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DEPARTMENT OF COMMERCE

Registration District No.... ..

MISSOUR}! STATE BOARD OF HEALTH

oY 7 40AJSTANDARD CERTIFICATE OF DEATH
Fﬁr@ _‘g__]_ Primary Reglstration District No...__Lf:.L...C..)....Z—

Stale File No

Registrar’s No,

1. FLACE OF DEATH,

{s) County_cﬁ _j e
(&) City or to g8 f ) r

(Hf outside city or town limlts, writs “RURAL” and name of township)
(c) Name of hoaspital or institution:

(1f oot in bospital or lostitution, write strest oumber or loeation)
(d) Length of stay: Ip hospital or institgtion

{Specily whether

In this community.
veurs, manthy or days)

2. USUAL RESIDENCE OF DECEASED: '

{a} State __J}1O @ coumtyChristin
(¢) Clty or town.___.B i..ll_lng___.s ;—..m- Q

@ {1t outalds city or town limit- write “RURAL")
(d) Street No

(¢} If foreigm born, how long in 1J. 8. A.2.

(It roral, give location)

Years.

3. (a) l'RlNT

NAME.. Luey Jane—Ely "/‘ 00

8. {#) I veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont day.— 8

year..194Q

hour.

" 8. Bmhpthms.s.og

name war, No
21, I hereby certify that I attended the deceased fro —
. 5. Color or 6. (o) Single, widowed, married, ¥ _mﬁ(?
4. Sex Female race U avorcedi Idowed that [ fast saw i@/ alive o : 108D
6. (b) Name of husband or wife. 8. (¢) Ageof husband or wife if{{ and that death accurred on the date and‘hour stated above, - - - Duratioi
B B, HEL ¥ ) altve_____ years|| Immediate cause of deat) ” PR
7. Birth date of deceased. . _ _._*_M_M
onth) (Day) ¥( r} ) M M.
8. AGE: Years Months Days If less than one day Due to. : -
68 10 | 16 N . _HM,.»%&_&A‘M

Duye to.

)

{Stats or torelgn country)

(City, awn. or oolml.y)

10, Usual omupadon_ﬂ_ouswi fe
1. Industry or business

-

& T .

i { 12, Name....#11liam French i
[ b

<

P 13. Bi"hp‘ace"_l-‘%&y wn, or ;;t." (Btats or [ureign country)
& [ 14. Maiden pam ttit ll

==}

5 ] 15. Birthplace Ky

= {City, town, or coanmty) (Btate or forsign cpuntry)

18. () Informane. . MP'S _Leo Smith .-
o adarea_ Billings, Missonri
rili@ 40

%) Date thereof,
17. (@ ® fonih} (Day) *(Year)

(Buil_l. cremation, or removal)

() Place burial or crematio: m......-..w...m..-

18. (o) Sigrature of funeral MW_—__
{t) Addr Bi 0

[ 5o
19. (c) = r&dm]mm’)(’()

(Plogistrar's signatare} ‘

Other conditions ]

- (lnclude pregoancy within 3 months of denth) ‘,l w
i PHYSICIAN
Major findinga:
Of operations
Underline
the cause to
i Anonid be
* Of autopsy.. shon e
4 jcharged sta-
tistically.

¥ v

't 22. If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specify)
(&) Date of occurrence.
(¢) Where did Injury occur?,
(Ci town) County) (Stats)
{) Did injury oocor in or abont home, on fa.rm in lndustrla.l piace, {n public place?

Swdr: u"n- of place)

¢ Means of injury.

23, Signature. é M M (M. D. or Oﬁlﬂ)—-«u—-— o -
Address. e Date lgme ot

{Licensed Embalmer's Statement on Reverso Side)




RECEIVED
District Health Ofﬂaer No. §,

* District File Numbaf-__.. ....-.... g‘["'{“ o ‘ L
Date Fited MAY 3 1340 ... :

. . +
Py L RN P Y T -

s

3

: STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is ;-ecorded on-the reverse side of this certificate was embaimed by me, or by

..., Registered Apprentice No

- . Licensed Embalmer No. 4053 e aseaeeeen

. P. O, Address..... 311 ling - I{b POV
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ™ (Failure to comp!

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

+ gy

+




