f

WRITE PLAINLY—USE Ul:\IFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BureAv oF tHE CENSUS

FILED apR 13 1942

Registration District No.. 4. 4 4

MISSOURI STATE BOARD OF HEALTH 1 -l ]. :‘-;{

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No... 11 '..2..‘...,&.*.&.. Registrar's No. '2' <

1. PLACE OF DEATH,

{a) County. i /T;VL o

D
(&) City or town.....

(ll‘ nu;.ddn‘e‘[ty or town .li.mlu writs ™

Lky~  _hnc

URAL” and name of l.own:hrp)

{¢) Name of hospital or institution:

2 .

{If not in bowpital or fuatitution, write street oumber or location} I
() Length of stay: In hospital or institution

(Specify whether

In this community. pi-i ‘1_.:'_‘;

yours, ks or days)

2. USUAL RESIDENCE OF DECEASED: ‘_2

(a) State%ﬂ‘._“ (3) County...... W ........... - g
Cit; Lo R _.éE F S—
@ yorto lfuum#ty or tawn Iu.'m jRUML )

{d) Street No

(1f rural, give location)

O

{¢) If forefgn born, how long in U. 8. A.? years.

s @it Annie M. Hewnsake r

3. (b) If veteran,
name war.

3. (o) Social Security

No.

' 5. Color or
4, Ser..... Fe .............. - mcu.-W!

6. (o) Single, widowed, married

I divorced. M

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month ..m&!.{!—..ézéday 22
year. /q z’ 2 hotir. yd o minute A M
21. T hereby certify that I attended the deceased from

1932 0. X222, R 198
that Tlast saw &L allveon. 22 ceg. 2. © 1o 442 -

15. Birthplace.....J.. . o

) Name of b wife 6 (ﬂ) Age of husband or wife if || and that death occurred on the date and hougatated aboye. Daration -
;2 é 22 Z;‘: , uration
= éﬁ H _ _years|| Immediate cause of deat et ¥ t i I
7. Birth date of deceased - Z 3 3& Inena Gl SIN. 4 "f’”’
(Monl.h) {Day) {Yenr) . | /
8. AGE: Years Months Days If less than one day Due to 0/' é‘_') (}}"J
8 S / 0 / ? hr. min e S
Due to
9. Birthptace { At i(ﬂe ! ! - - - . . }
State or foreign country, .
y as 3 1ok
10. Usual occupation......... 2o 7 £ O%h”mndm"m'“B ﬂ; "y 0?;;;{;4‘ bﬂ"""*‘—"“'—’""“ I
11, Industry or busi 5 — PHYSICIAN
or _—
E 12, ‘Name..... P Yo : a."()f oErr:ﬁ:ms . : U
nderline
7 L13. Birthplace . S, _/Ccl Z } the canse to
a1 City, town, or eounty)‘g' (Stateor kx‘;n soun! of L wllilj&l?ieabm
E{ 14, Meaiden name Judf @l . [ A autopsy. — _ — 4.;h:r:edstae-
; -..{tiatically.
=

16. {a) Informant..........
(b) Address.__..... .4
17, (a) 4

(c) Place: burial ar crematio

18. {s) Signature of funeral director

(3) Address

(Buria!, cremation, or removal)

19. (2) wgpg_émﬂ; ®»

N { Reglstrur's dgneturs)

Date received local registrar,]

22. If death was due to external causes, fill in the following:
{a} Accident, sulcide, or homicide (specdiy)

{#) Date of occurrence.
(¢} Where did injory occnr?.

(City or town) {County) (State}
{d) Did Injury occur in or about home, on farm, ia industria.l plaoe. in pubﬁc place?

I
While at work? (3] M. f joj
23. Signature ghe e (M.D.oromer
_Laig.l?_/}ﬁ_._ Date_signed 3/ 23 2/y2

Add.rm.

/ L (Licensed Embalmer’s Statement on Reverss Side)

[




—— T ——————

REEEIVED ' 3 -
Dlstnct Health Officer No. 10

g TpS : .
District File Number-.ﬁ-------—z 2 o ! - -

Date Filed ----”--.SW---‘—

e ' . STATEMENT BY LICENSED EMBALMER ;

i hex'eb;;qgrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... ...

-

. Registered Apprentice No - ' ;

.working under my personal supervision.

P. 0. Address...£n. Letcr?.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
' the above constltuteﬁ grounds for revocation of license.)

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



