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

DEPAIBIERL;EIZ;T"}; ?:; 8(’3MMERCE
flgd WAR 16: *5’\9&

Regiptmtinn District No.

MISSOURI STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-/a/ .............

7%84/-

State File No

Registrar's No

1. PLACE OF DEATH;
{g) County.....

S‘*%iay%on

{0) City or town

{If putside ity or town limits, write "RURAL" and name of township)

{e) Name of hospital or inatitution:

t. Loulis County Hogpital

e

{IF oot in hospital or institution, write street number or loéntion)

{d) Length of stay: In hoapital or institution

Fn this community,

{Specily whether

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
Mlg-ouri ® coune Louio
Lemay

(I7 outaide city or town limita, writs “RUNAL™)

147 E,Etta ave,

ﬁ] rural, give location)
L]

fé

O

(a) State,

{¢} City ortown

{d) Street No

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

/L

If yee, name courtry

MEDICAL CERTIFICATION

3. (a) PRINT ) ¥
3oe) TN, Margia Yiedoman 7
TR @ ral Secuett 20. DATE OF DEATH: Month........, ....day
. teran, . (¢) Socia urity
veteran Nons ﬁ%ne year. 1942 hour. minute 40 a M.
name war.
21. I hereby certify that I attended the deceased from.... St ///‘lﬁ_
s, Color ot . {a) Smg]e widowed, married, 19 to A_m 1044,
4. Sex emale race. Whit 0 dl“"‘, Widgw_e_d that T ast saw h.aétws.. alive on _A\-@«A ' 2
6. (b)) Name of hushand or wife. ..o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above,
John alive .ooeo....years || Immediate cause gf death
7. Birth date of deceased March 19 1852 Ll /d.r.,u- “‘.A'
(Mom._h) {Day) {Year} , C g ' / ) X
8. AGE: Years Months Days If lesa than one day Due to ﬂl ICAM - %""4
Due to »
9. Birthplace Jafferaon Co. - ,lisosourl VA
{City, towo, or county) “(State or foreign country) .
10. Usual occupation : Other conditiona %. ] /i" ﬂ'w-l—vw »
" (Include pregoancy within 3 montha of death)
11. Industry or business ” PHYSICIAN
-] Major findings:
8 (12, Name Andy Boyd SF crasbns Loy U pe o —
nderline
E 13. Birthplace &7 Hiasouri 9 7 the cause to
- ] . which dea
& [ 14. Maiden name (Cier M'Bmyﬂ Whit é“"“"‘ i foeiem connte) Of autopay ;% :ﬁlag"gl;g Pe
. sta-
ﬁ{ 3 Hiﬂcouri 0 tistically.
§ 15. Rirthplace_ ((‘yt&n';muw (Siate m toreion pranres) 22, If death was due to external causes, fill in th&!towinx‘;: /
16. (g} Informan M (a) Accident, suicide, or homlctde (specify) :f';' £
() Address 147 E.Etta ave. (5) Date of occurrence.. f.f YT &
17. (.. Burial (3 Date thereof,._ MB¥OR 10, 42| () Where did Injury ‘gf? 2 ""’""; Forve }( - )"' ol
(Burial, eremation, or removal) {Montb) (Day) (Year) (d) Didinjury ecctr in or about home on fa.rm in industrial plm:e in public place?
(¢) Place: burial or cremation...... At 011 ve Cemeta‘ !—,&& Ao
18, (a) Signature of funeral directo: (Spdr,(?)wﬁfezi;:‘){ injury... /2=

{b) Address
19. (a)

10 198, f

(Henlul () nnnl.ure)

A=
‘\-J

23

Dats rmved Ioellmutrlr)

{Liccnsed Emumer’l

atement on Reverse Side)




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

vrereraensseenenen , Registered Apprentice No.

working under my personal supervision.

; | S ngnedz/\:ﬂm C.a/

P.O. Addreés........j?.‘.ﬁfz.ﬂ(..ﬂﬁ

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Failure to comply it
- the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated abhove.

.

Ci



