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

DEPARTMENT OF COMMERCE

Registration District No.___..._7_.9_1

Burravu or THE CENSUS

mlm JuN:S%L?RJgF“TE BOARD OF HEALTH |
STANDARD CERTIFICATE OF BAdH

Primary Registration Distiict No.

16950 "

State File No

1. PLACE OF DEATII: . !(
(2) County.
(8) City or town...__._s_t .._.LQ_‘I.L:L
(¢) Name of hospital or institutlon:

(d) Length of stay:

f

-

(1f putaides ¢ity or town limits, writa® RURAL" and nams of township)

Homer. _G_._Bhilli HoSp.o.

{Ifnotin Imsmtul or inatitution, write strest pumher or locatlon

In hospital or ln:ﬂtuﬁun_l‘.r_Hn-.——v%; min
} Zpucify whethar

Rt v AAGR-

2. USUAL RESIDENCE OF DECEASED:

() Stte_ Miggouri
It

(¥ County.

Lounig
(1f ootalde eil.y or t.uwn {imits, writo * RURAL"J/

(d} Streat No.__ 3033 LB.S&

(Ifrurnl give location} 0

(¢} Cityor town

In this community. - Life
yoers, months or days) (¢} If foreign bom, how long in U, S. A.?. yeara.
3. (a) l;‘RﬂT &b_ MEDICAL CERTIFICATION
FUL —Bby-Galnes i§ 20. DATE OF DEATH, Mon:h___4.‘.t.h;.__da _2lst
3. (b) If veteran, 3. (¢) Social Security vear._ 1941 hour b | minute_53 ......
nAame war. No :
21. I hereby certify that [ attended the deceaged fmm ;,,..- a2
? $. Color or 6. (o} Slugle, widowed, marrled )] =~~~ 4 e 2] 19...4].:0___._..__.,._4__:__2l__. 1941.;
4, sex..Fam corace N divorced L} .|| that Tlast saw h.@2... alive on A .= 21 . 104);
6. (3) Name of husband of Wife..wweemmreemn— 6 (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, i
Duration
- aliv _years || Immediate cause of death Howborn{Premature).j .
7. Birth date of deceased .4 ... .........{...21......_.. .....
{Month) (Day) (Year) g
8. AGE: Years Months Days If less than one day Due to ’Aﬂ
17 44
| RO - Y R
/ Due to. - 3
9. Birtbolace Gt o-LO ui S I url . £ i ]
ty, town, or coanty, (State or foreign coantry) 1.___/ v
Other conditions.
10. Usual occupation {Inclods preguancy within 3 monthy of death)
11. Industry or bosiness YTy T PHYSICIAN
& 12, Nome....Henry Gaines . “Bf Sperationa —
E : ‘3 / ‘ Underline
= L 13, Birthplace Migge. . . : the catise to
P A (Cit n, or county) (Shh or forelgn conotry) Of aut :’:‘ichldd%‘h
8 (14, Maiden naﬁu_j.ﬁrﬂ.__ﬂnmphrlas -Of autopay e harged str.
tistically.
i5 R
=

&

18.

19.

. {a)

. Birthp!aee..._......,i

{2) Informant. . _
(P) Address,

() Date thereof... 2. w222

(Day) (Yoar)

{Burial, eremation, or remoy,
(¢) Place: burial or crematio:
{s) Signature of funeral

22. If death was due to external causes, fill in the following:

(a) Acddent, snicide, or homicdde (specfy} gt
(& occurrence .
(c) Where did lniury ocrur?

{City oz own) oty)

{Staze)
(d) Did infury occur o ar abont home, on farm. in indu place ln publlc place?

(3pecify typo of place)

IE While at work? (e) Means of injury. ‘{)
23. Signature o {Tn " rell {M. D.Iorothcr)
; 25-41

address 2601 'No Whittier Date signe® =

{Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbafr'r{;éérli;y me, ot by

e R_egistere_d Apprentice No

working undes my personal supervision, e ; . s

- L. - e

Sigh éﬁr“-\':rb; o NS B 5&}&&3 “

Licensed Embalmer No

_ P O:-Address

-t-- - Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING (leure to comply wit
the above constitutes grounds for revocation of license.) LT

If this body is not.embalmed, fact should be so stated ubove,




