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

DEPARTMENT OF COMMERCE
BURBAU o THE CENSUS

fLED AUG 19 j943;

STANDARD CERTIFICATE OF DEATH State Fila No

Regisr.mt!un District No.w2.. 2l D

MISSOUR! STATE BOARD OF HEALTH 2 4 7 2 R '

Primary Registration District NoﬁdQQ,, Registrar's No. / 2 é

1. PLACE OF DEATH:

(4) County... Illg ingaton

{8} City or town

hiyTlicotHe

(If ootside city or town limits, write “RURAL" and oame of township)

{c} Name of hos ital or ingtitution:

ge St,

/

{If ot in hoapital or institution, writs streat number or location)
{d} Length of stay: In hospital or institution

XX

2. USUAL RESIDENCE OF DECEASED, 9
@ saeMiggonri ... ® cuyLivingst on5 |

{c} Cityortown Chilljenthae
U outeids eity or town Listity, write “RURAL™) ‘Z

@) StreetNo... 213 _'Nige St.

{1f rural, give location}

{3pecify whether || {e) Cltizen of foreign country? Y10 (Yen or No)
In this community. 2 _yra, ;
yeurs, months or daya} If yes, name country .94
MEDICAL CERTIFICATION
3. (a) PRINT .
L aNE  Mageie B. Donovan - T o
TR Ry 20. DATE OF DEATH: Month..tJU1Y day.... 8.8
. veteran, - (¢} Soci urity ’ 30 P
A M.
name war X No xx year__l 9& 2 hour. 2 minute
21. I hereby certify that I attended the deceas ;o
. Calor_or 6. (o) Single, widowed, married, g ) (1054
Pemale ‘ wThite orcend 1. OW -
4 Sed , Q_dwor i-do-“-“e g that I last nw Waliveo d R | X .3
6. (b) Name of hushand of Wifeu.n.wmoense & {€) Age of husband or wife if |} and that death cocurred on ‘ ' 7 ' Duration
Jabin Donovan ative. XX vears || Immedigle cause of death...[kes e geaeee
7. Birth date of deceased MH rc h 8 1 8 6 5 ‘l""{‘?\s
{Month) {Dny) {Year)
- T
8. AGE: Years Months Days If less than one day Due ‘“Wﬂw—w ...... .2.&. g’
77 4 1€ | xx  xx ol
hr., min

9. Birthplace A=t

(Cal.y town, or cousty}

10. Usual occupation H Quge wl fe

o (Choilreotfeo Mo )

.(Stute or fireign country)

11. Industry or business. XXX

E{u. name MONE Smith )

=1 Birthplace.....hl‘..jé.g.a oln C - TQ}IH_;_.L_)
§ 14, Maiden name h-é?}i‘h oé%nmghe 1 t onf tato or foreign conntry,
E{ 15. Pirthplace...... JOKNOWD__

= (CiLy. town, mumyl

—
>

. {a) Informant. . L. [
(b} Address....} ‘

17. (a) Buria 1
{Burinl, cremation, or remorel)

18. (g) Signature of funeral director

(b)- Date thereof 4
(Mouth} (Day) (Year}

(¢) Place: burial or cremation . LdgeHQQ 4. .Cem.,.

(a) add h1_1.1.1.c_o. ;.e MQ

15. "f q

Dlurood d local registrar)

Loy}

! tr-r ld:nlwu

J

A \

N N . - . . - *
MhermwﬁouL_:l_“— B L . RN
{Tnclude pregn within 8 bs of death) S
: PHYSICIAN

Major findings: N v )
Of nm-rm ons.

.. P . .+ | Underline

S . : ~.|the cause to

[which death

Of auntopsy. should be

charged sta-
tistically.

22. 1f death was due to external causes. fill In the following:
(a) Acddent, suleide, or homicide (specily)

(% Date of cocurrence.

{City or tawn) (County) (State)
(d) Did injury ocetir In or about bome, on farm in indnstrial place, in public place?

(¢) Where did injury occur?

{Spocify typea of place)
While at wogk? .= .. (0} Meang of injury...._. Z.S._.,. T

‘Z‘ J-? {Licensed Embalmer’s Statement on Reverse Side)
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“ . .
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..oooooovcveenrorne.
, Registered Apprentice No...ceimneiciviceeciceiee e

working under my personal supervision. | ] @
. o . Sigoed........ s (B

Licensed Embalmer No... ed/q‘/

" P. O. Address. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (Failure to comply wi
~the above constitutes grounds for revocation of license.)

"+ If this body is not embalmed, fact should be so stated above.




