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

.. Registration District No...

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Hits AUG 13 1942/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration Ditrict No.. o0 G /3

24868

1. PLACE OF DEATH:

EWION

{ad) County.
{b) City or town.._

Ov""‘
i

r uumde cny or town Iumu, 'ntu RUF\AL" and lmlne ol' townslnp)

e gt e o FLERISIFAY'S_ N0, : —. B
‘2, USUAL RESIDENCE OF DECEASED:

s:a:e.....ill.‘i._nﬁiﬁ...........-..-.. {5) County. 9 ?ﬁ

s(a) 77
. Decatur T : o

(8) City or town
() Name of hospital o inatitution: / {if outside city or town limits, write “RUHAL") U/
(If not in hospital or institution, write street number or location) (d} Street No (Tt raval, sive location)
{d) Length of stay: In hospital or institution . ne
. (Specify whether || (#) Citizen of foreign country? (Yes or No)
In this mmmuﬂty..._ﬂ...MOIq m . ' 02 ¢
yenrs, monihs or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION *
FuLL NaME. PATRICA KATHLENE. GRAINGER . 10,
; - 20. DATE OF DEATH: Month...... ,Iuly...“.......day
3. (¥ If veteran, 3. () Social Security
year. 194.2. ..................huur _1.1.. minur.e .5.0.

name war.

5, Color or

/ race NHITE

6. (a) Single, widowed, married,

+. s BMALE.

divorced..... oo oo pees

{City. tawp, or county)
'16 (a) Informan%‘f %ﬂ.ﬂ!

21, l hereby certify that 1 attended the deceaaed from.
lﬂf'éé. to...%
ldat 4,

and hour utated aZ 1

that Ilast saw h. M,. alive on..

Arasagesc..

i & -48

(Munth) (Dny) Year)

() Address........2.0N8Ca,M0.
7@, _.._..___BLII' d&l ... @ Date thereof..

* (Burial, cremation, or removal)

(:) Pla.ce burial or cremation_....B

18 (u) Slgnature of funeral du'ector

(%) Address Soneca

19. (@) - -Z / 2. ®
(Dater ived Io istrar)

- . A R b A
(Registrar's signatore)

6. () Name of husband or wife—..ceoeecoceeeeeeee 6. {¢) Age of husband or wife if || and that death occurred on the. Dureti
uraiion
ahve .years || Immediate cause of
7. Birth date of deceased..... .S AN UARY . .1( %8 m« Ty,
. ~ {Month) ( ay)
8, AGE: Years Months Days If less than one day Dite to
4 5_ 10 hr. min,
/ Due to
9. Birthplace.... d@catur l-lllmm .......
St L . — {City, town, or county) __:_-  __ (State or foreign country), T ene e . P
i (Other conditiona N
10. Usual muDahon”""“"A:'t""mbz'é'zy}zg A ) R . B (}m_:lu_de pregoancy within 3 months of death) { [ L |~ | 2l
11, Industry or business PHYSICIAN
r—‘. Major findings: —
H (12, Name....... Meryla frainger Of operations :
. [-< SRR L o ed = s 1 PO T 2 U R S — s hUndel'hlie
13. Blrthn'lm-p N owLen ; Mé.ﬁﬁ.%“ LlJ:.l_ ) the cause to
ity, town, unty, tate or foreign couniry, gshould be
{ 14. Maiden name.. G‘iar ‘BOB.FIQQ Of autopsy m,m.
> . 3 Y.
hicas in / - :
15 Birthplace C 1020 1 l(%‘mu o;og},%.f.,ﬁn country) 22, If death was due to external causes, fill in the following: .
)

(a) Accident, suicide, or homiclde {specify)

(&) Date of occurretice
(¢) Where did injury ococar?.

(City or town) {County) (Stace)
(d) Did injury cccur in or about home, on farm, in industrial plal:e in public place?

4 M D. orothcr) ﬁo

Address.......

LEe] . ARDate sunei:l_?:qf.g.,ﬂ

- 770

{Licensed Embnlmeya Statement on




- . w -

REEE!VED SRR

_-Pistrict=Health .Officer _ No. 6,

District Fllo Numbor--{f%.izlg:%é

. Dlltl Filed — means | o o

* STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

fepteen . - .- Registered Appl:_entice No
* -~ working under my personal supervision. : .

Note: 'The nbove MUST BE SIGNED BY THE LICENSED EMBALI\ILR in his OWN HANDWRITING (Failure to comply with
N the above constitutes grounds for revocation of license.), N . .

. Ao o N
If this body is not embalined, fact should be so stated abo\c ’

B




