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

DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéédf(f

24051
e

State File No.

Registrar's No.

1. PLACE OF D&{I‘gs

{a} Cc'untsh......................Dr.e,x.a 1 N
L Afary

(&) City or town,
(lf outaide city or town limits, write “RIUJRAL" and name of township}
(¢) Name of hospital or institution:

{If not in hospital or icstitution, writa street number or locntion)

{d} Length of stay: In heospital ot inatitution=".

2, USUAL RESIDENCE OF DECEASED:

@ State Mis;ouri ) County Cass /9
(¢} City or town rexel 390!.11‘1 ' d
(1 o city or toyp limits, wrige “RUHAL"
Co1d Water “Mownship d

{d) Street No

{If rural, give location)

yea rS/ {Specify whether || (¢) Citizen of fareign country? (Yes or No)}
in this community. g
years, months or days) If yea, name country
3. (&) PRINT Fern Lucilles McAnany MEDICAL CF‘“Tl[“CAHON 23
July
3. (& If veteran, 3. {¢) Social Security 0. DATE OF DEj.Té{4 élomh g 4%!’ PM
x minute M.

X No

name wit,

$. Color or 6. {a) Single, widowed, married.
4. Sexfemal / ra.cewn divorcedg...s..i.n\glﬁ.

6. (b Name ofiusband or Wife.—vveerreeveeennme. O, () Age of hxba"nd or wife if

21. I hereby certify that [ attended the d

that [last saw her

alive. ... ......Yye;ars
7. Birth date of deccased June 13 l 912
{Mooth) {Day) {Year)
8. AGE: Years Months Days If fess th'a:n one day Due to.
30 1 10 | _— hr. min
EEE Due to
9. Birthplace Mi‘mdL County Kansa 3 / - ,
R - (Ciiy, town, o]r'ﬂiua.y) {State or foreign country) - oo - 2 ’) ' l’
. nva Other conditiona >
10. Usual occupation - - . ' ' (ln:l:nip pregoancy within 3 montha of death) b% ! i
11. Industry or business hL" PHYSIGIAN
. LN
E 12. Name Paul J ® MsAna ny ") .l\{ajon}'\ﬁlrf::zsnm _"
= ' y H N Underline
2 | 13. Binthplace Kansas © ) the cause to
Ci ta forelg 3. 1A%

E 14, Maiden name ( ﬁ8ﬁﬁr W{VSOB e o  eou - Of autopsy........ ahould!&e-
S{ i Kansas : ’ / RN ‘ . elge{mlly:
= 15, Birthplace (City. town, or county) B (State or foreign country) 22. If death was due to external causes, fill in the following: ~

16. (a) Tnformant P.J. McAna ny. () " Accident, suicide, or homicide (specify)

(5) Address Drexel Missouri : (b} Date of occurrence. .
17. (a) to Buriﬂl . {b) Date theteof. 7/2 6/42 (¢} Where did injury occur? e ppr— (G o "\)
. 1 or WD
{Borlal, cremation, or rrmoral} Sgaron bgilnl’l]:)t(gi‘ﬂ (Your) (4} Did injury occur In or about home, on’farm. in industrial place in public place?
" (&) Place: burial or cremation......... S . s
. . "Booth Funeral Home T 7YX
18. (a) Signature of %neral igmt .. While at wopk?. __t_._. u/:. *Means of miuryi g
(&) Add er.Mis uri S 23. &znatud (M3 Dgigthom)...

[{-) J——

/uz.d 2Zo...

weiens LNBLE mgned....

Addresa....

19. () (7 ;5_;-' Anell il
te recaivad loca: raguu-r)

/ Vi ;{ 7 U(Ucannd Embalmer’s Statement on Re\'erlp Side)
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STATE‘\IENT BY LICENSED EMBALMER

1

1: i, ) R
I hereby certlfy that the bodv whose name is recorded on the reverse “side of this ceruﬁcate was embalmed by me, or by,

oty

i

“

~

" working under my personal supervision.

- ':" .u P 0 Address

Note: The above IVIUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWBITII\G. {Failure to comply with
the.above ‘constitutes grounds for revocation of license.) , .

. .‘3’- \_ If this body is noft embnlmed, fact thould be so stated abave. ' A
\ .

s

v




