INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should s
CAUSE OF pEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very imporiunt.
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DEPARTMENT OF COMMERCE
Bunpat or THE CENSUB

Registration District No., 3 _é,.

Primary Registration District N A

MISSOURY STATE BOARD OF HEALTH '_; 1 9 () {) '

STANDARD CERTIFICATE OF. DEATH / State Fite No

1. PLACE OF DEATH;
{a} County. Gentry

(¥} City or town Al banv

f outside city or town limits, write "RURAL" and name of township)

{
(¢) Name of hoapital or institution:

(If not in boapital or institotion, write street number or Jocation) 9.

(d) Length of stay: In hospital or institution

Inthis community.

{Spocily whether

yoars, mouths or days)

Recl'dmr'l No __Z_E—__.._.....
2. USUAL RESIDENCE OF DECEASED:

(@ State_l1iSSOUTT @ County Gentry

{¢} City or town Al hany
{II outeide clty or town limits, write “RURAL"}

8. (o PRINT Lucinda Canaday

8. (b) If veteran,

name war.

8. (¢) Social Security

No.

{d) Street No
{If rural, give locotiou)
{e) If {foreign born, how long In . 8. A.? years.
MEDICAL* CERTIFICATION
A
20. DATE OF DEATH: Month Sept. day. =
year......lg._éﬂ...._...__._hour_lg_.:.ib_&lg.._ L L7 IO, . 1

21. I hereby certify that I attended the d
5. Calor or 4 6. (@) Single, widowed, married, yAy
T 1 1 %’ b
4 S“‘Femal e race it dlv°r°°dM—§-EI;l——'—-‘ed that I lut‘ maw BET.. aliveo ?
(5} Name of hushend of Wife....c.ommmmss 8. (¢) Age of husband or wife if || #nd that death occurred on the date an Durai
Edward anaday alive.——._yenrs || Immediate gguse of death i
7. Birth dat a.nec, 2 1862 || .- If? /
h e of d &
(Month) {Duy) (Year) A / / —y ,
Lo W
8. AGE: Years Montha [ Days It less than one day @Af_‘&lﬁj L
'? 7 9 2 hr. min,
N N Due to.
8. Binpiace, ety County Missourif) :
- {Civy, town, or county} (Stata or foreign country)
W Other conditions.

10. Usual oecupatinn.......w

11. Industry or busineas

MOTHER FATHER

{15. Birthplace

@ burial

(Include pregnancy within 3 montha of death) e
] PHYSICIAN
P [3 —
12, Name. Frederick Summa ] ﬂndmx"“" : - Underline
18, Birbplace_.00UEL Carolina the cagma to
City. 8 [ {
14. Majden namé I'I(l E}rﬁﬂéﬂ{rﬂﬂﬁ%ng (Suata or freln comntry) Of asttopey :i';;:ﬂl‘ii'tbl:
So. Carolirp tatlcally
(City, to n“ (Buu o fareign coantry) 22. If death was due to external causes, fill in the following:
16. (a) In!omantlmni:nat (@) Accident, guicide, or homlelde (epecity)
(b) Address L] ‘ __|| @ Dateof occurrence
()] Dlto thereof. L'ept 5 194l (e) Where did injury (City or tawn, (Coanty) (Sta
{Burial, cremation, or removal) {Maonth} (Day} (Ym) (D Dld Injury oc}cur in or about home, on farm, {n {ndustrial place, in pnbllc plm?
v ¥
---v&l ;
! " While L wfé'lr'? rety P o ot Infury——

19. (a)

{c) Place: burial or cremsatio Cra ]
18. {a) Signature of {uneral director,

(Ruh‘ﬁ'lr s signature}

23, Bigmatur (M.D.or other),‘L
Addrema. Date dxnedﬂ_i 9"0

¥

(Liconsed Embalmer’s Statement on Reverse Side)



¢

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose na;ne is recorded on the reverse side of this certificate was embalmed by me, or by%,

+ Registered Apprentice No....

working under my personal supervision.

: Signed..;,,‘r% o

ed Embalmer No.....!

P, O. Address.........../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

to comply with

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




 No. 2B
—2-21-40
ol X22650

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

DEPARTMENT OF COMMERCE

23

BUREAU OF THE CENj
Registration District No.

MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sueriene S /P PO
Primary Registration District No#/[é - . Registrar's No,

1. PLACE OF DR

{a) County.......s#
(5) City or town.._

(Il’nul.uds ::ll'y or to¥n

(¢} Name of hospxtai or institution:

-

(If ot in bospital or imatitution, write strest number or location)

(d) Length of stay: In hospital or institution

In this community.

{Specify whether

years, months or daya}

2. USUAL RESIDENCE OF DECEASED:

3. (a} PRINT
FULL NA

3. (b) If veteran,
name war.

3. () Social Security
No.

4 5. Color OE : b 6. {g) Single, widowed, married,
4. Sex race divorced.... #WW _ _
6. (b) Name of husband or wife......coeeneenennc 6. (¢) Age of husband, or wife, if

7. Birth date of deceased

AlVE..cci s

(Month)

(Gay) 372N

(a) State {b) County
(¢} City or town 5
{if outside city or town limita write “RURAL")
(d) Street No 4
t !5 {If rural, give location}
(¢) H foreign born, how U. FA? years.
TION
onth. day. ,’
hour, minute. M.

that I attended the deceased from
w19, to 19........ H

aliveon...

date and hour stated above.

8. AGE: Ye?7 1\‘[?‘! Days

T ¥ L

9. Birthplace

(City. town,

10. Usual occupation

or connty)

@5%1' loreign mnnLry)

RN ¢

11. Industry or business.

12, Name

1. Birthplace.

&

(City, town, or munv’

(State or foreign country)

15. Birthplace

. t* (Chiy, tows, er county)

£
[}
=
§ 14. Maiden name
5
-

16. {8) Informaut

(State or foreign country)

(b) Addreas

{Burial, cremation, or removal)

(¢) Place: burial or cremation.

{#) Date thereof.

(Montk} (Day) (Year)

18. {a) Signature of funerat director. While at work? e (¢) Meansof Injury e e everene
(b) Address
3, Signature (M.D.ogrothet)...__.....)
19. (a} ®
{Datersccived localregistrar) {Registrer’s signature) Addresa Date signed...—....oooo.....

Other conditions.

{Include pregnaocy within 3 months of death) >
FPHYSIGIAN
Major findings:
operations.

Underline
thecause to
which death

Of autopsy shonld be
ata.
tistically,

22. If death was due to external causes, fill in the following:
{s) Accident, snicide, or homicide (specify)

(8) Date of occurrence

{¢) Where did injury occur?.

(City or Lown) (County) {Stats)
(d) Did injury occur in or about home, on farm, in industrial p]ace. in public place?

(Specd'y type of plnca)




i -




