_WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distriet No.._._.iﬂ__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fils No. =

Primary Registration District Nu...__j_Q.é....—..

Registrar’'s No.

1. PLACE OF DEATH:
(6} County. Butler
Poplar Bluff(klh

(6) Clty or town
(9) Name of hmpi("u“:‘i{;:: citgﬁu;ntnwn limits, writa "RUH.AL" and name of township)
(4

“Foplar Bluff HoSpital ¢

mh‘e_‘ll" or locﬁmn) U

{If not {n hospital or institutlon, write strest

2, USUAL RESIDENCE OF DECEASED;

@ state__MIssonri . o comy.. Stoddsrd
@ Cityorown BL0OmEield, Mo. Rural

(If outxide city or towa limjts, write “RURAL™)

{2) Length of stay: In hospital or institution Viee {d) Street No, .j
(Specify whother (Irrural, give location)
In this community. Years
years, months or days) {e) If foreign born, how long in U. 8. A.? years,
MEDICAL CERTIFICATION
3. {a) PRINT
FULLNAME.........ATR_ Ho. LAUNIUS 3
20. DATE OF DEATH: Mon! Ao day
3. (&) If veteran, :L 3. {c) Social Sf:cunty year 7 4— [ 2. - 26 ..._minutc..__...._,.d.u___M
HAMmE war. T No.leMALSe il
21, I hepeby certify that I attended the d d from
é 5. Calot or 6. (a) Single, widowed, married, 27 19.5L. to Dl 1ok s
. . M — e eemmsy 1915 .~ )
. sex Male mee WHite | [ yorea Marriedy o e dveen. @ el B N
6. (b) Name of husband or wite M8 o 6 {¢} Age of husband or wife if || 2nd that death occurred on the date and hour, stated above, -~ Durats.
_ . uration
.Estelle Launiug alive. _______ years Imm :
7. Birth date of deceased.... 28D D || ~+ 2 _cncecke.
Mouth) (Day) (Year} *
8. AGE: Years Months Daya If less than one day Due to W . ?
48 3» 1 hr. smin b
- ite to.
o. Birbolace. BLOOMETd1A, Mo. J
\ {City, town, or eounty) (Stnts or foreign conntry)
'l . Other conditions.
10. Usual o tion Eamer' Todud, within § he of death)
11. Industry or business, " PHYSICIAN
8f12 Name___Jim Launins A Major bindings: —
E " [} Underline
i 2\ 13, Birthplace T ———— ; the cause to
F (Civy, town, or ¢county) (State or foreiyn country) W [which death
a 14. Maiden name Anna Mays : Of autapsy. should be
S 15. Birthplace o ——— < }JO'r 0 = - = fﬂaﬂy_._
= (City, town, or county) _ {Stata or forign ovantry) 22. If death was due to external canaes, fill in the following:
16. (o) Informant_._MI'S . Aud Launfus [ (@ Acddeat, sulclde, or homicide (specify)
1 )" Address Bloomfield, Mo. Bural {8} Date of cccurrence
1. @ Burialk ®) Date thereot 2 =4 =42 (2 Where did Injury occur? (Gity or town) ) (Stata)
(Buorial, cremation, or removal) (Month} (Day) (Year} (d) Did lnjury occur in or about home, on fnm. in Ind pln.ee in public plaoe?
l . () Place: burhai or cremation__ W@ LKErS cemetery
18. {a) Signature of funeral director. Chi 18 ) Und 4 Co. While at work? (3"“"(‘5’";’,,“;'& injury. g!
) Address___ BLooOmfield, HMo. =/
0 @, )=k E Mﬂy Tl " || 2 s B T
{Datoroceived local registrar} {Registrar’s signature) H Add

rd

—




. R ER

-

-M
RECEIVED =

. District Health Office No. 2,

- District File Number _2’_‘!.3'.'.::?.(.0

Date Fﬂedﬂ' /= 42/__.....

T R . 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......._fceeeennee.n. -

, Registered Apprentice No

_ working under my personal supervision.

' - Licensed EmHalmer No. 4119
{

: P. 0. Address. Bloomfield, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

(Failure to comply witt
the above constltutes grounds for revocatxon of lncense ) - -

If tlus body is not embalmed, fact shou.ld be so atated above.




S. No. 2B
—8-21-41
. =1 Xzoza8

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No&-

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No.._ %

Stale File No / } /4

Registrar's No,

306

L. PLACE OF DEATH:

{a) County....oovovecrccnrna,
(b) Cityortown ...

(If pot in heapital of institution, write atreet number ar location)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASEILN;

(2) State (8) County,

{e) City ortown

{It outaide city or town limits, write "RURAL")

(4) Street No

(1f rural, give location)

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community,
yoara, monthe of daysie, o If yes, name country,
3, (a) PRINT ;{ MEDICA RTlFlCA‘I‘ DN
FULL NAM 2 A A AN AL
3. (b) If veteran, .. 3. () Social Security 20. DATE OF DEA’!"lﬁ Month. <4
name war. Neo
21, I hereby certify that
) 5. Color orw 6. {a) Single, vwgdowed, married,
4, Sex. race divorced %

6. () Name of hushand or wife..ooeeeveeeoeeo.

L3

6. {c} Ageof huubarid or wife if

alive..... ars

7. Birth date of deceased...... .

28, AGE Years Months

9. Birthplace.

Daya

10, Usual oceugfiind: ﬁ""“’ “\f;m

Lo

(Stots or foreign country}

12. Name.

13. Blrthplam
(City, town, or coanty}

14. Maiden name

(State or foreign country)

15. Birthplace

i1, Industry o
o

E{

=

=

3

'y

16. (o) Informant

{City. town, or county)

{State or forcign country)

(b} Addresa

17. {a)

(Bu:ill.cmnu.liun. of removel}

{c) Place: burial or cremation

(5) Date thereof,

(Montk) (Day) (Year)

nclude pre;
_*Ag _| prysican
Major £H

Of oper

Underline
the cause to
[which death
should be
charged sta-
tistically.

Of autopsy.

10

£
22. If death was due to external causes, fill in the following:
(8) Accident, sulcdide, or homicide {specify)

{&) Date of occurrence

{c} Where did injury occur?.

(City or tawn) {Counyy) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specify type of place)
(e) M

18. (a) Signature of funeral director. [ While at work? eans of inUrY. ey
(&) Address i i
+23. Signature (M. D. orolher)......._._.’
19. (a) &) . t’
{Date received local registrar) (Registrar's gignzture) *Address Date signed.............._ -
s /
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