. 5. No. 2
M —1-4-41

v. 5-17-39
%’I X28390

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

DEPARTMENT OF COMMERCE

Bureav oF THE CENSUS

DEC 2 2 1941

MISSOURIT STATE BOARD OF HEALTH 36 4 7 '(,

STANDARD CERTIFICATE OF DEATH State File No

Registration District No........... 7 9 1. ! Primary Resistratio.l.i District Nn...1,903 Registrar's N08708

1. PLACE OF DEATH:
(a) County....

(5 City or towrn.__. g‘\ A._L_!'.! U.\s _“\ Q

(If outslde city or town limits, write “RURAL" and name of township}

. (¢} Name of hospital or institution:

gARNES H

OSPITAL D

(1T oot in hoapital ur institution, wrile street zumber or location)

(d} Length of stay: In hospital or institution

{Spocily whether

yeuars, mouths or days)

in this communrity. f\ km(l\!- I

2, USUAL RESIDENCE OF DECEASED: 5“0

(a) State..... Missouri. . ... {# County .

{ey Cityortown Festus VE
{11 outside eity or towa Kmits, writa “RURAL"} /

(d) Street No 423 80l Adams Street

(If cural, give location}

{¢) Citizen of foreign country? (Yes or No)

If‘yes name country

{a) PRINT

FUTL NAME _XX\mﬁltkl\k‘U&-\nﬂ e.XDo

3. (&) If veteran,

name war.

3. (¢} Social Security

No.

-

S. Coler or '

4. (a) Single, widowed, married,
4. Sex Female race N’egrc d[vnrced._.r‘&a.r.'r_i.adf

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.QekoRey. . ay 29 h

. l&"l\hnur..!p..mlnute‘i@ “..M
21. 1 hereby certify that I attended the deceased from.. b‘-* shey. ...
p 2 ; 19. 49\ to. ._QL;’f.Lh_Lt N BTT R
that I last saw h £ alive nn.......,..ggz'\ﬁb LY G — 19.5'.'_!: ;

and that death occurred on the date and hour stated above.

Duration

6. (8 Name of husband or wife.........eocoeeeneeeee.. 6. (¢} Age of bushand or wife if
Wade Vannerson Immediate cause of death
7. Birth date of deceased..... Au%dus t
onth)
8. AGE: Years Monthe Days If less than one day Due to
4] 2 18
.................. Br e min,

9. Binhplace... AIMINgLON, .

{Ciry, town, or county}

10. Usual occupntion_.iuSewife

. _Missourid

- (Stute or foreign country)

11. Industry or business,

& (12 Name—.....Louls Beeks. . S
E{ 13. Birthplace... Maah.i.nglso,n Co B Missouri
£ [ 14. Maiden name MEBETE Happig e i cm
§{ 15. Birthplace b{ftshville Tennesseé

16. {a) Informant_Ft.

) Address, . lO- N

I-cqnmuﬂr.y) l (éuw wt-lgn country)

Lrendleton Avnmne

tr @ Burial . @ Date thumf.ll/&é&il(f_)
aYy, [ .1

(Burial, cremation, or removail)

{Month)

{¢)' Place: burial or cremation WaSbinEton P I'k Cem.

18 (o) Signature of funeral dlmtom.__

&) AddreuﬁlQ? -09._F yx ‘A
19. (o) Dlmrecdv;dlﬁ j&é @ o éir .

‘u lignn{u.r;imm" ’

s

---.-fmmw PRS2

{ Due to : ? ﬁj ................

Ol-hgrr-nm'liﬁnﬂn § i ) E
({oclude pregnoncy witkin 3 months of death) E T
. PHYSICIAN
Major findings: N
Of operations.
- Underline
the cause to
'which death
Of autopsy y shonld be
. ’ charged sta-
... [tistically.
22, If death was due to external causes, fill in the following:
(o) Accident, enicide, or homicide {specify}
*(4) Date of occurrence
(¢) Where did injury occur?.
(Ciry or town) {Coualy) (State)

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

(Specily type of placs}
I ('] ] Meaga Of INJUTY e pressarrmrssseni s ssmran

23. Slgnature__.._.i.% o e e, (M Dosaslge)

While at work?..........

Address. B RNES HOSPI A[‘ Date signed

{Licensed Embalmier’s Statement on Rererse Side)




_—n

‘ T 4
! %
v ’ L - . r
e g
. i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate tya{ embalmi me, or by
J.ame.s...A.......Iok?nsnn ( . Registeréd Apprentice No '\,\_
working under my personal supervision. \-\_____ L ~ Y
T N \ ! . ' /iu
. : N e @/ :
Signed ;
) 7 'Lsed Embalger No 7\75522 //
. .
Note: The sbove MUST BE SIGNED BY THE LICENSED EIVIBALI\IER in lus OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) )

If thia body is not em.ba.lmed fact should be so stated above.




