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DEPARTMENT OF COMMERCE
BurEav off THE CENSUS

FILEY JUN 11 1942 20

Registration District No.....c..... L ¥

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

17288
R‘:ﬂ;rc::: I:a (?O o

1. PLACE OF DEATH:

Audrain

2. USUAL RESIDENCE OF DECEASED:

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

(@) County e Mo Audrsin /
= {a) State..... B3 SO (b) County.
®) Cityor town.. Maxico. Uadaa , '
il outside ¢ity or town limits, write "RURAL"™ and name of township) (&) City or towtteusonsn. - ipn __________
(¢) Name of hospital or institution: lis; (If outside eity or town limits, write ~“RURAL")
. .. pone : (@ Street No,. 2201 W. Curtis A
] (17 not in hospital or instilution, write street number or location) {[f rural, give location) . i/
{(d) Length of stay: In hospital or institution -
(Specify whether || (¢} Citizen of foreign country?. N .0 (Yes or Na)
Inthis community_.__..._...........tm...yﬁ.al‘.s
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME..____. James Madison Squires . . . -
3o U 3. (o) Social Securi 20, DATE OF DEATH: Month.__... A2, “"‘” day_.. L. g
. veteran, . e E urity
no N no year, / ; yz" hour. 9 minute. / '5 41M
name war, [4]
21, I heéreby certify that I attended the deceased from... )14 /7 ...........
0 5. Color or 6. (a} Single, widowed, married, 19.% 2 to AL Gy /N 19?,1-’
4. Sex. M. divorced....... WL that Ilast saw h..£.2"] alive an Nttt 4 / F 4 19 ¥ &
6. 6. (c) Age of husband or wife if || and that death occurred on the date and houf stated above. D i
'uraiton
AlVe o years e@ie cause of death
7. Birth date of deceased.....o....... JL.OV.a... 22, 1849 ST | R ” ﬂ'&{ L >
(Month) (Dny} (Ynar)
8. AGE: Years Manths Days If less than ane day Due to. A
< .-3
92 5 28 hr. min. . : ,
j Due to. . et
9. Birthplace........ GAPIyla,. K¥
(City, town, or count. (State or foreign eountry) - < >
, Other conditions. y .
10, Usual occupation..... Re. tir@d rarmer.. (Include pregnancy withia 3 mpaths of dosth) I 7 ! J
11. Industry or business ' PHYSICIAN
o Mazg;' ﬁndinz's: w J—
&= 2 rations
5 12, Name............ Jama...Squ.l.pgg : / ope hUndcﬂine
5 Birtplce K iR i
(City, town, or county} v State or forsign country) sh
o Of autopsy........ ould be
E 14. Maiden name......... Elizaheth /’ dlarg:]d] ata-
. S | —— :..Itisti V.
51 15. Birthplace Xy ; n
2 i ity TS {State or Goreien conntrs) 22. Ii death was due to external musels. fifl in the following:
16. {a) Informant. ... M. L__ea lia. $quir§.§ e eaeerem et et e s som e {a) Accident, sulcide, or homicide (specify)
) Address.......... 1200 Wl  Curtis, Mexico,. J;lc..... (8) Date of occurrence
17 (@) e ._Burial___..,._n - (b) Date thereof. 5’{2 / . |[ @ Where did injury occur? (City or town) (Connty) (State)
(Burial, tromation, o remaval) uth} (Dey) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation...... j .. Central, By XOs. .

18. (a) Smnature of funeral d.lrecr.or
& AddrP 3...

19. (@) 519" e el

{Dota received locol registenr)

Lax.lco, _Lo, SE—

[Rnaul-rnr ) umtnrc)

{Specify type of place)
(¢) Means of injury.. m

¢... {M.D.orother). (5'0

‘While at work?..

R v ( ) e

T

(Licensed Embalmer's Statement on RMM Side)




a5 e ' '
RECEIVED = I
Distriot Health 'OfﬁcerNd 10 - K
District File Number. &r- #£2. — /2.3 Z - L

[ L . - .
. A N

Dato Filed ---.JU 1+.9.1942 ; B .

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

Registered Apprentlce No....

- - working under my personal supervision,

E ngnedn /QA ﬂ - : e
S Llcensed Embalmer No 3 Sé 4

' - PB.O. Address\ S W

‘)‘ -
Note: The ahove MUST BE SIGNED BY THE LICENSED IZ.MBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ‘ .
If this body is not embalmed, fact should be so stated above. ' B




