V. 8. No. 2
OM—0-4.41
ev, 5-17-30

Bl X2s4ss

l
3

3

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN/] T 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

- R

OF DEATH 17242

State File No

Registration District Now. oo Prhnary Registration DlSLnCt No... ./ Registrar's N q/é? ...............
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: ,
@ Couny...AABIE Missouri Adair o
{a) State. M (&) County.
(&) City ortown rka V1i i1le A o : o -
(If outside city or town limits, write "RURAL" and name of {owns| ip) (&) City or town... -
{¢) Name of htgpéta%orgstlmt;n ff / Ki rk‘%foutﬂde city Br town limita, write “RURAL" ") Q
emllerson .
{If not in hospital or institution, write street nzmber or location) (d) Street Nah-'60-5.--E..“--J-e.f'(r;;?n:‘l.ggiafzc:ﬁon)
(&) Length of stay: In hospital or institution NO
{3pecify whether () Citizen of foreign country?.. - {Yes or Na)
In this community. . .
years, months or doys) If yes, name country. =
MEDICAL CERTIFICATION -
3, PRIN
3@ FRINTMa vy Tdella Craggs. q-r
o o S 20. DATE OF DEATH: Month. MBY. ..~ EPYSURS | ¢ N
. veteran, . {¢) Socia urity
1 942 hout. y 5 mintte M.
name war. No. R
21. I hereby certify that I attended the deceased from..'...: .
/ 5. Color or 6. (o) Single, widnwad. marrie&. 29 2 TP T 1w 2o
- L -
4 sz FOME1E meANite 3dxvorccd10we_ that 1last saw(@l’ aliveon... 22l l&) L 19.% 2
6. (&) Name of husband or wife..........cooceeeeeee. 6. () Age of husband or wife if |{ and that death occurred on the date and hour #’ed abéve:.” - Durat
: .l urairon
v * H Py CI"&RR B abive.. ... ........Yyears Ix_u%ar_e cause of death : o
7. Birth date of deceased. AUEUST 14 1866 || Toga ccnr o 42 WM.. ¢
(Month) {Day) {Year) :
Ry L)
8. AGE: Years Months Days If less than one day Due to. b o
75 | 9 16 X . .
T. min.
p Due to.
9. Bithplaee.._HBrAVSVille Eve. /
. (City. town, or county) (State or fiweign country) e
. QOth, diti [ SN NSO
10, Usual DOCLIDRHOIL........HQ-H-s.eH—l.f.a'.‘..-------------...-.. (I e-r (.:n;rq::;::, wilhin 3 months of death) , M -
11. Indusiry or business Mo Eadi L ' PHYSICIAN
o or ngs: .
S (12 Name.J0€1. Linder Of operations (- il
E - / ' ‘/ 4 T Undertine
2 | 13. Birthplace Ky . ich et
. (Cjty, to ar_county) (State or foulgn country) Of autopsy should be
& { 14. Maiden name.. d hl.& Aldersona.. . .. ' T eharged sta-
=] K /} ' . tistically.
§ 15. Birthplace I Yo —r— e lthu: oo fos 22. If death was due to external causes, fill in the following;
16. {a) Informant.. .C'ertrude Llppel"t b2 (6) Accident, suicide, or homicide (specify)
K - ) ) Date of
® Addrens..... Biprkaville, Mo, 5 ® w“‘ of occurrence
fy e r (o) here did injury occur?.
. @~ Burial (5) Date thereof. s @itvor tow) " (Gonni T Saie)
(Burial, """““"“' pe removal} (Montk) (Day) (Year {d} Did Injury occur in or about home, on farm, in lndustrial pla.ce in puhhc place?
_ {c) Place: burial or cremation L.l& _Plﬂ.tlﬂ. IM.O ...
18. (a} sSignature of funeral director Dee Rllev (Sm ify s1pe "m’if injury..-

L Add:m_._?wvi..
19. .11 b
? (Dularmivo[hcll ) .u(>
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EXE

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, orvia-

...... : ) : . . Registered ‘Apprentice No...

working under my personal supervision. : ‘ ’
' } Slgned...%...: ..... %M/‘ML
o ' = Lxcensed Embalmer Nn 3 7 0 7

1 P 0. Address W‘LZ& 270#”'

Note: Thé above MUST BE SIGNED BY THE LICENSED E\‘[BALMER in his OWl\ HANDWRITING

{Failure to comply with
.. the above constltutcs grounds for revoeation of license.) L.

v If this hocly is not embalmed, fact should be so stated above.’ T '




