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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fIVEY AVG 10 1542

‘Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

Stale File N0242?g..

37 esnrors o L L

&

1. PLACE OF DEA'IéH: t
(g) Count ENLIY -
by Citron Rural Bogle ©7Eryp

() City or town

(ll‘ ontaide clty or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: /

North east of Gentry

(If not in hospital or institution, write atreet number or location)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(@ soe., Jissourd Gentry 355,
(¢) City or town Rural 0

”(lfuuuidn cily or town limjte, write "BURAL")

North east of Gentry

(If rural, give location)

No,. -

(d) Street No

. (Specily whether || () Citizen of foreign country? {Yes or No)
In this community. ALl her life
yoars, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT
Furt, name N¥DLle Viola Beauchamp... Ful . .
3 (&) If vt 3 (5 Sodal Secarivy 20. DATE OF DEATH: Month..... ALY day
. e ‘ . year. 1942 hour. minute... ZO Pn M.
name war. No
21. I here]
5, Coloror - I 6. (a} Single, widowed, married,

4,S‘,,zFemale/

6, (b) Name of hushand or wife.—. i

L6Y 0 S

whitel / svocali@rried.

6. {c) Age of husband or wife if

al:ve.55

.years

race

7. Birth date of deceased Jan ® 2_5 1 Qﬁe
(Month) {Day} {Year)
8. AGE: Years Months Days If less than one day
4 8 5 l 2 SOOI + | SRRSO min
9. B1rthplact,,,4.........ﬁr ant . Clty s S.Ourl&

(City, town, or county)

Home maker

10, Usual occupation

11. Industry or business
5 12, Name......l\:{ndrew Shelby ﬂ
E{ 5. Birmprce. Orant City Missoum ®
5 14. Maiden name SRR Shanrﬁ‘d““‘“"“““““”/
s{ 15. Birenptace...GTENY City _Missomnni.
= j_:r.v town, or county) (State or foreign country)
16. (a) Informant ames Beauchamp

(&) Address Gentry, Mo.
17. (@) Burial () Date thereof. 7/9 /42

(Burinl_,cremﬁon,orremovnl) {Month) (Day) (Yelr)

{c} Place: burial or cremation.....
18. (a)
b

Signature of funeral direcr.o:;_.-. .

- {Include preguancy withio 3 mostha of death)

nt’ytthat I attended the decmM
.19 }/L) to Lro. Q i
. - !5

Duration

é)%d

Due to
v 23
Due to. o’
.Y | 3
Other conditions 0 %1

PHYSICIAN

Major findings:
operatlnm

he

Underline
the cause to
'which death
ghould be
charged sta-
tistically.

OFf autopsy...."A..£)

Ad
.

19. (a
(a) Iocalregmtrer)

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify) -
{b) Date of occurrence. ﬂ-"

el
{City or town) {Counl Y)

{¢) Where did injury occur? Fo
{#) Did injury cccur in or about home, on farm, in industrial place in public place?

While at work?

5
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t on llevem Side} / {-/ 4
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e © + - -7f. ' STATEMENT BY LICENSED EMBALMER ' ' ‘
- i . . 'e . ) I‘ -

v

o ' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by% ..................

... Registered Apprentice No
working under my personal supervision. - . ; - >
b . [ -

U L Signed....,.% o s e
' ' B . . Led Embalmer Noijb"}"; : :
P. O. Address........ / % .............

Note: The: nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. fFailure to comply with

the above constitutes grounds for revocation of license.) Bl

If this body is not embalmed, fact should be so stated above. - ’ ) ' ) ’ .




