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

BEN I 354000

BUREAU 07 TEE CENSUS

Reglstration District No.z..g..i__.‘__..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na.J.Q.Q.&-

. Stata Fila No 659\;

Reglstrar's No

1, PLACE OF DEATH:
(afCountv

) City or wwn__Sa;m_LWuL_:#
If outeide clty or town ta, write “"RIURAL™ nad nams of tow;

(¢) Name of hospltnl or lnatltution
Saint John', H,epital
(1I not in hospita! or loatitation, write strest nmnhﬂ or loestion)

{d) Length of stay: Ip hospital or insdtudon__g._._m.__...._m

{Specify whother

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED,

L}) saddigsourl . ) cousy Wayvne

Greenville
{1 outzide city or town limits  writs “RURAL"™)

#R

\

~

{¢) City or town

(d) Street No,

(Ef rural, give location)

() If foreign born, how tong in U. 6. A7 years.

5D

MEDICAL CERTIFICATION

8. PRINT
ik NAME_AQE__ALE.X.AHD.‘B_A_T EN s
- m - 20. DPATE OF DEATH, Month_%.ﬁ__day
8. &) Hv ™ Z gj { year. 4 ? '5('0 hour. /4 minnte_ % €2 2 M
name waf, Ufiknown — ’ P
21, I hercby certify that I ettended the decensed fro i S
5. Color or §. (a) Single, widowed, marsied, 154 to - . IO_zﬂ
i i ’ -~
. Sex M;g 1.@.._.__.. nee.me divorcedl_-e.ﬁr_m_dm that I last saw h_cepag, alive o 5 19_&
6. ) Nan.m of husband or wife____.__ 6. () Age of husband or wife if [{ and that death occurred on the date nnd_ho tated above, Duration
Clara Al len alive__ ) 7 veara}] [mmediate cau of,death..W R
i B T i1 -
7. Birth date of deceased.. MAY 19 1598 %’—i—sﬁ—————-—————-—-—— e &M
(Month) (Day) (Yoar) )
8. AGE: Years Months Days If Jess than one day Due to.
43 | 11 | 18 br min || - I
ue to.
5. BirthpaeITEENY o. Misgouri. 1 1 in
~ {City, town, or county) (State or forelgn MB) w
: L5 ). T
10, Usnual oocupatxon,_....Eﬂsm er c{?ﬁﬁ'ﬂﬁﬁy within 3 months of
11. Industry or business 6 - e ¥ PHYSICIAN
g 2 name. _Allison Allen b M s ! e
nderling
S Lis. Bienplace NEYne County Missouri the cause to
B f) tﬁ (State or forsign conntry) Of anto fﬂc‘?&“ﬁ
8 ( 14. Maiden nameEl ga%%ﬁn hite fatopey. r)m:m:dlw-
E tistically.
g 16, Birthplace.. “"WW (Brate or foreign eomntry) || 22 [ death was due to external causes, fill in the following:
16 () lnf A ndrew Fr Enk] in Q] len { Brot h :.(r))Am!dent. sulcide, or bomicide (specify)
® adrewGTeenville Missour 1 (k) Date of accurrence '
. @_3urial ) Date thereof._ o= 6-1940 940 (@) Where did injury oceus? iy i) ¥ (Comnty)  (Stata)
(Baria), cremation, or removal} (Maoth) (Day) (Year) {| (4) Did injury occur In or about home, on fa.rm in ingustiial place, in public place?
{¢) Place: burlal or crematia 81 figsourl
pecify of place)
18. (o) Signature of funeﬂ.'l dlrwtor.A..l_b._ex.tL_.H.lﬂ_me-_m—-—-—m While at wcrk?.________g._.. (':r Mms_of injary. _
(5 Address_ & ID. or othu).w |
19, —

o MALE2

Date d;nedﬁ,a)lﬂo |

(l.ic.n-od Embalmaer’s Stnt¢ment on Reverse Sida) W/ %A




STATEMENT BY LICENSED EMBALMER - . -

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

................... : , Registered Apprentice No
working under my personal supervision, )

- ) i
1
. " Licensed Enibalmer No. 22 7. Z /.

e 'P. 0. Address.

Note. The above MUST BE SIGNED BY THE LICENSED E'\‘IBALEIER in his OWN H.ANDWRITING. (leure to comply witl
the above constitutes grounds fur reroeatxon of license,) . o

'If t]:us body is not emhalmed, nl‘);:va spare Ehould be’ left blank,
PR 2 -




