. No, 2
—D-4-41
5-17-39
T X29484
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b3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT ﬁEﬁ_:ORD

DEPARTMENT OF COMMERCE

FILED MAR 18

Regur.mnon District No

BurgAU oF THE CENSUS

9%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dis‘trict Nb@ﬂd?

)y
State File No. b a ‘3 ;-)
H7.

Registrar’s Na

1. PLACE OF DEATH:

Cape Girarde au Mo

2. USUAL RESIDENCE OF DECEASED:

16. (@)
&)
17. (a)

()
18. {a)

®

19. {a}

{City, town, or county) (State or foreign country)

Informant baem wilds.

T (e}

adaress__ Gane Glrardesu Mo. Z
..tg;w%u&rm%%;;m_.‘ 1A (B rf)au thcreof O mw)—(Dn;)—(Y:Z)é
Place: burial or crematio... Bu.aﬁgl_..__:.,gh_tﬁ....C.em.t,..
Signature of t'uncml director....- ‘-,I.‘;Haman. SO
Addma .e __.ﬂ.L 211 Mo A

® LJJ ﬁ_%—a’
(Dau received hocal ruutrlr) (Pegistrar's sigma

g: g;umt ", " Ve il {) State Ho @ County.....C8De Girardea
¥ or town.:
‘ (}ful-midlo city ot town Hmih writo “RURAL" and name of township} © civortown.. GADE. Glrardeaw oo / b
' I%Ame o ho:p N or tutlon: - /;1 j !I; (lfouhldn city or tows limits, write “RURAL™) /
" LAY .. o - O NN, 270 Ly Pt A Sy I s A=
i pllal or immnlmn. wtiu street numbn or nl.inn) 7 (d} Street No..... lPl -SQ SD (Il:'j:uFﬁn:l;aum)
(d) Length of stayt In hospital or Institution
(SMIN whether || (¢) Citizen of {oreign country? NO (Yes or No)
In this community. Community 40 Year
ysars, months or days} If yea, name country,
MEDICAL CERTIFICATION
3. PRINT 1
full fame.. Varena Ravis. . Craig Yard. .. i
o e o Fw— 20, DATE OF DEATH: Month @D, day._ i3y
. veteran, . Soclal- P
No year 1942 bour............ _._...___...minute...s:?_QA._ ..... M.,
name war. )
21. I hereby certify that I attended the frnm
J 5. Color or . 6. {a)_Siogle, wnd:;:;r;d ma{;ledd (/ -— ' o _ — S 25
4. Sex..Fem.al..‘ A IOV 'E s I divorced.. i1 d0oYe that [last saw b alive on o
6. (&) Name of husband or vt'lft_.S.BJll .......... 6. {¢) Age of husband or wife if |{ and that .death occurred on the date and hov.u_' stated above.
war d alive...oorreecmmeceee—..years || Immediate cause of death
7. Birth date of deceased Dec, £ 1863, AP N AV A S
{Meooth) {Dny) (Year) Vs Z- 7 "_, g
8. AGE: Yeara Months Days If less than one day Due to
78 . 1 8 hr. ‘min
Due to
9. Pirthplace Jackaon MQ.a U n_ .
.. - . (C[tr . town, or coanty} (Stata or foreign country) X
iy ) N )i N Other conditions. PP,
10. Usual occupation. Hous e vlor - (Taclude pregonncy within 3 months of death) \ 'J] \ ~4
M v LT : e .
11. Industry or b T : o PHYSICIAN
Major findings: ——
E 12. Name G ant in thl te Cralg, / B operations \ )
3 . P . : e L R lhlpifru:le.rlmtg
ﬁ 13 Birthplace - (St.m:TI Prﬁi? ;unuy) whicc:l:l:th
¥, town, or n hounid
% (14, Molden nsme.. JBTL bri ad1é . Of autopsy..... chonie b
: tistically.
g{ 15. Birthplace MO, 3 22, If death was due to external causes, fill in the fallowing:

(e} Accident, sulcide, or homicide {specify)

&

Date of occurrencs.

Where did occur?
ere injury (City or tawn) (State)

{Connty)
Did injury occur in or about home, on farm, in industrial place. in public place?
)

@

(

/C/Y

(Lleenud Embalmer’s Statement on R‘/vem Side)




- o | ' .

. . . . - .!-' . Cve s S . )
RECEIVED = 7
District Health Offieer No. ..... v
D f

L _ N lstrict Fils ] Ei/, -________ 3 9
: R Date FilanL iane
L 3 - - - - -

.

'STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, oy
) . :

£oeAtmaeanamaaestee AR A L A EAmA AR LD eC AR AR AR e b e R AR AR e A 2 SR AR Se RS eAa b em e et ea trethanas . , Registered Af;prentice No
working under my persorial supervision, o )

k 4
Note: The nbove MUSI‘ BE SIGNED BY THE LICFNSED hMBALMER in his OWN HA WRITING. (leure to comply witl
the above consututes grounds for revocation: of license.) LR . 20T A !
If this body is not 'embalmed, fact should be so stated above. ‘ T C e -
. ) . - .




