. No. 2
—4-13-40
5-17-39
I X2315%

O e

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

DEPARTMENT OF COMMERCE

Burgau of THE CENSUS

FILED FEB 20 1942

Registration District No...=

MISSOURI STATE BOARD OF HEALTH

ST ANDARD CERTIFICATE OF DEATH
7 Z_....é_z X Primary Regiatration District No.mﬁ{_&ﬁ;.

2

State File No.

730

Registrar's No

o

1. PLACE OF DEATH:
{a) County. LBWi s

® City or town_ L8 _Grange ~AArA

(I autslde city or town limits, write "AURAL" nnd nnme of towashlp)

2. USUAL RESIDENCE OF DECEASED:

@ sate_Missourl @ couny. Llewis

YA
&2

{¢) Name of hospltal or institution: / (& Cityortown._ L& _Granece Mo. A
(If outaide city or town limits, write “RURAL"}
(If not in hoapital or institotion. write street onmber or location)
ay: i (d)} Street No
(d) Leagth of stay: In hospital or institution ity whnl.hur (I roral, give location)
In this community, S.Years. and 2 Monts
years, months or days) (£) If forcign born, how long in U. S. A.? D years.
' MEDICAL CERTIFICATION
3. FRINT
aME__Ceareie Ann Shoup _
= 20, DATE OF DEATH: Mon day_ £ &
. If vet N 3. i i
3. () 1f veteran - @ S_ogal Security ymr__l..’_g_l_._. .................minutc...a_.ﬂ._..A._M.
name war. No. -
21. I hereby certify that I att d from
5, Coloror 6. () Single, widowed, married, 2 19 t 237 1o ' 2
’ b - L e 4 £O... . A
4. Sex Female race White oidlvomcd......'y..i....@...o_jlg_ alive o «Af:-- 1w
6. () Nameof busbandorwife . 6. {¢) Age of husband or wifeif d that dea{jf occurred on the

Lharles. W.Shoup. . alive ____yers

7. Birth date of decmsed.._.l

Duralion

anuary Bth., 1858 .

(Monih) {Day) (Year)}
8. AGE: Years Months Days If lesa than one day
84 0 7 hr. min y
9. Birthplace . _UF / Tliineoia... 4
C.ity. town, or county) ’ {Stato ar forelgn conntry)
Othi ditions

10. Usual oocupation At- HO]‘I‘IB . . u::l?;: ey within 3 months of death)
;l. Industry or business R ' PHYSICIAN
ﬁ{u, Name.J€58€ Workman _' é’:’nﬁui"im_____j_% Nt
% ss. Birehotace !/ Pennaylvanisl /% 1 o o
P {City, town, or gounty) - {State or foreigo comntry) B . {which death
ﬁ{ 14. Meiden name...... an Of autopey. “h°“|dl:’;_
[=-] . C'ha’. wed
= H ent U.Ckv Atistically.
g 15. Bintbpla ] "ai:ca,,-_,.,, /l{ forgign conntry) 22. If death was due to external causes, fill in the following:
(6. (2) Informadt KLALK > . . ) || @ Accident, sutcide, or homicide {specify)

(&) Address Ia Gr-ange o, () Date of occurrence

&) Where did i oerur?.
17. (2) ,._BJAI' ial. = (#) Date thereof... "3""'{5;?6]"'%1 )4 [ mury (City or town) County) % (State)
(Buial, cremation, or remor. o . oar (d) Did injury occur in or about home, on farm, in ind place, in public place?
(¢) Place: burial or cremation N <

18. {a) Signature of funeral director.

® Addresa_L8 _Gp
19. (a) / / ‘ VZ—-

® - A

(Datarecaived localregistrar) AP € ey _ Hegitrer's signatare)

/ I U(Llccnned Embalmer's Statement on Reverse Side)

While at work?zm s; Means of Injury.

(M. D.or other) '0_-

(Spacify type of place}

Date dzn

S
! LTS




RECEIVED _ ~ o . L
District Health Officer No. Ce. : .
District File- Numbaug Yl 9_\:__?_%_?5

Date Filed ._FEBLG1342. ) T - _.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the_rew_rerse_side of this certificate was embalmed by me, or by
. A.A.Roberts '

-+ Registered Apprentice No
working under my personal supervision.

G e B _ ' Signed M

Licensed Embalmer No...L 62 6

» P. 0. Address_. L& _Grange Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
_ the above constitutes grounds for revocation of license. )

.+ If this body is not embalmed fact should be so stated above.

(Failure to comply wi

,




