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

DEPARTMENT OF COMMERCE
Bukeav or THE CENSUS

P AN p 40857

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE.OF DEATH
Primary Registration District No..._% 5 Q / Qﬂuisha}': No/ g j J

43547

Staie File No

.1. PLACE OF DEATH; '

(a) County. Plat't'ee T

(5) City'or'town==
(If outside city or town limits, wrils * RURAL snd came of towoghi] )
(¢) Name of hospital or institution: ld

f(ﬁj"{smm_hliss.n.ur;L_ &) County,

2. USUAL RESIDENCE OF DECFASED:

I'latte

{9 City or town2 lat t e -C—i-t—'l— Mo, Bural e

-N one {11 cutsida caly town hm.L write “RUBAL™}
(£I ot in hagpital or ioatitution, write street number or location) N
(d) Length of stay: In Loepital or institution None (d) Street No. one
. (Specify whather (If rural, give oeation)
In this community. Uune_vear o) & .
years, months of deys) gt {¢} If foreign born, how longin U. 5. A.? years.
" MEDICAL CERTIFICATION
S @ PRINTe LDza Jones ~
o O o St 20, DATE OF DEATH: Month DCC .  day  O8
. If veteran, I {4 ¥ .
’ None Nono year.. 1940 sow A=0clock mme30. ¥ wm
NAme War. No.
21, 1 bereby certify that I attended the d d from
&, Color or 8. (o) Single, widowed, married, 19 to. 19 ;
N ST ) . o
4, Sex ferale race W hite divorced M didowed that I last saw b alive on 9.
8. (b) Name of husband or wlie.. e 8. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration

*" (¢) Place: burlal or crematio
18, (a) Signature of fu.ngn.l director.

alive..d L cea e Imn:% cause of death 77
6tk n = /o e
7. Birth date of decmed____'h-lli’.w....ﬁhh.._ I A M
° (Menidy (Dayy (Year) oy LM’%/M/MM{
8. AGE: Years Months Days If lese than one day Due to.
f+ ¥
85 D 2 hr. min '
: ' Due to. L O .
9. Birtiolace.__BCStCrville Ohio B g L
{City, towa, or county) {Statoe or loreign conntry) / = U v
10, Usual occupation_ HO llb-e—-]l-ﬁ-ﬁ-]-l-l-ngw— —---———--——--—-——/L-- ﬂiﬂﬁ’ﬁ’;‘.’ﬂﬂ:, within 3 months of death)
11, Indlistry or business N one 7 : : & PHYBICIAN
. jor findings: —
8 f 12 Nome Samuel Grahap s || M e 7
' = . Underline
5 Unknown 7/ the cause to
& L 18, Birthplace ' which death
¢ l.'y. h‘-rn. ar gounty) . (State or foreign conatry) Of autopsy. I/ should be
E 14, Maiden namu Mﬁ-n-mm"—m————_— rr.'ba.}geﬁ sta-
B igtically.
S 15. Birthplace. :5)( . ,UP,,,I.‘,, nown e g In) 22. If death was due to external causes, 6l'in the yowlnx:
16, () Tnfe i / /Y /@_ ?rz\u% {a) . Accident, sulcde, or homicide (apecify)
) orman
() Address... 1 ld_tt‘e (5} Date of occurrence. /
1 @ .. Burial (5 Date thereof. ‘gc -0 0 1944 (9 Where did fnjury occur? City ax tom) )
(Barial, cremation, or remaval} (Mosth) (Day) (Year) (d) Did mjury occur in or about home, on farm. in mdust.nal place in pu%:lic place?

"7 _'"7‘ . (Swdh type of place) e

at work?. {e) Means of Injarye e e
e Il”W g d@%
19, ()
o) (Datereceived local registrar) & (Re:htnr 's signatare) Date slgn
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STATEMENT BY LICENSED EMBALMER - , PR
' . . .
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

*

Reglstered Apprentlce No...~.

/)W

i.ioénsedi':mbal ‘No.old o Bt d .
" P.O. Address_A mﬁm

" "Noter The above MUST BE SIGNED BY THE LICENSED E\mALMEn in h.s OWN HANDWRITING.
the above constilutes grounds l'or revoeation of license.)

working under my personal supervision.

(anlure to comply with

e e el - T i

If ttus body is not embalmed nbove space should be Ieft blauk. . o - ) PT
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