~uR

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

Cmwm

No. 2
1-4-41
5-17-39
1 X28330

DEPARTMENT OF COMMERC-E
BUREAU oOF THE CeNnsus AZ

FILED JUE 15 )

Registration District No....

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No42-74

P B IS

State File No.

ye4rs, months or days)

1. PLACE OF DEATH;
Lafavette
Plo.crln 2ville Stana

(ef ontaide ci cnty or town limits, write “RURAL™ apd'name of townahip)
(¢) Name of hospital or institutlon:

(2} County.
) City or town

(IT not in hoapital or institution, write street number or location)

(J) Length of stay: In hnapital or institution

(Specify whother
In this community.

Registrar's No. 3 o

1, USUAL RESIDENCE OF DECEASED: ‘5‘7
(a} State Mis SOU:_I'i {#} County Lafayette
Higginsville ol

fc) Cityortown

(IFontside city or towa limits, weite “RURAL™)

/

(d} Street No

{If raral, give location)

(¢} Citizen of foreign country?, No G {Yes or No)

If yes, name country To—

(a) PRINT M -
30 BRINT, ary Susan f(;lass
3. (&) If veteran, 3. {¢) Social Security
name war. No.
F } |5 Caloror 6. (a) Slugle, widowed, married,
4. Ser, I race. M%J;;e}e.g__._
6. (& Name of hushand mOhn ...... @. (¢) Age of husband or wife if
+18Ss
alive__ M= years
7. Birth date of deceased API‘— 13_ 1852
(Monoth) {Day) (Yeur}
8. AGE: Years Months Days If lesa than one day
90 1 27
hy. min

8

(St.u‘l.:or foreign country)

9. Birthplace... FAYyeLLeyill e Mo,
. {City, town, or county)

ribuse wife-

10. Usual occupation

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...JUDE~___ day. 9th=-1942
year. hour. minute M.
21. I hereby certiiy that I attended the deceased fromj//.&/(/&; .............

19,0,

that I last saw hM_alive on L?/ q/

and that death occurred on the date and hour stated abovej /"

Immediate ca of death

r

Sé&_

Duration

Due to.,

Due to

Qther conditiona, —————
(loclude preguancy within 3 months of death)

%

/A

;:1. Industry or business, R puy e £/ PHYSICIAN
g 12. Name James She Ckelf OI‘Q a]c?f o;eraigi’r;:u ———— ‘ Undes]
. ] " . . oL : * ndetli
2 13, Birmpiace. L AYFLLEeVille Mo 0 \ mﬁgggséi:g
- ) » i i el
& . . (Ek3 ypprzopntyl T ppr § SiEyp o foreign coustry) of autopsy.....:z‘_c ] ‘s‘hould be
E 14, Maiden name charged sta-
S 15. Birtholace 'ma I‘I‘ensburg . I\’E 0. /) tistically.
= e {City, “) “{Seate or foreign sountry) 22. If death waa due to external causes, fill in the following:
16 (@) Informantm M {a) Accident, suicide, or homicide (specify)
(&) Address..., dlggl §Vl ’IO: (5) Date of occurrence.
surial -12- Where did 2
17. (2) a @) Date thereof, 0= 1 2=~1942 || (@ Where did injury occur g (s e
{Barisl, cremation, or "em“"& t (“?“"h) (D':’) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in publie pls:u:e?
{¢) Place: burial or cremation....~ 1 C Hl_.g __]_.pS 2—11:. —
Spacif; of place]
18. (o) Signaturhifuneﬁl directdyls - w/- While at work?,_.. ( ,(l,)th:n.: g:’ Injury.... ._I S
(t)middress.. g51nsvi .l - '
14 Y ) v 2 23, signature O Sl LSAQR KX (M. D. summiier)
o A2 2/ 0A WA <M
@ ate rocel vod loalnﬂ&) @ (ﬂegntru uunnure) Address.... 3 11“ Date signed. ‘ Z/

//g? (Licensed Embalmer’s Statement an Reverse Sidé




RECTY e : : o
Disis, ' : : _ .

DISbILL [E T O

_'.nbb'f No. 8. ) . . ’ . =

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body ‘whose name is rét‘:ofded on the reverse side of this certificate was embalmed by me, or by

.

Registered Apprentice No

working under my personal supervision. g . .. .

- *

- -+~ f  Licensed Emball-?er No/}a\-% 7 o
B P 0. Addrn« M 277”—-
e

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in l:u.s OWN H.ANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




