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

DEPARTMENT OF COMSK!!'@E MAY 1 n 1a&-OURI STATE BOARD OF HEALTH
® STANDARD CERTIFICATE OF DEATH

Primary Registration District Nogo‘?

UREAU OF THR CENSUS

14318
13O

State File No

Registration District Nou..ie o omicicsesascsns Registrar’s No
1. PLACE O EATi{: 2. USUAL RESIDENCE OF DECEASED: Q -
{a) County r Q. \ 4 —R\
) City or town.. &1 E‘{"f P Q‘\;. l;l ............. (e} State...... x] (b} County. 4515 \ - X \j
(If oukaida city or town limits, wiito © RURAL dha ‘2 towmhlp) (¢) Cityortown.......1.1.9 -
{c) I\altof hospital or institution: O T{If outsids city ortowd | hmm write “RURAL™)
B\ et Qe . .._.."4. LR ot ceersreereemeness || (@) Street No o
Nils nut L0 hoapital r lmm.unnn. write streo numbar or Iocnlion) {11 rural, giva location}
(d) Length of stay: In hospital or institution A
+—— {Specify whether (e} Citizen of l‘ormgn country? /_ (Yes or No)
Tn this community.
yeirs, manihe or days) - If yes .name couniry —
3 MEDICAL CERTIFICATION

FUL NAME R A My Anw SO

20. DATE OF DEATH: Month...._. %_____.day /6
1940 ; M.

3. (b} If veteran, 3. {¢) Social Security
h t
name war... ¥\, , No. D, year . our minate
21. I hereby certify that I attended the deceased from
/ 5. Color or 5, (a) Single, w:dpwed man'ied 4 — [\S‘ =194 o ¢ — 5 b — .19___\.4;
4, Sex_a‘g.mql.g.._ rac&Wh -}Qe dtvor@ldi We.d that I last saw h.&As_alive on y — 1 few — 19_1*_ !'
6. (b) Name of husband or wile..........oooomeeerenee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. i Duration
AliVeerersrarieer e years || Emigediate cause of r!n-;nh ., -
7. Birth date of deceased.../, fus . >y . — 1870 %MA._\ .....
{Month} (Duy) (Your) p
5. AGE: Years Months | Days If less than one day Due LOWM- .................
: L)
7 ¥ . 7 02.‘-5 |13 — ~min, { N }
Due to 1
5. Birthplace 6 W o ALY
(C}l:r} town, or county) 4 _(State or l‘orelgn country) ey : f “ ¥
. e Other conditions.
10. Usual occupation 6= W d (lnclude pregnancy within 3 months of death) ¥
11. Industry or pusiness PHYSICIAN
g - g S mzaz:u —
8 12. Name... L\"lleﬂ)ﬁv\r Of operations../ -{J .
o 0 .- p nderline
< . D the cause to
& I 13. Birthplace ; t ; which death
ity, town, or; nty, Sl.nu or loreign country,
& (14, Maiden wame/ 220234 d 3 \ew, Of sutopsy Should be
E - a \,\1 B tistically.
= 15. Birthplace {City, town, ar coanty) o '{_.“:Gu; ‘,qr_i“ country) 22. 1f death was due to external causes, fill in the following:
16, (a} Informant... g '.I {2) Accident, suicide, or homicide (speclf-y)
(b} Addr {#) Date of occurrence.
¢} Where did isjury occur?
17. {a} . . - —- (8} Date “‘e""f A& / @ (City er town) {Connty) (State)
(Burial, cremation. or removal) "“h) (D‘Y) edr) {d) Did injury occur in or abont home, on farm. in industrial place, in public place?
{c) Place: burial or cremation.... l A\_‘p- g .............
18. (a) Signature W““em] dlrector 09 St b’l Y hile at Work? oo evveeesnarmee (S.T:..Fy(wwﬁre::;e():f injury... é
(6} Address Q‘1 hes Ve HQ. YyLo ' ’ ( . )/MQ
23. Signdture..._. e (M. D, or other
9. @ Y=l T = / &) .o I_I_-;B_'

(Dutarecsived iocal registrar)

Address. ..

mm_ Date sig'ned....'_[;ﬁ..?.!.q
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ;:ertiﬁcate’ was embalrhé& by me, ot by

Registered Apprentice No.......

Slgnc(@M ﬁ g M

Licensed Embalmer No '3,"/
P.-O. Address Qrecxan Vi

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to ‘comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. C ' N




