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DEPARTMENT OF COMMERCE
Buaaay or THE CENSUS

1 pec 15100

Registration rict No., e

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlet No_.s20._ 2. ...

406003

State Fils No

Regisirar’s No. 7/

1, PLACE OF DEATH:
Jefferson Co. 7.

{a) County. _
(b) City or town DeSoto,. Mo,
() Narme of hospitls crindsclty o townlimite, write "RURAL snd narmo of townsbly)
€ :

[l7777

(If not in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or institution

20 Years,

{Spacily whether

Inthis community.

2. USUAL BRESIDENCE OF DECEASED: !

Missouri Jefferson

{a) State.

{¢) City or town DeSOtO 2

(I cutside city of town limits, write “RURAL")

809 S, .Third St,

{(1{ rural, give location)

(b} County.

{d) Street No

MARGLN RESERVED FOR BIWDING
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

< EBRo1 X1

50M-5-17-39
Rev, 5.17-39

18. (a) Informant’s own signaturg)
(b) Addr

1T. (c) w___l_&l._.w_ &) Dnte thereot. NOY ... 29,19

g) ‘Where did {njury occur?.

{Month) (Day) (Year)

Woodlawn, DeSoto,Mo

nrinl, cramation, or remaval)

(c) Plece: burial or cremation

18. (o) Signature of tunenl director . While at 1
(3) Address DeSoto, Mo, 3%/ D orothen
+ 23, § or other,
1. (a) LA} -39 @) Sy 2=
(Date received local registrer) / (Registrar's signatare) Addr Date siznuL_.___.

{a) Acecldent, suleide, or homicide (specify)
{® Date of occurrence.

yeaars, months or deys) {#&) Ii {oreign born, howlongin . 8. A.? years,
. MEDICAL’ CERTIFICATION
s@PENT  Emily M, Baker., Afhd) Now o6
TR S Sovl See 20. DATE OF DEATH: Month OVs _ day
3 veteran, 5 o ¢
eke // / e ® ¥ year. 1939 hour. 8 minyte. 50P o M.
nAME WAar. No. —
21. T hereby certify that I attended the deceased frmM...
6. Color or 6. (a) Single, widowed, married, b 193 ¢ 7l F 4 L1
uvse female | ., White givoreea... WLQOWEM ok 2 alivec
6. () Nameof hushandorwife . 6. {¢) Age of husband or wife if || and that death occureed on the date and hour statel zbove.
o,..C...Baker N .._years || Immediate of den g )
7. Birth date of decensed___Sept, l== 1854, - :
(Mouth)} = (Day} {Yeur) . *
8. AGE: Years Months Days If [e=s than cne day Due to.
85 2 35]
hr. min ’i
Due to 5*‘ :
9. Birthplaco..J@LLETEON COW . - NOL - N -
{City, town, or county} {B1ate or foreign country) / I
' Other conditions -
10. Usual oecupation housewife %5 (Tocluds within 3 bs of desth) —
11. Industry or business & m PHYSICIAN
& : s . , Major findings: : 1 —
E{lz. Name M. Simnson, ‘l Of operations (2liorat Daderine
2,8 eause
= \ 18, Birthplace ] which death
(Cilh town, or county) {State or foreign country) Of autopey mM—/ should be
& f 14. Maiden name n v charged sta-
ﬁ Lid Li] tistically
'5 15. Birthplace TR r——— tovine coamirst || 22- If death was duo to external causes, fill in th%nzm-w 0

(Clty or town) (Coanty} (Sta
{d) D!d injury occur in or about home, on ta.rm. fn industrial place, In publie phm?

;

=

(Licensed Embalmer’s Statement on Reverso Side)




. . . . N ' f
. ’ . ‘
AN .
== — _ ‘
) STATEMENT BY LICENSED EMBALMER * <. - - '
I hereby cgrtit;y that the body whose name is recorded on the reverse side of this certificate. was embalmed by me, or by, . o
Lt - . ooy eg-isgered Apprér_:tice No : R

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]'NG; (Failare to comply with
the above constitutes grounds for revocation of license.) p

If this body lis not embalmed, above space should be left blank.




