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

DEPARTMENT OF COMMERCE
_ BUREAU OF THE CENSUS

Registration District No.._i.ZL..

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Distret No. 4 2. £ 2.

- —
v
State Fils mZJ_'Y_EQ_

2L

Registrar’s No.

- —

1. PLACE OF DEA
{a) County. ﬁ ard

Yayette,
{IT onteida city or town limits, write “HRURAL" and name of township)
(¢) Name of hospital or institution:
Fayette,  Mis souri/
{If notin hmpit;i or inltll.ul'.lon writo street number or lucatmn)

(d) Length of stay: In hospital or mstitution OWN_home ...
(Spacify whether
Life

(8) City or town

In this community.
years, months or days}

7
2. USUAL RESIDENCE OF DECEASED:

@ sme_____MAsgouri e &Mtyﬂmﬂgﬂﬁxl_&)
(c) Cityor lown_.__F_ale,t.t_e., Missourld . 4

If outelde city or town limita, write” “RURAL") '_“'/
{d) Street No. e - -
(l frural, give loca:.[on) d
(¢) Ii foreign born, how long In U, S. A.? years.

3. @ PRINT Dora Melvina Annin,

MEDICAL CERTIFICATION

(Ch,. town, or county) (State or foreign country)

16 (@ Informant_ Gharles F. Annin

) Addreum.ﬁ..q..“.Fm_t.t.ﬁ.f_M
17, (a) B (3) Date thereof 7= 15 1941

(anl.mthn.wrmﬂ) G (Month) (Day) {Year)
() Place: bastal or eremation O1 £y “emetary,

18. (o) Signature of funernl dlrmarw...ﬂmeal

®) Address ... Eaye .
9. @ 2L S mm_é;m@éﬁ”
{Datersceived local régistrer) (Registrar's dignsture) Address

FULLNAM n_July 13
20. DATE OF DEATH: Mont! day.
3. (b) If veteran, 3. {¢) Social Security vear___ 2941 hour L/ 2 2 ¢ e oo M
frare war. : No . v ’q I g’[ /
- 3 23. 1 hereby certify that 1 attended the d d from § et
y $. Color or 6. (a) Single, widoWed, matried, 9to_JUly 13 19 __4_1
4 S"‘Fem ale/| n.White voreealla XL that Ilast saw h.£A__aliveon T e L2 : 19.3...4;
6. & atne of usbal?or wife o . 6. () Age of husband or wiic If || and that death occurred on thg date and Lour stated above. Duration
...... YLM(@*M ...........ﬁ yearn 3
7. Birth date of d arch 7th 18 80 .«.—:..-\/ __"é‘-r:_.
(Month) (Day) {Year)
8. AGE: Years Months Days 1f lesa than one day _4_5?__9 e
61 4 |6 A [ s e
. B I11Tnois, / Due to 7 ~
S {City, town, w/rm-nt:r) (Stats or forelgn country) ; 7 - I N ~
10. Usual occupation. /‘7 ’Z—m‘é mamf%m wdi the of death) —
11. Industry or business PHYSI
E { 12, Name. 280161 Duvanall Major findings: L) — ~ o
' nderlin
Elus. Birtbmce_111linois, 7 the couae t5
= V13, Birthola o - T - yA— which death
Y, Y, or foreign coun
E { 14. Malden mmlizzfe_ﬂandsn_r______._ Of sutapsy. |:.',‘,,‘;:§,‘,’.§’:_
tistically.
15. -
|

22, Ii death was due to external causes, fill in the following:
{6} Accident, sulcide, or h

(3) Date of occurrence
{¢) Where did Injury occur?,
{City or tawn) County) (Sta
{d) Did Ir.\iurr in or abont home, on fu.rm, o {nd place, in public plane?

Icide (apeci{y)

(Specity lm of place)

¢) Means of injury,
m&*. (M. D.orothu)a " 5}

St -..—— - *

(Licensed Embalmer’s Statement oo Reverse Sid '\




lf

" STATEMENT BY LICENSED EMBALMER T L

R I - . . - ! N o T
, ' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

. - - - .

» Registered Apprentice No

' working under my personal supervision.

- Llcensecl Embalmer No :—2 ‘7 .Z/L

. . ro Addras......,%a.?w

I
- Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRI . (Failure to comply wit
the above constitutes grounds for revocation of license.) - .

Xf.this body is not embalmed, fact should be so stated al)ove.i . . ) N




