. No. 2
v4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH L -1:"{6%8"‘(\
1. BUREAU OF THE CENSUS : < &f) ’
 coates STANDARD CERTIFICATE OF DEATH Stote Fils N 1DID
HLED NOV 13,1941 o
' Registration District No Primary Registration District Nnyam Regisirar's No,
%Q 1. PLACE OF DEATH: | ¢ 2. USUAL RESIDENCE OF DECEASED:
eml s8co e .
o~ (s} County. P M . M i
ssouri Pemiscot 7z
7 8 (%) City or town...._Caruthersville . {0 State o N e (B) County.
- g = !l‘outs:de city or town limits, write HURAL and noama of towm.lnp) /
= (¢) Name of hospital or institution: {9 City or towmn.. _Caruthersvill )
7 yi {If outsida city ar town limits, write "RURAL")
; {1 not in hospital or institution, write streat fumber or location) sth st 2)
2—@ (d} Length of stay: In hospital or institution (d} Street No... mst 28 -
5 45 (Specify whather (11 cural, give location)
In this community. years . . O
= years, months or days) (£) If foreign borm, how long in U, 8. A.7 \....YEars.
5 3. (@) PRINT MEDICAL CERTIFICATION
R FULLNAME........ . JOSEPH C. LONON Oct 10
- 20. DATE OF DEATH: Month - day.
3. (b) If veteran, /7 3. () al Security 1941 1
= h
4 name war. A2 s 1A No.. ATt . year AT St /
:E 21. I hereby certify that I attended the decease ? %
T 5. Color or 6. (o) Single, widowed, married L~ wy/
> 4. Sexoe Mo X o T divorced... MarXiod/ that I last saw h.#=eme alive on M '/ o ﬁ !
Z 6. (5) Name of husband or wife_l....ceoeorr. 6. {) Age of husband or wife if || nd that death occurred on the date and hour stated above. Duration
¥ Pearl lonon alive__$0 R . .. years
5 7. Birth date of deceased.......... 1\ ebru.a.rw,r 17, Luﬁo
i Month) {Year)
(L] 8. AGE: Years Montha Days If less than one day
Z 8é f 2§
=} O |t SRR .11 N D
P . - ue to.
E 4, Birthplace ﬂ&ShVi.l.le, / Tenn. N {!
- =5 . - - {City, town, or county) (State or fureign country} R r F i
. Other conditions i
UH') 10, Usual osccupation Retired Merchant - , (Tastoda propaancy wiibin 3 monthe of dvatt) lo }-{
- : Industry or business : S PHYSICIAN
>|‘ & 12. Name...... Unknoym . _ *BF operationa v
e = nderline
2 || 1. Birtnptace.. Unknownm 7 | — R the cause to
- (City, town, or eoanty) - (State or foreign country) 1 [| 2 T ' T . 7y 3 |which death
S5 || & (14 Maiden name...... Unkngai of autom - - :ttl::rgééi‘bme_
A E{ 15. Birthp! Unknown f LI e I i Tahe " {tistioally.
E = ’ (City, town, or connty) / (State or Foreign coontry) 22. If death was due to external causes, fill in the following:
E 16. () lnformant.._.._.___ﬂBBTl‘ Lanon {a} Accident, suicide, or homicide (specify}.
B ®) Address...........Laruthersville, Mo, () Date of occiirrence
LA S— Burial @) Daté therdof._10=11=4]1 | 4c) Where did injury occur? e rr— rr— e
{Barial, cremation, or reoval) {Moath) (Day) (Yess) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burlal or cremation...... LitEle, Prairie Cem,.
18. () Siguature of funeral director_ LBFOrge Und. Co. S
® A Caruthersvilie, mo.
19. (o) 52‘(/6 é{%/ ) lda_ ﬁ?waza’L
Dats received kocal ot et {Dextifrar's dgmatuze)
p ) b _> (Licensed Embalmer’s Statement on Reverse Sxde)




‘\\ \.t

. t i .. STATEMENT BY LICENSED EMBALMER ;

I hereby certify that the body whose name is recmld-ed on the reverse side of this certificate was embalmed by me, orby. ot

+ Registered Apprentice No.

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply wi
_the above constitutes grounds for revocatlon of hcense }

-

‘* If this body is not embalmed, fact should be 86 stated above. . R

- +




