lo. 2
-13-40
17.39

[ X2315¢%

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

DEPARTMENT m;ﬂcg 8 1941

Bureau or THE CENSUS

399

Registration District No.cmrmirvcerrsemesnes

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.__..

| 1066
State File No,
Regbbar‘s%iya___%__

1002

1. PLACE OF D, ATH:
(a) County......

2. USUAL RESIDENCE OF DECEASED:

@ state.... Missourd . @ coumy..Carroll 7
(3} City or town ../~
@ N fh italionuii otcntr.ytor town I.hnil.l. "RURAL’ and nnme of township) /
I3 ame 08D or ingtitution: (¢) Cityortown. ..._..£ L].-&0n 3
e TN fa ) C&pmu s ity or town lmits, write “RURAL"} 7
([ not tn hugpunl or inuuumm. write unez namber or lnca:inn) N
orth Main
(4) Length of atay: In hespital or !nstitutlun___.‘l_.lg ...................... (d) Street No St * < n :’
(Spaufy whether (1 rural, give location)
In this community. ) Days
yoars, months or days) (e) If foreign born, how long In T). 8. A2, yeara.
155111135 Jr. MEDICAL CERTIFICATION
3. {(a) PRINT
FULLNAME., __2?’ ........ a
. DATE OF DEATH: Mon&%@d_._._da)'
3. (b) I veteran, - (&) Social Security vear. L. 2% [ v ¥ minute.. 2. &M
name war. No. B L D — .
21. I hereby certify that I attended the deceased from... 4« S ——
5. Color or . 6. (0) Single, widowed, married, 2 19.. yp to.. - "“»3 _— 19’!
4. Sex..h.&n._-__._. race__m — divorced_m_g;_g.... that [1ast saw heteq_ aliveon <2 @t 7 2 10, 5 #
6. (b) Name of husband or wife......... 6. {¢) Age of husband or wife 1f || and that death occurred on the d;_i. i and hout stated above., Duration
— alive______years!| Immediate cause pf death P _
s AUgUSt 24 1930 ety A A fot
{Blonth} (Day) {(Year) - L %
8. AGE: Years Months Days If less than one day Due to. ’
‘ LA~
/6 4 9 hr. min SN d
Due to.
9. Birthplace St. Jo Sﬁph, MG. [®) [ B
(City, town, or county} (State or foreign muntry)
Other condition.
10. Ustal occupation Chiid Zusrraad U (Inclods pregnency within § ha of death)
1l lndusmr or business. - i i PEYSICIAN
M. o, —_
E 12. Name_ww A B operatons
R . : ' - Underline
; 13. Birthplace. Mo, O . o rhl:it;-l;lég 3
" jw ca
@ 5, MadesROESILOE BdlB (Stato or foraign couatrs) OF - autopey. . s , p 2 ahould be
. - charged sta.
s{ o Y L etet-AY ltistically.

15, Birthplace ——— LEmE TOR MO s i o)
16. (o) Informant. J086Dh W. Thompson, Sr.
(3) Address Carrollton, Mo,

17. {a) Bm"'ial Date thereo B e 6, 1941

{Burinl, cremation, or r onth]

ear}

18. (a) Signat

22, if !ieath wag due to external causes, fill in the following:
(a) Acddent, suicide, or homicide (apecify)

(3 Date of occurrence
() Where did injury occur?.

(City or town) rL] unty) (State)
{d) Didinjury occur in or abont home, on t’arm in indust place, in public place?

HSpecily 14
e at work?. ¢ (?)TG L;c:ln.smgf injury. r?

® Addm__;,

{Dlu received local registrar)

{Registrar's xignntirs)

lz.cs-rgnnture__._é“/ -7 i ~(M.
" Add; 2 ".14 o2 g

{Licensod Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Y

, Registered Apprentice No
working under my personal supervision.

Signed...

P. 0. Address. o I Lo el B A LW a
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING (Failure to comply wi

the abovc constltutes grounds for revecation of license.)

If this body is notrcmbalmed, fact should be 8o stated above.
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