. No. 2
-11-10-39
5-17-39
I X21402
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE B

Burgau oF TER CENSUS

BUED ApR 4 1243

STANDARD CERTIFICATE OF DEATH

CARD OF HEALTH

108

Stale File No.

28

. Indussty or buginess
{ 12. Name. _ﬂ'oah r‘al"tel" K;
1. Birthplace ynknown /

(Sull.q or foreign country)

ty, jown, or ectunly,
14. Maiden nmu&ﬁiﬁﬁ-@.&ﬁ 1 S N o e

16. Birtbplace nknown 7

{ (Ciey, tawn, or coanty) {Stnte or loreigd cooniry)
16. () Informamt ¥ A - T Jenking

@ Address______ROWULe 4, Ava, Mo,
. (@) —lal —— (D} Date thereoL;L_. ;J‘ _4‘_9_!

uricl, cremetion, or removal) {Musth) (Day) (Year)

MOTHER FATHER =

{¢) FPlace: burial or crematin

18, (2} Signature of funeral direcwr_M_

(b) Addrems

(Inciude pregoancy within 3 moaths of death)

g
Registration District No. _Q_ZA_ Primary Reglstratfon District No..__:L.z_Z__f Registrar’s No. /‘2'—
1. PLACE OF DEATH; 3. USUAL RESIDENCE OF DECEASED:
@ County.___DoOUZLAS 114 .
® - Rural ,_g.en.tﬂl’lm (o Gtare_Misgouiri () Comntr..pOWZlES
N h outsids city or town limits, write "RURAL" asd hams of township)
{¢) Name of hospital or institution: (¢} City or town Axra nural
(It ontaids city of town Henlts, weits “RURAL")
(I ot in bospitsl or inatitution. writs strest number or Jocation) 4
{d) Length of stay: In hospital or institution ’7/ {d) Street No Route
(Specify whather (If rura), give kcation)
In this community
yoary, mootha or days) {e) TI foreign born, how long in U. 5. A.? years.
8. (a) PRINT S A\ MEDICAL CERTIFICATION
FULL NAME_ —7oria tenkins
i %)
20, DATE OF DRATH Momh..._.}:ﬁ.b_.r.__._da 23
2. (&) I veteran, 8. (¢) Soclal Security ! 4
.....l 4 hour, minute A 2 M
name war. No.
21, I herehy certify that 1 attended the decensed from,
6. Color oi:l " 8. (o) Single, widowed, manfad 19, 0. 19 .
I 1te 'Tal"l"l e
4. Sex emal e m"" dwomcdb’ that Ilast paw b aliveon 19._..;
6. (3) Nameof hushandorwife . 6. (¢) Age of busband or wife f || and that death occurred onlthe date and hour stated above.
R R ] i 4 Duration
A I Je s alge_______gUTn Immediate cause of death "
7. Birth date of deceased.._.g 2IIUATY 2 1 : — i
{Month) (Day) (Year)
8. AGE: Years Months Days If less than cae day Du
39 1
hr. min,
Due to.
-°9. Birthplace_..._ " : cem - Arkansas [ s
i wv:i {State or foreign country) i i~
10. Usnal oecupation CLH'&}% ,fe N Other cenditions. L i}

PHYSICLAN
Major findings: —
Of aperations
Underlins
the canse te .
[wwhich death
Of autapsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, sulcide, or homidde {(specify)
l (4) Date of occurtence.
(c) Where did injury occur?.
{Clty or town) (Comnzy} {Swte)

{d) Did inJury cccur In or abont home, on foarm, in {ndustrial place, in publc placa?

’
19, () 5M&a W4 ﬁo o %Mﬂl{_&__.
{Dats received Incal ragistrar) (Registrar's, 18)

(Bmﬂy type of place} n
While at work?_ (#} Mcans of Injury. L
LY ’l
29. Sigoatu Er=Por other)
Add Date signe

{Liconsed Embalmer’s Sta

tement oo Reverse Side)



H0 =9/
Dt Bl MU heay

- —

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.
working under my personal supervision, -

L3110 IO

Licensed Embalmer Now oo

P. O. Address

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. :

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




