Eeh 9-42 (c) Where did injury occur?. CTrp— (s 5
e - * or town,
(Barlal, eremition, or removal) (Moatt) (Dez) (Yo (d) Did injury occur in or about home, onyfnrm. in industrial place fo public place?

Place: burial or mmation__Bloﬁgm.fi_Qldg._M.Qmw—..
Signature of funera! d.m:ctor Ch ll.esl.h‘ld‘Cn.

fitld gV,
_,L?_ﬁi&-(b) LZa

18, (@)

o N7

{Data rocsived loca

(deunr s signatore)

'y type of place)

. D.orother) ...

Date si : _Z”¢L

// 30

{Licensed Embalmer’s Statement on Reverso Side)
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" STATEMENT BY LICENSED EMBALMER
'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘ —
...... . Regis'teréd Appren%ice No
‘working under my personal supervision. ‘
~L80T = -
‘signed Deceased was. not.embelmed. ...
. ‘ " Llcensed Embalmer No................
- S s : P. O. Address

Note: The above I\IUST B]& SIGNED BY THE LICENSLD F\IBALMER in lus OWN H.ANDWBIT[NG (leure to comply with

the ahove constlitutes grounds for revocation of license.)

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




