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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HIEDNQY 4 1049791 |

State File No._433064:
LA

MISSOURIT STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration Di;trict A N

Repistrars No.ooooooo...

1. PLACE OF DEATH:

{a} County
() City or town

at. Louls

(1f sutside city or town limits, write “RUTIAL""

aod onme of Lownship)

2. USUAL RESIDENCE OF DECEASED:
w sae. Migsourd (%) County
3t. Louls

000
'lnn'
sy

(e) Cityortown

(c) Name of hospital or institution: q (1T outside city or town limita, writs "RURAL’"} 7
..realdence, Congreas Hotel (@) StreetNo.—..........of0. . North Unlon e
{If not in hnapital or institntion; write street number or location} (I raral, give location)
'(d) Length of stay: In hospital or institution
(Specify whether {¢) Citizen of {oreign country? NO {Yes or No)
- In this community
years, montha ar daya) If yes, name country.
3. (@) PRINT MEDICAL CERTIFICATION
FuLL Name.. LUCINDA BALL.JEFFRIES Clot
20. DATE OF DEATH: Month Y TR -
3. (b) If veteran, 3. {¢&) Social Security ey " M
{ inut .
name war, nane No...ONIE . year our e
21. I hereby certify that I attended the deceased from... .. 24 rern = -
5. Color or 6. (a) Single, widowed, married. | yo Py 1935, to q 105
2. sex fomale | roce Whlt.e divorced. W1 QO WEG That I last saw h. 2o alive on {(;4__‘ ‘p"':" P 3 19441
6. (b) Name of husband or wife... oo 6. (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
» H
.......... Samuel B..JePLPILA alive......years|| Immediste couse of ceath.... Abmmpmemibemsmings:
7. Birth date of deceased..... .NQV ember _— .2.5 ............... 187.2
uy {Ysar)
8. AGE: Years Months Dayse If less than one day ahearrenes
68 1 ;11 e min. )
9. minnptace_.LA_Belle . .. Mlaa.o.uri.{. 1
- (Stote or foreign country

(City, town, or county)

10. Usual cccupation......... ; B.thome

11. Industry or business.
& { 2. Nameroo Willis. . T ...Ball.. _—
E 13. Birthplace............... LB._ GI‘ Ml BB{.OHI“;JQ
& ( 14. Maiden name... W£n rance& tgr nmxnwun ?
E{ 15. Birthplace La Grsange Mi ssourl D
= {City. town, or county) {State or foreign country)
16. (a) Informant................Mnﬂ...M.: ..... Hﬂgoo&

" (3 Address.... ~Maraton, Missouri. .. ...

17. (@ nen,t.omhment {8) Date thereof.]

(Burinl, cremation, or removai) (Moath) {Day} (Year)

(c) Place: burial orcremation. Q8 K. .Grove Maus oleun. .

B e

(&}
19, {a)

[i ﬁ“e-g'm.rn s li;']:‘llm)

{IIate received local ragistrar)

KG,

Other conditiona.
{[oclude pregnancy within 3 months of denth)
PHYSICIAN
Major findings: h —_—
Of operations Usnderti
. nderline
1 /Yoy the catse to
) %/ e f/ VX which death
Of autopsy 4 . \ shouelg be
kv charged sta-
vho B [
22. 1f death was due to external causes, fill in the following: “.
(e} Accident, suicide, or homicide (specify)
(b) Date of occurrence

Where did injury occut?
(City or tawn) {Counnty)

(Stats}
{d) Did injury occur in or about home, on farm. in industrial place, in public place?

(Specify type of place)
While at work?... verrrsnsressreaae Means of IDJUPY .t emeeeniaeee

23. S:gnature_.._.._._M C\b-&( UAAJJ‘-\. .

Address_ AT M2 Qoo aa M

(M.D.orother) ...

ea (et ]

Date sign

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

N o

Lt
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

Registered*Apprentice No..eee .

working under my personal supervision.

Licensed Embalmer No.., 40 //

P. 0. Address /4/"'@&@#/

N i

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALI\IER in his OWN HANDWRITING. (Fm]ure to comply wi
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




