F‘No. 2’

~ 11340 DEPAI;TMENT OF gOMMERCE MISSOURI| STATE BOARD OF HEALTH 3 {) 0 6
LR OF THE CENSUS k
q A Tan 1000 STANDARD CERTIFICATE OF DEATH s pie o
Registration District ‘\Io........_.__.._._._._____. Primary Registration District No.._._....:......_.. A A Registrar's No.

. 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; y
-1l @ county New Medrid : Missouri New M“drg
28|l ®cwortom.___Rural 3k mﬁ A u-f) (a) State. ) County a =

S {If outslds city or town limits, writs “RURAL" snd nams oftolmllup)
;= {c) Name of hoapital or institution: (¢} City or town Rukal al
-@ I : ¥ ; {if outside city ar town limits, writs “RURAL™) =
. If not in hospitnl or institotion, write street number or location :
4 {d) Length of stay: In hospital or institution (d) Street No 5 m i l es S e Ea S t’ Of - S lk es 't.O n ‘)
. D g {Specify whather (1 rural, give loeation)
In this community.
'E: yenrs, months or doys) "I} {&) If forelgn born, how long in U. 8. A.? years.,
- "
= ; MEDICAL CERTIFICATION
2| @ R Juevada Parker 12 1
- 20. DATE OF DEATH: Month day.
a 3. @ :L::t:::' 3. :i Social W ym_.__ql.g_.f‘»l___"hourm...&_wmm.minutew B
! 21. I hereby certify that I attended the deceased from
EI 5. Coloror 6. () Single, widowed, ed, || plaad N iy —2p 10 10 A0 o€ [ /AR
v 4. Sex...._._....E....-........... race.. S——— Qv Oreed. s seemserniionrs || phat 1 last saw haek  alive on S : ezus 19 (‘_/ e
E 6. (b) Name of husband or wife.e . ... 6. () Ageof huabagd or wife if || and that death occurred on the date and hour stated above. Durasion
- aﬂve_.____.._._.._.._mml Immediate canse of death . _— =
g 7. Birth date of deceased M . 24 - V4 LA _Mmtmﬁ et
= . (Month) {Dey) (Yoar)
4.} 8. AGE: Years Months Days I Tess than one day
Z
E z /93 hr. min
& A
& || . Birtbplace Sikeston Mo .
% - - - {City, town, or county) (State or foreign country)
10. Usual occupation che_r conditions .
?’ . Usual Inclad. ,ﬂmgmofduﬁ)g 6W
= {| 11. Indusiry or buginess i PHYSICIAN
M findings: —
J 18 { 12 NameJames H.Parker . . [IMfgode, T B !
B (51 45, sirtoptace_E2 s ‘c. Pra irie Mo U e maena e
= :t i1 (Sujﬂ-hmmm) or - whichdeath
5 ' ‘14, Malden name..... " . MoQre. . .. autopay.—.—- - :h:rzed “:_
W S 15. Bisthptace Ma lden Mo . 0 . . . ottt tistically.
E = (City, town, & connty) (State or foreign country) 22, If death was due to external causes, fill in the following:
E 16. (a) Informant James HyParker (a) Accldent, suicide, or homicide (specify)
Bl o addess Sikeston Mo, R.FDF 3 (8 Date of occurrence
17. {a) Buria 1 ; i (5) Date thereof. 1 2/12/41 ~(e} Where did Injury occur? {City or tawn) uty) {Stare)
(Buzisl, cremation, or remaval) (Month) (Day) (Yoar) (d) Did injury occur in or about home, on farm, In indust p]aoe in pnbﬂc place?

{ (e) Place: burial or cremation. Bertrand Mo R F Dl

(Specify type of place)

138. (o) Signature of funeral director. L : iy A While.“at work (') Means of iniu.ry__._?/L_____.
(#) Address _Sikeston lio, : ’ MZ

(M. D, or other)

19. (a) 0] Date signedffs JA O

{Dateroccived kocal registrar) N = . {Registrar's s '] Add

_ / Udd‘ (Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY :LICENSED EMBALMER

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

22 o o

, Registered Appi'entice No ' -

working under my personal supervision, . .
) T Signed MW

‘Licensed Embalmer No 4210

. o P.O. Address.....2iKeston MQe. oo .

. Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to' comply with
the above constltutes grounds for revocauon of lmense ). o ‘

If tln.s body is not embalmed fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

MISSOURI] STATE EOARD OF HEALTH
' STANDARD CERTIFICATE OF DEATH

Primary Registration District NaJZ 4

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Noé..o..g_

3006

State File No.

Registrar's No

1. PLACE OF DEATH:)7 j "
{e¢) County AAQ @

(b) Clty or town

(If outside city or town limita, writa "RURAL™ nnd name of township)
(c) Name of hospital or institution:

(If not kn bospital or inatitution, write awrest number or location)

(d) Length of stay: In hospital or institution

{Specily whether

In this commnnity.

1. USUAL RESIDENCE OF DECEASED:

{a) State (&) County

{¢) City or town

{If owtside city or town limits, writa “RURAL"}
{d) Street No

(If rural, give location)}

{e) Citizen of foreign country?. (Yes or No)

If yes, name country.

yeara, months or daxy)
3. (a) PRINT

v cceracda (Fa o

MEDICAL

. Birthplace

20. DATE OF DEATH thfh:
3. It’velemn.V 3. {2) Soclal Security o ;A 1, Mon:
year... - - - M.
name war. No.
21. I hereby certify that
6. {3) Single, widowe rled, 1 .
5. Color or W A9
4. Sex race divorced...c..a?Sb...ooeennenn. .
-y 19... 3
6. (b) Name of husband or wife....cooeivnimeniee. 6. (¢) Age of husband or wife if .
Duration
7 Ve g
7. Birth date of deceased,&%..
onth)
8. AGE: Years
Due to
9. Birthplace._..._...
{Stale or foreign country)
ﬁ Other conditions
10. Usual occuiation {Include pregnancy within 3 months of death)
11. Indmstry or bu PHYSICIAN
o Majé); findings: -
operations.
E 12. Name Underline
% L13. Birehptace the cause to
) {City, town, or connty)} (3tnte or foreign country) Of autopsy. should be
8 . Maiden name charged sta-
g tistically.
=

(City, town, or county} {Btate or forelgn country)
Informant........

(b} Address

(8) Date thereof.
{Month) (Day) (Year)

(Burial, cromation, or removal)

{c) Place: burial or cremation

8. (o) Signature of funeral director.

. Ty

19 () e, (Regimvror's signatore)

.ml;ﬁﬁ%?(m WFW

22, If death was due to external causes, fill in the following:
{s) Accident, sufcide, or homicide {specify)

(¥} Date of occurrence.

{¢) Where did injury occur?

(City or tawn) (Conoty) (State)
{&) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

(Specify type of place) .

While at work? e, (&) Means of i lnmry.. ..................... -

23. Signature..., - (M. D.orother)........,
Address. Date signed
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