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

DEPARTMENT OF COMMERCE
Byreay oF tHE CBNSUS

MISSOURI STATE BOARD OF HEALTH

Dr. Deweay

6b65H¢

i STANDARD CERTIFICATE OF DEATH State Fite No PN
FLED MAD J 2 1943 sty
Registration District No. _..%/. 4 .. .. — Primary Registration District No.__M_J_L Registrar's No. e
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

{(a) County. . . T

(8 City or town_. W T T @ sae__ _Migssouri o comty__Greene

(If outside city or n limits, write “RURAL" &nd nama of township)
(¢) Name of hospital or institution: (&) City or town Snrincfield
B ;:[2 st Ho ‘/ (1 outslds city of fown limits write "“RURAL™)
(I{ not in hospital ar institution, wri ||.ml onmber or tocation) iy
(d) Length of stay: In hospital or institutio | (&) Street No.mwlﬁﬁ.,.ﬂ..._jdﬂfe rnon.
(Specify whether (If cural, givo Incation)
In this community.
yeurs, monthsy or days) {¢) If forelgn born, how long in UJ. S. A2, VCars.

8. (a) PRINT

ruLL name..Jra. Goldena Kays

L

8. {¥) If veteran,

3. (¢) Sodial Security

name war No.
6. Color or 6. (@) Single, widowed, married,
4. s Female e WD1LE divoreed___Wld owed
6. (b) Name of husband or wife 6. {¢) Age of husband or wife if
Arthur R, Kays alive . ___yeam
7. Birth date of dmd___.hlgu- a8 1906
. (Mond) {Day) (Yoar)
8. AGE: Yeara Months Days If iess thap one day
- 33 a Ia" hr. min

Dallas. Counky -

9. Birthplace
(City, towa, or coenty)}

10. Usual occupation

o-gitissbled
(State or foreign country,

11. Industry or business

ani.nl. cremation, or removal)

(¢} Place: burial or cremation_HAaZelWood.

& { 12 Name_- W-.C, Le Bow. ..
B
2 Lia, Binhplacehm».ﬁlce._f.omth__ / —_
{City or gobint; R (Snu ar fnteiln country)
E; 14. Maiden name ITav Snt
t ‘
S { 16. Birthplace. - e e et e it Mi SSO,UI'LO
= {City. town, or connty) (Stete or forelgn country)
16. {a) Informant W.C. ILe Bow
@ address___ SREADRGLLXd, Mo,
17. (@) ——.. ,B.LlLL_a.L____ (&) Date thereof__

(Mnnth) {Dey) (Yesr)

18, (a) Signature of {funeral d.imctor__.H_,H;,_.L;DnmeyLer—-——-

{b) Address W
18, {2) L{,‘L-L_ 2
{Dafe recetved lofnl régistrar) {Regisirar's signatare)

247

 MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ Febie  day 20

year__._.m.o..«w....huur
21, I hereby certify that I attended the deceased $0
1¢

o
that I last saw h.ﬁﬁ,.... alive on Lo
and that death occurred on the date and hour stated above,

e caugpe of death £2_2Z P .

Im

Due tof7 o

Due to.

Other conditions

. {Loclude pregnancy within 3 montha of death) \
- PHYSICIAN
Major findingy:

. Of opemtions .
Underline
- the cause to
'which death
Of autopsy. should be

tistically.

cc} Where did injury occur?

22, If death was due to external causes, fill in the following:
(a) Accident, suledde, or homicde (specify)

(8) Date of occurrence.

(City or town) (County} {Stats)
{d) Did injury occur iz or abont home, on farm, in industrial place, in pubhc place?

4 (s type of place)
While at wo; (¢ ¢ of injury.

lag fe o 27 [

Date dgned_zf"/ vd o

23.

{Licensed Embalmer’s Stntnment on Reverse Side) WW/W m -




v

- STATEMENT BY LI;CENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embalmed by me, 0f BY oo

, Registered Apprentice No

working under my personal supervision,

L\ . +

Licer;sed Embalmer No

- ~ P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\[ER in his.OWN, HANDWRITING.

the abave constltutes groands for revocation of license.) i ) e
If this body is not embalmed, above space should be left blank. . 7

a

(Failure to comply wit

o




