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

DEPARTMENT OF COMMERCE

iy

Registration District No..

BurEAU o THE CENSUS

APR 4 1941

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.a.ma....a_é._

Staie File Noluuz_s .......
bl

Registrar's Ne.

1. PLACE OF DEA
{a) County. &&-—— Al

(&) Clty or town..
(¢} Name of hos
(d) Length of stay:

in this community.

(lfo:uida qi_t-y or town I.lmil.n. write “RURAL"™ and aama of township)}

or I3 H“__m_f_‘_g_u_a_.g,_,..

(l-f not in };Dl’iul or inatitution, weite stroet number or tion}

In hospital or Institution__{

19 wrnthe .

" (Specify whether

youra, montha or days)

2. USUAL RESIDENCE OF DECEASEIDM

Stat ....._Mm.. 5) Count .___m.d
(a} .. X (b} County. &

{c) Clityortown . =tis ‘f.’.....
(1f outaide city or town limits, writs "RURAL") =
(d) Street No, R._#HZ
/ (If rural, give location)
(e) If forelgn born, how long in U 8. A.?. YEears.

1

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montthay 7
W...“JM ...__.___._2_.. minute....“.r P,

21. 1 hereby certify that I attended the deceased from

L3 194 {1 to. o RTL AR
that I last saw b2 allve o DB L. 1040
and that death occurred on the date and honr stated above. D
Hration

Immediate cause of deat

11.

-
2
16

E{
{

18.

. (a)

s @emnt JANNA _ PATTON
3. (¥ If veteran, 3. (¢) Soclal Security
name war, No.
/ 5. Color or 6. (a) Single, gidowed, married,
4. Sex F 2 race k/ divorced
6. (&) _Name of husband ar wif S, 6. {¢) Age of husband or wife if
E ﬂ‘ﬁ. .......... n.liv&._.___.______ym
7. Birth date of deceased p 2,4 AT
ate o %;l‘:n:;)e (Day) (‘l'tslr)7
" 8. AGE: Years Months Days If lezs than one day
5‘/ 8 I g .............. Br. o] min,
!
9. Birthp! W %
(Stats or foreign country}

Industry or business.

12, Nme_._,_ﬂuumd&w‘
13. Birthplace 7

{City, mn. or {State or forelgn country}
14. Malden name '\ﬁmm

15. Birthplace ‘1

R (Statsor Zﬁ coantry)

m

(& Ad

Due m__w_%_w__ 50

]
v

Due to Z.L }
QU
Other conditdons l.al’ 5)
(Include pr within 8 months of death) v
THYSICIAN
Majgfr ﬁ.nd.lng‘s: —_
tions.
iy . ! Underline
__M#}.WW .[the cagse to
[which death
Of autopey. should ge
ata-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suldde, or homicide (specify)
(4) Date of octurrence
(c) Where did injury occur?.
at sown) County) (State)

(Ci .
(d} Did Injury oceur in or about heme, on fnrm. Inind place, in public place?

s, =7 L1
Whﬂe{u vl:rk?




- 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

‘. Registered Apprentice No

K . i ) R e
" working under my personal supervision, o
e P “awd . - T Signp(‘l ‘"'-' ,\.--' :_‘; .
; el T ' s . ' . ' Licensed Embalmer No
R * N - .. . - "
' . P. O. Address ,
Note: The above MUST BE SIGNED BY THE LICENSED: EMBALI\‘IEB in his OW'N HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of licensc.)
If thjs body is not ecmbalmed, fact should be so stated above




