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N. B.—Every ilem 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 QCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU O THE cnnpua

MISSOUR| STATE BOARD OF HEALTH

5 1940 STANDARD CERTIFICATE OF DEATH

2216

E\LEB Siate Fila No
Registration District No, fal-’ __....__..___. Primary Registration District No... 4/ [ 5/ Registrar's No /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. hent: i . .
(8} City or town Salem (@) State. . LIimponai (%) County. llent
(It puzaids vity or town limits, write “AURAL" and name of township)
(c) Namo of hospitsl or fusticusion: Sa lem
. (¢} City or town
. AXXX (1€ outside clty or town limits, write “RURAL")
{If not in boapital or institntion, write street number or location) ‘2}
(d) Length of stay: In hospital or Institution FAX {d) Street No ARX
. {Specify whether {1f rural, give locttion)
1n this community 08t of ner life
years, monihs or days) = ) (&) If foreign born, howlong in . 8. A.? Lok iofe years,
L i
MEDICAL CERTIFICATION
8. PRINT - * -
FOLLNAME.__ Hyrhle vipnie Betes ,
20. DATE OF DEATH: MonmJB.p.ﬂarsr__dn 2
8. (b) If veternn, 3. (¢) Soeial Socurity 2040 hd mi .
el Qo minute. 30 P M.
name war, XX No.... XXX year. our i
cenlfy that ended the d d from
5. Color or 6. (a) Single, widewed, married, f o T / - é " mﬁ
' hy - T
tsex_femala | me_th iﬂ; divorced_..,__‘..l.j-g,.(.}....!.ﬁ~ at Ilast saw h‘_ﬂ’_’nlive on. ;—\ 19
6. (8) Nnme of hushand or wife. .. ... ... 6. (c) Age of husband or wife if |} and that death oecurred on the da tated above D
!atiﬂﬂ
Qaecar Dg tes alivg. ..o To . bi ate cause of,death e eetmsee ettt et ‘_j_.w,
p 1 22 -
7. Birth date of deceased__..__._l.'.g_n_...________;%’./.. _
(Moanth) () (Your) )2
8. AGE: Years Months Days If less than one day Thee to. v - O o
s d
54 ‘; 7; / R— .} 3 min. b
4 . ‘f‘.\ || Duae to
9. Birthplace ochinctaon o Lo a ' -
{City. town, or county) {3tate or forelgn country}
houseviife - : Other conditio
10. Usual oceupation (Inctude pregnancy within 3 months of death) e
11. Industry or business, XXX // PHYSICIAN
=4 - . . Major findings: . —
g {12. Name Txe .cKedthen ‘_/3 E)t operations__~_.._..__.______2'z:.".. Coatboettores . Underline
= )
& | 13. Birthplace ___ /1] (‘I; ona___ _FPenn 2 ) the causo to
ity. towo, or county) tate or foreign country, Py R should be
2 [ 14. Maiden nnme............mu Llah. .rhiktecotiou... Of autopsy {charged sta-
& I S = tistically.
g 15. Birthplace . c"_, town, or coagLy) lu?, forelgn country) 22, It de ath was due to external causes, fill in the lollowing:
- i )
16. (a} Informant's own nizn.ature:. . . (a) Accident, suicide, or hamicide (specify,
* - I
(&) Address So lem 0 (3) Date of cecurrence
5 )
17. {a) _Durnial (b) Date thereof __1 /4/3)0 (¢) Where did injury occur (City or town) {County) (State)
{Baria}, cremation, or remnval} , (Mohtb} {Day) (Yeur) (d) Did injury occur in or about home, oiw place, !:}' public place?
(c} Place: burlal or cremation__ 038 Yem " f
18, (a) Signature of funeral directar.
(b) Aidress. .o evrrremimae oo JNE LR
18. ( Li'fﬂ_ T .
ate receiv 1 registrar) (tegistrar's signature)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the.reversé side of this certificate was embalmed by me, embep .

Registered Apprentice No

woﬁiﬁjmmersonal supervision.
. icer No. 5,
D IStrIGt He alth O‘g(;;er /ffz . Si@em_&...,—.ﬁm. G & -

L ber. o< ¥0. S o
District F:e Number 7_% : Licensed Embalmer No..mgia,é _____
Data File

L

[ SePrtiion BN
L e i o TR T

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the nbove constitutes grounds for revecation of licepse.)

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




