DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

FILED MAY 13 1941

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

sermn,. 12626
Registrar's No.ﬁ.._.g().‘;iﬁ..,_

gty el
3.’."“"‘-'-‘&"‘ £

Registration District No... 7 Q 1.._.. -
1. PLACE OF DEATH 0 R
(a) County.

(b) City or tu“—’W W

(It ontaide city or towp limits, writs "IRURAL" and name ultuvm;lxm)

() Name oéh?'l/al or, miﬁunon : )/

(lf ot in hospital or institution, write streot number or lnl:alinn)
(Specify whether

(d} Length of stay: In hospital or institution

In this community.

2. USUAL %l-':?cs OF DECEASED: O ¢ O
(@ Smlr_% ﬁlcl 4 i
@ Clyer town ,Z(Houkidodlrm town limite, writs “RURAL") {g‘/
(d) Street No. 4/6 // M%—‘t/

{11 rural, give location)

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

years, months or daya) (¢) If forcign born, how long in U. 8. A2 years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME.. J;!(u. ETTE LRACEWESTLAND,
20, DATE OF DEATII: Mont e day.
3. () If veteran, 3. (¢} Social Security vear. 7 oA [/ o mlnute OO
name war. % No. ;
21. 1 hereby certify that I attended the d d from
f 5. Color or ff : 6. {(a) Single, widowedymarried 190y to 19 s
4. Sexll LAttt é a - divoreed s "—%‘hat Ilast saw h alive an N
6. (b) I\Lpe of husband or wife.. ... e 6. {¢) Age of husband or wife if = 2 4
. W B B o Ve
7. Birth date of d 3.*2_\5:'
ooth} (Dﬂ}') ear)
8, AGE: Years Months Days If less than one day
é \j é J’ _min
9. Birthplace % G -
{City, town, or connty) State or foredgn coontry) p
Other conditions. al’ 4 L g
10. Usual oocupat!on__/ Q . {Inclnd "within § menths °“{'jy [ f
11. Industry or business ) \ ! 1’_ s Pr E_| paYSICAN
2 12 vome. Lot meme.. [ VrtaLor Mo Rinditgst i T
=i if YA ¥ W& K | Underline
= L 13, Birthplace _ UL 2 +_|the cause to
P (City. town, or county) (State or forelgn country) W ¥ % % which death
&l 14, Maiden Aame 2o atet Of autopsy. - should be
. - ' jcharged sta-
15, Birthplace...... et ot et L o0, E‘f ) tistically.
= s (Clty, town,s county) (Stgte or foreign conniry) 22. If death was duelto external causes, fl] in th owing:
16. (a) Informa {a) Accident, suiclde, or homicide (g ¥), .
(3] Addras_..g__ /! (& Date gf occurrence '7( “~ '—// .
) ¥ did Injury occur?.
17. (a) %{: - ‘o 0 S {Ciiy or town) .~ rg‘inunl.)) {Siate)
L cremation, of remove (d) irfury occur in or about, oo farm, in Indust; _p!m:e. in public place?
(¢} Place: burial or crematio o - [ M -
18. (o) Signature of funeml director. ln_E ¥ JLE L While at wo Tl (Specify '""ﬁgg“gr 1nj
=

@ Address L HF L6 _NO- TANL O

19. (o) W‘ ®




)

\

L‘l

'

- +

- . . STATEMENT BY LICENSED EMBALMER N

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

i

,» Registered Apprentice No.

woarking under my personal supervision,

Licensed Embalmer Ng...s 3743, Zn
. . ' P. 0. Addr&zggﬁ-«u ...
-+~ Note: The above MUST BE SIGNED BY THE LICENSED El\lBALNIER in his OWN HANDWRIT ING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




