". 5. No. 2
M—0-4-41
ev. 5-17-39

oI K294s4

74
0,
o

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

(N
|

27/423

DEPARTMENT OF COMMERCE
BUREAU OF THE CHENSUS

Remstmtmn h istrict L .ﬁm .....

MISSOURI STATE BOARD OF HEALTH . I]- {) !i 1_8

STANDARD CERTIFICATE OF DEATH State Fite No

..... Primary Registration District No...

2467 ' Regisrar's Now.o o]

1. PLACE QF DEATH:

{a) County N Rand 0] lph
(b) City or town Raral

Salti springs-uh

(1f qutside city or town limits, write “RURAL" aad name of township)/

{¢) Name of hospital or institution:

(Ir pot in bospital or institution

, write street number or location)

(d) Length of stay: In hospital or institution

In this community 60

{Specily whether -

YI'S.e

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a)
{€)

@

(e}

sate. Missouri ® comty. Bandolph.. S §
City or town Rura.l il

(If outaide city or town limits, writs "RURAL"} d

Street No

(If rurat, give Jocation)

Citizen of foreign country? J {Yes or No)

If yes, name country.

Jul BT Effie Jane Minor
3. () If veteran, 3. (¢) Social Security
name war. No
5. Color or 6. (a) Single,,widowed, married,
4, Sex F e / race. W divomeduﬂid.QW_e.d
6. (b)) Name of husband or wife _.....cccomrmecnnce 6. (¢) Age of husband or wife if
AlVE e ears
7. Birth date of deceased. AUEUSTL 28 1863
{Month} (Dey) (Year)
8. AGE: Years Months Days If less than one day
78 7 11 )
.................. hr. .....cere...min
9. Birthplace /. Kentucky. ..
{City, town, or coaaty) .. (State or foreign conntry)
10. Usual occupation Housewife

11. lndustry or business

13. Biﬂhnl«m Unknown

) {12. Name.........B€ALLY. Broaddus

(Burial, cremation, or removal)
(¢} Place: burial or cremation_..l.'lﬁ
18. (s} Signature of fuoeral di
[t)] Addreu..._i.,.

9 @ K297 ]Y 8- @ LDt L D

(Datofreceived local registrar}

B w, - or foreign country)
£ ¢ 14. Maiden name t'.'lﬂ. Za“:ftgne He f‘fin o oty
{ 15. Birthplace........ UDJ‘JlQWD.

{City, tow o o
16, {¢) Informant.... o 4 M‘ o

. {8} Date thereor....ﬂ/ 12/ 1942...

{Maontb) (Day) (Year)

20.

21,

MEDICAL CERTIFICATION E

DATE OF DEATH: Month. .
vear.... .. 7. % 2

I hereby certify that I attended the dece:

that I last saw h. 8% alive on.. il
and that death occurred on the date an

19.94 0.

{Inctude pregnancy within 3 months of death)

;):;;;rmndiﬁnnu - i ? ............ S

] PHYSICIAN -
Ma%m;’ findings: I .
operations.
peration . ’ had B Underline
! the cause to

which death

Of autopsy. should be

charged sta-
L tistically.
22, If death was due to external causes, fill in the following:

()
(b}
{e)
)

23.

Address,......... e e it S P S, qDate signed. 4.

Accident, suicide, or homiclde (specify)

Date of occurrence.

Where did injury occur?
(City or town} ((..ount )] (Stnte)
Did injury occur in or about home, on farm, in mdustnal place, in public place?

”
While at work?.._ A-......
Signature 4

¥aoltr

(Licensed Embalmer’s Statement on Reverse Side) /
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District Health Officer No: 10 . L - b
District File Number_ ;’Z"___‘?:.z.__g__z ? .. . ; ! y . o i e _,;
Date Filed APR27 1942, _____ - 3 P 2
( - .
i i
< -STATEMENT, BY LICENSED EMBALMER ' ‘
L4 MY
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or bya""‘ ..........
. erereemeneemeraerane chiste'red Apprentic’e No. -
working under my personal supervision. ;

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING.

the above constitutes grounds for revocaticn of license.)

Signed.......!

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

' Licensed Embalmer No

VA

//c? 7J—

P. 0. Address W %

(Fal]ure to comply wnth



