. No. 2
—1-4-4

1

5-17-39

T X28200

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stale File No

ngt‘rlispn Dist: ct No o A‘E‘"‘:"-‘TL - Primary Registration District No:./_@...g...........;._' ) ~“Registrar's No.= =
L. PLACE OF DEATH: , - 2. USUAL RESIDENCE OF DECEASED; (.’7
{s) County.... ﬂt 11401118 @ state...Mlggouri. ... ® coany. 85, FTabc Q.i,s_,f
(&) City or town... W00 .
([lonnlda city or town limits, write "RURAL" oad name of township) (¢} City ortown Bonne Terre - “3 .
(11 outsids city or town limits, write *“RURAL"™) T

(¢) Name of hospital or institution:

(d) Length of stay:

Maplewood Nursing Home. ff_

(If nat ia hospital or institution, wrile streat aumber or lncnlon)
In hospital or {nstitution

{Specify whother

Spruce ’

(d) Street No
(If rural, give location) 7

(Yes ot No)

{¢) Citizen of foreign country?

In this community. /
years, months or dnys) If yes, name country
MEDICAL CERTIFICATION
3. (a)}) PRINT
L TME... . Ellzabeth Husfield .. March 9th
T T eem 3 Socia Securt 20. DATE OF DEATH: Month ML C..... . day
' b ' ¥ year. 1942 hour. 2 minutem..gﬁ,.,.,g._M
name war. HOO JL LI A 5.7 § 1.~ I —
21. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married. || Abouf 4 monthsuw. .t 19ecmners
4. SuF.Q..mal_e___ /race;_Wh.;tQ 2 d.lvorced....ﬂid.gm_d that 1last saw b €T ativeon March 8 M 1942 19
6. (b) Name of hushand or wife.......——... 6. (c) Age of husband or wifef || and that death occurred on the date and hour stated above. Duration
Ge 01'33 alive...... yearg || Emmediate cause of death -
7. Bieet dore of deceased. . JALY 4 1855 Double Lobar Pneumonis 8_das
{Moaoth) {Day) {Yeur)
8. AGEs Vears Months | Days If less than one day pewSenile general digability. |
86 8 5 hr. min )
. Due to.
5. Birispiace— .0 Francois Co. .7 Migsouri.
{City, town, or canaty) (Stata or foreign country) || T -
10. Usual occupatlon..,_...,........HQuB..e.m.l_.f_e O(tll;‘e:lr‘-;:n'n.ihinnn TS e o il < /
11. Industry or buslness , AR : PHYSICIAN
=2 Major findings: —_
=} 1z. Name J&Ckﬂon Shﬂner a.6’:?. nporantgisnnl / { ) n .
E o . W Underline
%1 13, Birthplace... ﬁt(aﬂm%iﬁ co.é.?_,ulgscnri)_ she cause to
Ly or te or foreigo oountry,
é{ 14. Malden name... .ﬁ ré’ii{& Bj- ela. e Of autopey Sﬁ}?::é.gf
tistically,
§ 18- Btnhplam..st.ag;fﬂ%?ﬁ '''' GQ. O E&i&?&%’" 22. Uf death was due to external canses, fill in the following:
16, (@) Informant............ Mre.d.N.Long (@) Accident, sufcide. or homicide {specify)
® Address.._...... 4947_WBTNE . AVEs (&) Date of occurrence
17. {a) .....BMi.al._.__.__.._.. (%) -Date thereof... =0 -l.ln‘:.é_g S (&) Where did injury occur? {City or towe) T {County) {State)
(Burial, cromation, o removal) (Mooth) (Day} {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial orcremation..__.B Onnﬁ T exrre., Mo....
18. (o) Signature of funeral director... .Albleljl:tﬂn HQZQD Q While at wo (spdr,(‘?e - Dmf [niury._.............,....... S
a LAY S
(5) Address.... IﬁZOQb (21 B If Ave. 2. Stgnabare ? on::w
19. ._. Pl'z
@ M aceived toc-lremr.rnr) @ ;E'lesu Far's signatare) 1 Address_..... . Date sign

P/ 0 7 {Licensed Emh@é'l‘gitemént on R.e:crle Side)

7834

.7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the reverse side of this c'erti.ﬁcate was embalmed by me, or by

- -

.................. ) N Regi_stéred Apprentice No e

working under my personal supervision. - ) - . - ' . .

L:censed Embalmer No..

' | | : v B . POAddress %)f W ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) : T

If this body is not emhalmed, fact should be.so stated above.
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