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

PEMLE UL AL D2rpth
DEPARTMENT OF COMMERCEQ
BurEaU OF THE CENSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30882
SEEO

State File No

Registration District No399,., Primary Registration District No...l(.)....oa.._ Registrar's No.
1. PLACE OF REATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. e AP 7’”' ’
= Al AR, £a_{ %ﬂ AR,
(%) City or than (HA%Y—;-—MGI—;VI C&%R_— ) (@) State (&) County.. foim o
outafde city or town limits, write * AL and name of township,
{¢) Name of hospp institution: r - (¢} City or town, / r{?«fr/y X7 Le—1b

'y

TF{iC nest i Bapital or Jhtitation, write street oygber or location) I
{d) Length of stay: In hospital or institution ‘
Specily whather
In this community. 2 4 0
years, months ar days) 7 [/

(If outalde city or town Limitafwrite - HURAL ")

N =

(1f rural, give locar.ion)

2./

(d} Street No.

{e) If forefgn born, how long in U, S. A.? years,

S N ME._MRS. GRACE. PATTISON
3. ()} If veteran, ;)’ ’ 3. (g) Sodal Security
name war, (ol Nowo 222 2
ot 5. Color or 6. {a} Single, widowed, pnarried,
4 sexdepscad race $beeds divor ZITETr

6. (B) Nazf:f th Ly L A— — 6. (&) Age of husband or wifeif

Xy i

MEDICAL CERTIFI .
20, DATE OF DEATH: Monm@dvﬂz_{_‘;ay < &
Yearm«/jmm minutcgﬁ._.“.._._-_.M.
21, 1 hereby certify that I attended the deceased from
é 19 f‘ <

7 lﬁ,tn ?/— 2 g-/
that]lastmwh..ﬂ-_malivennf-')’y’ - VO

and that death occurred on the date and hour stated above.

Immediat use of death
é@t 2 A

. OUr.

R
7. Birth date of deceased %_e,(”_—z _M@ﬁ/
(Month) {Day) (Year}
8. AGE: Years Montha Days If lesy than one day Due_to. L
JZ J‘/ q hr, min,
7 &-4- '70
9. Birthplace (M&F‘\y

-
=]

(City. towg, or county} (State or fureign mwy}}
. Usual oocupaﬂon__....._M el
A 7]
. Industry or business,
Coronse 5T, 7

-
-

-]

12, Name
i 7
= 113, Birthplace I -_
: {Cityytown, or ty) {State or forelgn country)
a 14, Maiden name et M""' =
57 15. Birthplace e 2o oot |
= (2 town, oy county) o {State or forelgn country)
16. (a) Infurmant M___

%) Addggss...... S hf = M- L5
17. (a) E_,,J‘,.Z.

(&) Date u:mnf/-ﬁ/-)’(" /940
{Burial, cremation, or removal}

athy? (Day) (Year)
(&) Place: burial or mmauonM M-—-—
18. (o) Signature of funeral director. . Mirs. C. L, Forster

(3) Address 918 Brocﬂclvn }?1

19, @ S€pt. 3, 1940(,,,
{Dazeroceived local rexistrar) {Registrar’s signnture) .

: ..!.’_/_‘.Jl.,_f_f o

-.| PHYSIQIAN

Major findings: )
e { 18

nderline
< R

w ea
of autopayﬁ:'.__@—_m-{ \ 9 should be
charged sta-

tistically.

22, 1f death was due to external causes, fill in the folluwmg Z 7[
(a) Accident, suicide, or homicide (npedl'y)
7+

(%) Date of occurrence. Rl s
() Where did injury occuri.........

{City or town) {Géanty) {Sta
(&) Didinjury occur i.; ot about hoie, on !'arm in induatrial place in public pla)ce?
2
{Specity type of place}
While at work?......., ) %y .
23. Signature M.D, agivbleryy

Ad Date signedd - 2240

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

-

I hereby certify that the body who:se name is recorded on the reverse side of this certtﬁcate was embalmed by me, L2 cR——

[ . ‘.s-.-ii

. Rt_:gtstered Apprentice No.......

_ working under my personal supervision.

Licensed Embalmer No 2 72 /V

P 0. Address'ﬁ’ e. 2

Note: The above DlUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITING . (Failure to comply w
the nbove constitutes grounds for revocation of license.)

If thm body is not embalmed, fact should be so stated above.




