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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKXKE A PERMANENT RECORD

fiIEd ocT 23 1940

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Dr.J.n.Lindsey,Conway, Mo,

AR

MISSOUR! STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Reglatration District N&ZZZ’%M

31867

State Fils Ne

Regisirar's No. / 5

Reglstraion District Nn.__J:_C,LZ.

1. PLACE OF DEAT
{a) County. l&las IM% JM

® Ciporewi——tUva@yoonway, Mo

(If outaide city or town limits, write "“RURAL" and name of f.uvmship)
{c) Name of hoapita! or institution:

(I not in hospital or ingtitetion, write street number or location)
{d) Length of stay: In hospital or institution

.

2. USUAL RESIDENCE OF DECEASED:

Misasouri Dallas

(a) State. {5 County.

| () Cir.yortown Rt., 2) CODWH-Y, Mo.

(¥ outaide city or town limits, write *“RURAL™)

(dy Street No.

(It rural, give location)

17.-(a)

(Specify whether
In this community. nine months -
years, montha or doys} i Jr AT T e {e) If forelgn born, how long in U. S. A.?. yeary.
e MEDICAL CERTIFICATION
8. {g) PRINT -~ H -
L8 N Nova® May W8t Gla.ir i Au 3
- 20. DATE OF DEATH; Month..... ,....g._..___..._._day
8. (&) I veteran, -—— . _1e 8 (t) Socia] Security 194 ————
‘5 s .. N oot year.....o= W X hout minute. M.
name war d = - o
N R - 21, [ herebyZcertify that 1 attended the deceased frnm__é ~Z “6
F.M - C"‘"ﬁ'hite o @ Snee gt F B0 Y
4. Sex * divorced ... 202 T that 1last saw b alive on ) o 2 r 19 _&
6. (b) Name of husband or wﬂ'e_ ........ v B (¢} Age of husb&nd or wife if || and that death occurred on._the date and hour stated above. Duration
0 . J 18.11‘ alive_... ~.% _____ yesrgl| Immediate cause of death
7. Birth date of deceased M&y 13 1899 . ot ot P ot _._:Z,__B_-___
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
41 2 8 3 : hr. . min. | ("j
Due to.
5. Birthplace: - TENINEBHEE R NP
Ci{i'.BWém. ri-?nl. ¥) (State or forsign country)
i Other conditiona
106. Usual occupation. {Instode p within & baof deait)
11. Industry or busi } PRYSICIAN
8 (12, vame MBJOT Jenkins M e —
E Underline
g 13, Birthplace Unknown ;:;:i gﬁ: :g
o v forei try)
£ 14. Maiden name Esi‘a" W !Hendrgﬂeﬂf ore o Of autopsy. . shounid b’
. jtistically. - ~
E { 15. Bi,thphm, Tennessee N - -
L {City, town, o cotnty) . - (Suu_w forslgn country) 22, If death was due to external causes, fli in the following:

16. (a) Informant 0 J St clﬂ-il‘
@) Address: IV 0.0 8, COMWAY, Mo.. )

Burial (5 Date thuco(ﬁd.ﬁ( = .__,?_
Green Mountalin

{Burial, tremation, nrrelnovll)

(c) Place: burdal or crnmndnn
18. (a) Signature of funeral director.

@ Addrm 'F‘Ya / j- _.l
v w. GCLE LR ® m_ﬁ_é, %
{Datercceived Iocalregintrar) (Rexis ar's sigoaturs) §

(a) Accident, suicide, or homicide (specify)
(b) Date of sccurrence
{c) Where did infury occur?
{Civy or tawn)} {County) (Stets)
{d) Did injury occur In or about home, on farm, in industrial place, In public place?

(Bpecify Lypo of placs)
{¢) MeansofInjury 2

(M. D. or-uehef)_!_'.......

;_M_____i Date sig‘nedzc_ﬁ_m

s

__ {licensed Embalmer’s Statoment on Revorse Side} _ _______ . .
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. i ) .
STATEMENT BY LICENSED EMBALMER - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. T

*

Registered Apprentice No

working under my personal supervision.

. . o - ‘ __ . ZsedEmbalmerNo_ }?/J <
- ok ZT Lt Lttt

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above coustltutes grounds for revocation of license.} _ -

 If this bodyi is not embalmed, above space should be left blank. - -j SN j - s




