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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 1 41942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

42158

State File No.

In this community.
years, months or doys}

Registration District No... 4. 2% .. Primary Registration Digtrict No-?éugea Registrar’s No, ! ?3
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Bl 0 5 U
E:: gotumvl— %gg Rhge (a) sate..Misgouri..... (®) County.. JASPBLmm Vf
ity or town
(1f outaids city or town Limits, write "RURAL"™ and name of township) (&) City or town Car+hage /‘
(¢} Name of hospital or institution: {IT oliTaide city or town limits, writs “RURAL") -
McCune. Brooks.Hospital A... @ StreetNo.. 30O N Main. St
(lf not in haspital or fustitution, write street number or locstion} (" rural, EIVO location) ’\
(d) T.ength of stay: In hospital or institution........3 . 0 @N- G eee
6 Paygoclfy whather (e) Citizen of foreign country? No CLYes or No}

If yes, name country.

3. (a) PRINT

FULL NAME..___.._.. Luricia. . Bledsog e
3. (¥ H veteran, 3. (¢} Social Security
pame war... OnNe . one
5. Color or 6. {a) Single, widowed, married,

meWhite.

4. Sex.Femalg/ avorced MaTTiCd

20,

.1 hereby certify that I attendedyecea.sed

MEDICAL

DATE OF DEATH :

19

that Ilast saw

..alive on

6. (b) Name of husband or Wife .....ooooorvrcere 6. (¢) Age of husband or wife if || #nd that dea occurred on the date and hour stated aliove. Duration
Char les alweUnl'm()an Immediate cause of death
L ]
7. Birth date of deceased...._. . MAYCH. . B0 1B | eyl et
{Month) (Day} (Yesr)
8, AGE: Years Montha Days 1f less than one day Due to.
22 | 7 |14 b, i :
Due to. B
{City, town, or county) (Stawe or foﬂusn ooun!.ry) = W
. At Home Other conditions. /‘
10. Usual occupation. . - (Includa pr withio 3 mooths of desth) ~ d
11, Industry or business None S PHYSICIAN
s ton . ajor findinga: ; - o
= ; N . tion
E{ 12, Name........A.l Hous n 0 operations hUnderline
=\ 13. Birthplace........ ;%; .................. Mj,ssouri’ ~|the catse to
o iy, towp, or emm {Stats or foreign country, should be
;}{ 14. Maiden name... Anni-e ..... C evengf‘r_ it 1:ha.rgetl:lI sta-
i tistecally.
E 15. Birthplace (g_?}f.fgmgy) (SI“EE: .{mumr’) 22. eath waauc'iue to external causes, fll in the following:
16. (@) Informant... MrS _Charles RUSSQW....__..[[@ Accident, suicide, or homicide (specify)
® Address......209. Maln St.. . . Carthage Mo, | ® Dateof occurrence
17. @ -..Burial {3) Date r.hereoL..D.ec 35,1941 || @ Where did injury occur? iy o v oo T
(Barial, cremation, o removal) (Month) (D") (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place"
(&) Place: burial or crtmation....,.....Rark....ﬂ.eme.:be.ry...._........_._....
18, (a) Signature of funeral director_._. I(nell—Mort-uary While at w
®) Adgress...Cap] thage% .
[~ 23. Signat
19. %@a n &0 I EAnTne )
(@) {Dats received I&l{qzuﬁ{ ® (ﬂe(ul.rlr s signstare) fbﬁ ?Address




2 f-r0 6 o o

- STATEMENT BY LICENSED EMBALMER

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

e eeueeee e an e et e mcm e eeccemem et emt et s aeana et s A~ <eevomney Registered Apprentice No.......
working under my. personal supervision.

] P. O. Address..... \== Y L
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj

the above constitutes grounds for revocation of license.)

to comply with

If thlis bedy is not embalmed, fact should be so stated above.




