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

3

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

FILED MAY 2% 1942 /53

Registration District No..,

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

=
" Priinary Registration Dlistrlet Nol;‘[é.'_s?

574

State File No

Registrar's No....

1. PLACE OF DEATH: 5
(s} County...... HEW,.Madl‘ld -
® City or town.......... O L EDLOVS G .. AL
(Ifou city or town limils, write "RURAL’ and nama of township}
(¢} Name of hogpital cl:x-l_ﬁ;ﬂ

FhQon:
None ) /

{1 not in hoapital or institution, write streat number or location}
{d) Length of stay:

In hospital or institution

{Specify whether

In this cormmunity.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

sate. MisBOULRL @ county
Morehouse

{If cutaida city or town limits, write "RURAL")

T

Lo ]

New Madrid

—
o
-

GL

{c) Cityor town

Street No

(It rurgl, give location)
ho

S|

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

If yes, name country.

3. (a) PRINT
FULL NAME.......

Shala-Ros

3. (¢) Social Security

3. (b) If veteran,

NAME War. No
5. Color or ‘ 6. {s) Single, widowed, married,
4, Bex Fem&le/ race. Whl te 0d1vurc:d1nf.ant

6. (b) Name of hushband or wife... 6. (c} Ageof hr[gnd or wife if

MEDICAL CERTIFICATION

day I? : ;
minute f/ ﬁ/ M.

20. DATE OF DEATH: Month........
ycar..I..Q.42.........._..__...hour
Zl.ww certify that I attended the decea
19, 47

¥/ f
t% Tlast saw h. &K alive on .
and that death occurred on the date and hour ﬁt:d ab-ove

Duralion
Oscar ¢, Kindred. alive . . years
7. Birth date of deceased I - hwflored
(Month) (Day) (Year)
8, AGE; Years Months Days if less than one day,

2 | 24

hr. min.

9. Birthplace..... M gr@ho Be--

Ly, town, or oounty)

( I.nl.oor &i’n coun! ry)

10, Usual oceupation............

Fapmep -

11, Industry or business

go¥r- - kindred

13, Birthplace.....

tate of foreign counatry)

l.own or county)

5 14. Maiden name... Q ene. . ShQ_ul erg. ...
E{ 15. Birthplace Morehous e Mlsaouri [f/
= (% town, or county) {State or foreign country)
16. {a) lnformnm mno thca.

{8 Address He,r ehcus_e_
17. (a) - (Bumﬁcﬁr égﬁ'}h;;“_._ (&) Date thereof.]

{¢) Place: burial or crematiod....~ 1 P

18, (a)

a2

Signature of funeral director

(Regul.ru [ umwn)

Due to
Other conditions
{Include pmﬁ ivhi —
e L, [ PaysiciaN
Major ﬁndin}
Of opet
' Underline
: , the cause to
. . L -\_\ - . N \ W which death
=~ Of autopsy - should be
' \ sta-
Itistically.

22, If death was due to external causes, fill in the following:
(8}
@

Accident, suicide, or homicide {specify)

Date of occurrence.

{¢) Where did injury occur?.
. . (City or town) (Couaty) (State)
](d) Did injury occur in or about home, on farm, in industrial place, in public piace?
* Specify t f place) ” ’
While at work?........ P )" Means of injury.... A

23. Signature.
Address

(M, D. or other)..........
Date signed

'/ UJ ! (Licensed Embalmer’s Statement on Reverse Side)




%

EY

‘ \.,

- .. working under-my personal supervision. . .

f:'_ Licensed Embalmer No..... .

a by a [
-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in hls OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of hcense )

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




