. No. 2
~4£-13-40
%-17-39
o] X23159

.
lé)
i

~L O

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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS

Registration District Nozr_g_._

MISSOURI STATE BOARD OF HEALTH “EB 1 \%i (’ 7 D d

STANDARD CERTIFICATE OF DE

Slate File No.

Primary Registration District No.._z_aﬁ_ ..... Regsslra/ 7 No. %0} ;

1. PLACE OF DEATH:

(a) County__.._nmww..m.ﬂ....sto.laﬂm
-—.Maplewood

(3) City or town.....
{1 outside cily or town limite, write “BURAL" and name of townhip)

{c}) Name of hoapltal or institution:

(d) Length of stay:

In this community.

endfd. Nursi

_(frnm in Boapital or institution, write street number or location)
Tn hospital or institution

Home.e .. ...

(Specily whether
=

yonrs, months or dove)

~

2. USUAL RESIDENCE OF DECEASED:

{1) State....,...uiﬂﬂ.cnrj__.__ ()] Connty._._P_lll.a.B,kL....._....._

(¢} Cityor town Dixon
(! outxide city or town limits, write "RURAL")

{d) Street No.

{If rural, give location)

{e) If forelgn born, how long in U. S. A.7 years.

i Name.... Martha . M.Cain

. () If veteran,

3. (&) Social Security

name wat. HOA No..._......N.One.._ .......
5. Color or 6. (a) Single, widowed, married,
4 sx. Female. | ne.White. divoreed. Widowed

MEDICAL CERTIFICATION

20, DATE OF, DEATH: Monl.h_ad:......day oo

year. ” 0 hour. mindte M

I hereby ceru[y that I attended the d d from

:, S 19\’_’ &*%,J_JW.."M.._. 1. 4o
at I last saw h. 2,12 alive on £~ 9!&

6. (b) Nameof husbandorwife . 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated Bbove. Durasi
uralion
’I‘homag . alve. o __years i
7. Birth date of dmsed;.:........Qct«aw ..... ,....1..._",.___18_65___ IO
. <o (Month) (Day) (Year)
3. AGE: Years Months Days If less than one day
75 1 4 hr. min - t ' - :
Dng to. , / ;f;/
s. Birtnplace . QBAgE CO, . yland_.{t [ 1
y, town, or county) {3tate or fo¥elgn country) L4
. Other conditions .
10. Usual occupation. Houpewife i ey o eatE .
:. Ilnduatry or business. ,ﬁ pPTTT o PHYSICIAN
8 { 12 Name______ Irvin Hensley 10 "5f operations b
nderline
g 13. Birthpl Unkn,olﬂn“ the cattse to
{City, town, ar {State or foreign country) Of autopsy :glic'ili%ﬁbﬂ:
E 14, Maiden namg________ﬂninﬂm =
charged sta-
' tistically.
15. Birth _ n
2{ FthpIACe. .coocn QEPM:) (State or foreign conntry) || 22. 1f death was due to external causes, £ll in the following:
16. (@) I nformant................u.m .Ella.“.ﬁarpcr_._w (a) Accident, suicide, or homidde (apedfy) o]
() Address_...3737 VYirginia.... (%) Date of eccurrence
——
17. (o) . ._._Buria.l__,_ ) Date thereot L1/ 2/ 40 || @ Where did injury occur? T par— rne— )
(Burinl, cremation, or remaoval) (Moath) (Day} (Year) {d) Did injury occur in or about home, on farm, in lndmtr&.l place, in public place?
(¢) Piace: burdal or uemation_nim’no-
{Specify t f place)
18. (s) Sigoature of funeral dlm:tor__Alb_e.I_LHn_HQm While at work? T (& Means of injury
&) Address....... Q»é
13. Signature....
5. @ NOV__0 eratare .
{Datereceived loca! regiatrer) Add £

(_,!Lioen-ed tImer's Statement on Harerso Side)}




STATEMENT BY LICENSED EMBAI:.MER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate-was embalmed by me,orby..oc............. S

Registered Apprentice No

working under my personal supervision.

Llcensed Embalmer No ﬂ? /

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in lus OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If thl.s body ls‘ not emhalmed fact should be go stated above.




