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

MR

, i
DEPARTMENT OF COMMERCE

il

ZL _,:': District No........___..._./._.,?_.d

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m.d....a....ﬂ.. ?'

24740
L.7d

State Fide No._

Registrar's No

1. PLACE OF DEATH:
(¢} County. cape Glrardean
(b} City or town.... Caaa Girar aan

1f putside civy or town limits, “write "AURAL" end name of township)
{¢) Name of hospitﬂl or institution:

3t. Francis Hosoital

{1f notin hoapitai or institution, write -lgmlf?be ot location)
{d) Length of stay: In hoapital or institution ays

46 yeara ‘/ n {Specify whether

=

Tt this community.
yeurs, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

(o) state._ Missouri . ® County
0ld Appleton

Perry

079
7

() Cityortown i
{If outaide city or town limita, writs "RURAL™) =4
{d) Street No i i—
{11 rural, give kocation)
- . Fo
(¢) Citizen of foreign country?. {Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

3. (by If veteran,

Alma V. Black .
3. (¢} Social Security

name war. No.... o e s

F 1 5 5. Color or 6. (a) Single, widowed, me.n'iad

4. Sex e divorced__ _M_agied

. (3 Name band or wife__ . 6, {¢) Age of husband or wife if
?itﬂ Black 45 |

...Yeurs

Sept, 18,. lBEL‘.L

{Month} {Day}

7. Birth date of deceased.......

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month JRLY. . _ 23

1941

day.

minute. 50 A * M.

year, honr.
21. 1 hereby certlfy that [ attended hy deceosed from July 12
- &F 19__"", to. July 23; 19 41
that [lastsaw h alive on July 22 19...5.]':
and that death occurred on ;e date and hour stated above.
Duyration
Im cause of death 2

(a2

G50

8. AGE, Years Months Days K less than one éay

u.
46 10 b
Cape County, Missouri

{City, town, or county)

hr. min

D

(Stato or foreign country)

9. Birthplace

Missouri 0

{State or foreign country)

Cape County,
(City, lown, or coanty)

Will Blaok
0ld Appleton

15. Birthplace

10. Usual occupation House“rife

11. Industry or business il e e S e e 2 i s —

g { 12 Name___J0ODR Farrar

= "

= | 13. Birthplace (Ul(llcnown) !‘d)issour_iﬁw . ,{)m
T, OF LPUDLY. t or foreign conn

g KbITy " forrell

5

=

{ i4. Maiden name

16. (a) Informant
{b) Address

Misgeurt .
. @ Removal oYy 55 Toa

(6) Date thereof.
{Borial, cremation, or removal) {Mooth) {Day} (Year)

0ld Appleton

{¢) Place: burial or cremation.

18. (a) Signature of funeral director... ; d.n. J dﬂ"i“..._.
)

(%) Address ape Girardea}r

e

F s,

2 =
Dus to... (Mﬂ-"d 7 »

W

Due to.
)
Other conditiona -3 g)—d
{Include pregnwncy within 3 montha of death) 3 \ v
1] PHYSIQIAN
Blﬂ,j('g; ﬁndingis:
operations. -
Underline
the cause to
which death
Of autapey should be
charged sta-
tistically,

19. (a) ’7 -3 - ¢‘{ ~

) e g
Dlta raceived locn! registrar) (lllmlﬂr . :i:nn

e

22, If death was due to external cayses, £l in the following:
{0} Accideat, suicide, or homicide (speciiy}

(6) Date of occurrence
(¢) Where did injury occur?

(City or town) {Coanty) {State)
(d) Did xniury occtr fn or about home, on farm, in industrial pla.ce in puhl.ic place?
- 3, nn of place)
While at work?.... eans of {njury. e ?....‘..
23. D vewerdd

mﬁfﬂ Broadway,Cape Girardeaq)ate signed.1/.20/ 41

Arl

(//2/ (Licensed %h:.lmer s Statement on Reverse Side)




. A - " . ¢ i
e o I .
STATEMENT BY LICENSED EMBALMER '
bW A | L R .
I hereby certxfy that the body whose name is re r‘orded on the reverse side of thls certlﬁcate was embnlmed byyme, Of BY oo
A, Registéred. Apprentice Mo......

- “-nhp-.n.

Lowmrsm o &

Slgned.....‘. ........... ;A‘-—u/{‘ ................

b ’ T _ .. . - Licensed Embalmer No..

- }':: '*." : . P. O. Address....\ “4-' /d““‘&.“q
ITI

Note: The nbme MUST*BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
Lthe ahove constitutes grounds for revocation of license.)

working under my personal supervision, -

NG. (Failure to eomply

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

-
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‘No. 2B
—8-21-41
'1 Xz5288

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

125

Registration Distrdct Novwefrr e e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH _
Primary Registration District No‘jéa?

State File No. CQ V 7 7/&
Repistrar's No. § 71.(”

IL PLACE OF DHATH:

(a) County.......\.
(&) City or town...

lfout:i ty
(c)‘y h%oumtnl orin itution:

Al o

or town.lmnu write “RURAL" nnd name of l.ownnlnp}

{(d} Length of stay:

If not in hospital or institution, write street ou

In hospital or institution...f.e--..
A

r or Iocil.i_uﬂ)""

|

2. USUAK _KESIDENCE OF DECEASED: [&
(n]/ State. 4. % e (B) Count, _ LAy

(¢) City or tow - a0
¥ or town limits, write "RUR.

.
(d) Street No.

v(Il' rorsl, giva location)

{Burial, eremation, or removal)

{c} Place: burial or ¢remation

(Month) (Day} (Year)

18. {a) Signature of funeral director.

(b) Address......oremoiemeeeneens
19. (a)
\ a

{IDate received local registrar)

(Spemhr whethe ) Citizen of foreign country? {Yes or N¢)
\&1 this community. -
years, montha or days)’ * Vi If yes, name country.
3. {a) PRINT U MEDICAL CERTIFI
FULL NAME.] vt
3. (5) If veteran, 3. (c) Social Security 20, DATE OF DEATH: Month_.. . g oe...e.
- ML
name war. No.
21, I hereby certify that
6, {a} Single, widowed, married,
5. Color or e S " | s 1 Y
[ T S . S =T U S, V. divorced......... J 3 Nremnene tha w b
6. (b) Name of husband or wife...cecccevcceeeeeee.. 6. {¢) Age of husband or wife if d ) ath ed .
. Duration
alive. e “ ca) eath
7. Birth date of deceased. ey 4
(Month) IR 2
8. AGE: Years - Months Da Due ta.
Due to
9. Birthplace... ...
i {3tnte or foreign country)
Other conditions
10. Usual occutti {Includ within ¥ hs of death) —
11, Industry or bu PHYSICIAN
o Major findings: _—
. operations.
E { 12. Name hUnderlinc
. the canze to
= | 13. Birthplace :
: {City, town, or county} (State or foreign country) Of autopsy. :v}l.lﬂlﬁmgt
14. Maiden name. lcharged sta-
§ tistically.
i 1
§ 15. Birthplace (City, town, of tounty) ~ {(State or forelgn country) 22. II death was due to external causes, fill in the following:
16. (a) Informant . {a) Accident, suicide, or homicide (specify)
() Address (&) Date of occtitrence
17. {a) (b} Date thereof (c} Whete did injury occur? iy or tawn)

(i {County) {State)
(d) Dvid injury occur in or about home, on farm, in industrial plau:e in public pla.ce?

{Specify lérpo of place)

While at work? ) Means of injury

23,

(M. D, orother)..... ..
Date signed....._.

Signature....._.
Addressa
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