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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau o7 THE CENSUS

MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatmtion District No.__g_m

42968

Stals Fils No

Registrar's Ne

1. PLACE OF DEATH:
(@) County. Johnsgon o~ Y A [
Rural <3 Faai'f em

(5) Elty,or:tawn e
(If cutside eity or town limits, writs "RURAL" and nams 41 township)
(¢) Name of hoapital or institudion:

{1f oot in hospita) or inatitntion, write atrest sumber or locatlon)
(d) Length of stay: In bospital or institgtion .
all her Ty
-

In this community,
years, months or days)

2, (ﬂ]AL RESIDENCE OF DECEASED:
S lissouri ® CommydOISON
RURAL

(1T outgida city or tawn limitr write "RURAL"™)

[(3) C}t or town.

(d) Street No.

{If rural, give location)

{e) If forelgn born, how long in 11 5. A.?. years.

PRINT

e Anna Holland

8. (&) If veteran, : 3. () Soclal Security

MEDICAL CERTIFICATION
day. 5
minu". 20 » A. M

Month Ne 4]

20, DATE OF DEATH,
senr, 1940
21. 1 hereby certify that I attended the deceased fro

hour 7

) - -

= . <2 -
Olhu'mnmuom_%&m‘w s e
3 months of dsath)

{Incinds pregnancy w

PHYSICIAN

Underling
the cause to
iwhich death
shonld be
charged sta-
tisticaily.

Major findinga:
Ol operations

-._-——-"-'_-_-——-__—-—\‘_‘

N T

Of autopsy.

name war. Nowa. -
5. Color or 8. (o) Single, widowed, married,
4. Sex F Tace. divotced..w..;-..d_g.gme d
6. {t) Name of husband or wlfef:@__Qr.gg_ 8. (¢) Age of husband or wife if
alive . e _yeans
7. Birth date of decensed Jan 15 18 67
{Maonth) {Duy) {Youar)
8, AGE: Years Months Days If less than one day
73 10 20
hr. min
9. Birthpla.ce_c.h.ilhgﬂgﬁ__m__.,__‘_, My
(City. town. or eoanty) (Stmty or forslen ooantry)
10. Usual occupation Housewl f e S
11, Industry or business —— » U
E{m Name. LBV Evans : §
E_. . -~
& U138, Birthplace L‘(g 5 @ — \; 5
ity; 1owD, or conmty)} - zats or D CORBErY,
8 { 14. Maiden pame SaryTinton
& 1 15. Birthplace Ky
= g ((‘.ny.gm. or county) {8tate or borelyn country)
16. (o) Informant a':""e' ..
a1l hotree ) Mo
» AR T2-7-40 ||
- = ; T
17. {a) .opurial? Goc: () Date thereof.
(Burial, crematiou, or remaval} . . Month) (Dey} (Yoear}
Chilhowes Cem
{e) Place: butlal or cremation U. L U53E
18, {(q) Signature of funeral director, M q[-n O}

hilhowee, Mo O\ =

) Address
w. (@ (A 2= 124° v

(Detereceived local registrar) (Itegiatras’s sienature)

22, ¥f death was due to external causes, fill {n the followipg:
(a) Accident, suicide, or bomicde (spedfy) l' y
(%) Date of occurrence.... \./AV‘ N

(c) Where did injary eccur? =l SN
X {City or 1own) {Connry) {State}
{d) Did injory occur in or about home, on farm, in industrial place, in pyblic place?

{Specify type of place)

Meana of injary. =y

mifn%%

While at work?. oo

—— |

» D. or other).

te signed_

{Liconsed Embelmer’s Statement ou Roverso Sida)
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8 "ON se0y 10

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, or by..

0.L.Co0k
Registered Apprentice No. ,

working under my pergonal supervision, .

Sigaed. @g ('a (9/0’0—%/

zros -

P.O. AddressChilhowee, Mo

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revoeation of license.} .

Licensed Embalmer No

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

L




