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

DPEPARTMENT O MISSOURI STATE BOARD OF HEALTH
sunsns o g VOHOV 2 0 88BANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._ﬁ_ﬁ‘z

Registration District No.._..Q?...\.g/_..__.

e ni35872
R 3

Registrar’s No.

1. PLACE OF DEATH:

(&) County.. MONITOE

{8 City or town. M gnT aa City
()l‘!inuﬁdn e‘d: ‘of town Hmits, writs “RURAL* and name of towmbip)
(c)}) Name of hospital or institution:

315 N. Locust St -

2, USUAL RESIDENCE OF DECEASED:

Missouri

(a) State {5 County. Monroe
(& City or wwn MONY O City

(H oatalde city or town limits write “RURAL")

{11 oot in howpital or institution. write strest number or location) ;4 p
(d) Length of stay: In hospital or Lnstitution. D Street No3 1D Na.Locust St
(Bpecify whether (If rra), give location)
In this community. 35 Years
yeurs, manthe or days) (2} If forelgn born, how longin U. S. A7, years.
MEDICAIL CERTIFICATION
8. PRINT
oL mameBzra _Veach
T o = 20. DATE OF DEATIL, Mnnth...Q.Q.L..Qh.ﬁI_day 4
P e " (9 Soci Security 1940
ho
name war.JOne No._ MO re - year ur. m“tc--AE-l—pO—M-
hereby certify that I attended the deceased frpm
5. Color or 6. {s) Single, widowed, marrled, |} | _gf E =2 5 R 19 ﬁﬂgdu _.4/” 19. iﬁ?
4 Se:....M....l.emm...... mce_m.rzﬁ divorcchﬁr_néﬂ_d. that I fast saw b £7¥]  alive on ol E
8. (b} Name of hushand or wife____" 8. (¢} -Age of bushand or wife if {} and that death occurred on sge date and honr stated above. b i
Ella- c " " allvc___._.aa years || Immediate catse of death.} UDION .l..ﬁ};_
7. Birth da:e of decaaed._m
(Month) (Day) (Yuar) .
8. AGE: Yearn Months Days If lesa than one day Due mczréwﬁ__ﬂfnﬂg )“4] 'A'& 4 ! & ﬁz,p_
f1a
85 10 | 13 - ) 0=
. . ] Due to
—dirginia.d ¢

9. Blrthph:cs_tra.t_,.bllr W AT

(Clcy, town, or enuuu) (S1ats oc forsigm eo“wy)‘
10, Usnel occupation A Xrmexr - - =

11. Induetry or business -~ 2

g {12 veme HaTTison Veach . . : I

& L18. Binthplace ) ( }Tm . :
o cennty State or fersign comntry,

§ 1. Maiden nemDOILE Kn

S 16. Birthplace D OK- D.K.

2 {c (State or Mreigu counsry)

16. (o) Informant-

) Mmmmmﬂm‘ﬂﬁeﬁq&

1. @ _Burial- - @
(Burial, ¢cremetips, or reYE]}
(¢) Place: buﬂalorm St JU.deS

18. (o) Signature of funeral director. )

_cé - L7582

Date roe:!v.d local registrar)”

{Month) (Day) {(Yeur)
Ceme tary

_Other condiﬂnm.,}% [7]

Zin:amabdai S

{Inciods progoenay withia 3 ‘montbe of death)

@xs

PEHYSICLATY
Maior findinga:
“ O operations. —
Underline
the cause to
- jwhich death
O aatopsy. shonld be
" lcharged ata-
tistically.
22. 1f death was duc to external canses, fill in the following:
(o) Accldent, sulcide, or homicide (specify)
(b) Date of occurrence Lot
(¢} Where did injury occur? -
{Cluy o town) {Connty} (S1aca)

{d) Did [niury occur in or about home, on farm, io industrial plaot. {n public place?

(Licenzed Emubalmer’s Statemant ou Heverse Sida)
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Dato Filed -‘--.NOV 8 1940 Sy e
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e _ - T ) SRR STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O BY o]

Registered Apprentice No

working under my personal supervision. ! ) f &

. "
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (leure to ot x)pl; wi
the above constltutes grounds for revoention of license.)

" If this body ia not cmbalmed, above space should be left blank.




