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

} DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 18 1941.3//

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojy'io

IR27T 4

State File No.

Registrar's No -

. PLACE OF DEATH:

{a) County... Gen&erL

{b} City or tawn

P h] - -
SV E2e_a¥ Q. fare?

{If oulsids city or town timits, writa “RUBAL™fnd name 5f township)
{¢) Name of hospital or institution:

(1f notin howpital or lml.il.m.i{m. wrile street cumber or location)

(d)} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@) siae. Missouri ... (5) County
Gentry

(IT outside ¢ity or town limita, write “RURAL"}

Gentry By

,
2,

(¢) Cityortown

(d) Street No
(Tf rural, glve location)

no’

. {Specify whather (e} Citizen of forcign country? (Yes or No)
Tn this community. 50 yed‘r S
vears, months or days) If yea,’ name country
() PRINT Jdmns me.‘_harford Fl oyd MEDICAL CERTIFICATION
FUTL NAME No 14
AT 3 ) Social Secur 20. DATE OF DEATH: Month Ve day.
. . . urit
veteran E: I‘.:llone o year. 1941 hour. 1 minute 39‘; A. M
name wat. No
21. 1 hereby certify that I attended the deceased from. _ WK
. 5. Color or 5. (a) Single, mdowed married. ||, 1*! to..
N G , Whi i dowed |5
4. bﬂ‘Male = race. hite divorced o that I last saw h.;.m__.ahveon. ......
6. () Name of husband grwife... weren 6. €€} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
Mary Eliz, ervin Ve oo years || Immediate cause of death
[»)
7. Birth date of deceaaed,...}.:gov 2 <6 1862 I 5‘) ---------
(Month) {Day) {Yeur)
8. AGE: Years Months Days If less than one day Due to. ﬁ 5
78 11| 18 e | /.
Due to l
5. Birthplace Pul:. ski County Ky. !
(City, town, or county} _  (Staw or foreign country) T
Other conditlons.—.._. oo 6'}
10. Usual occupation Farm I ST p (Includa p'runnno) within 3 months of death) q b
11. Industry or b — - PHYSICIAN
o i Major findings: -
E 12. Name LeVl Floyd } agfr u:er‘:!“iﬂ!
. I S e Al = I IR K ; A wpberade , e o af e Tedy dhitoa o . 1 | Underline
E 3. Birtholace PullSkl Co.unty i Kyt ( t . J"“ Pal e g Lt etILm i v 1 Y "t o ar ‘t:}fisﬁlése;tg
i » or popnly) {3 {oreign country) :
ﬁ{ 14. Maiden name Ng’flﬁv Jocﬁie MCKGI&H? Of autopsy. s]hou:gsgc:
= s : tistically.
; Puliski Count Ky. s
§ 15. Birthplace (Gity, town, or county, Y (State s forsinm "““‘V‘;") 2. If death was due to external causes, fill in the following:” '
16. (a} Informant l._:!rs . Jeff bOff {a) Accident, suicide, or homiclde {specify)
o Address. GENETY, Missouri i (5) Date of occurrence
1. ta) i ) Date thereot_ 1 ~10—=41 (&) Where did injury occur? e — e o
. — . — ity or town ooty
(Burial, cr:muon.orremovalld Brle Month) (lz_;r) (Year) (d) Did injury occur in or about hame, on farm. in industrial place. in public place?
(¢} Place: burial or cremation.... A
Specil [ pla.
18. (“j sunau”? of ﬁme“ﬂ director, - e f VIR . Whl.le at wnrlr.?_._._...__ - _.....(.:.: ,;(‘t,wl\;e:n:er))f inj{ury._!'.,:: R
“ by Address. nlbanv . Migaouri R A LR - S
Dty ¢ sctived local r.rlr) (Negistrar’s signature} | - -0 - = . Date dmﬂ:ﬂx

' A B3

(Licensed Embalmer’s Statement on Hoverne Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by...... ME o
, Registered Apprentice No
working under my personal supervision.- - : . ;

Signed

AR
Licensed Embalmer No... 3329

P.0. Address.. Albany, Mo,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
the above constitutes grounds for revoeation of license.)

> '™, If this body is not einbalmed, fact should be so stated above.



