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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.m.ﬁ.ﬁ—_

.

State File No.id.7¢ "...2..2,2_.__..
Registrar's Na.._é...'é_{__..__.__

MISSOURI STATE BOARD OF HEALTH

' STAND RTIF OF DEATH
s an@gstﬁn Diuri:l. NOE_M

1. PLACE OF DEATH:

{a) County....._.HA B.RJ.‘.SO.I/
(¥) City or town.... ,......B .-A..N V4

(lfoumdo city aor hwn Iimits, ‘riu “RURAL" and nams of township)
(c) Name of hospital or institution:

{If oot in bospital or Lostitution, write street oumber or location}

2. USUAL RESIDENCE OF DECEASED:

(@ state_MiSSo1h R L. . @ County.. [TARRISON. f/
BETHA N v

{If outaide city br town limite, write “RURAL™}

{d) Street No. /
. {1 rural, give location)}

() Cityor town

Length of stay: In hospital or institution R
@) Leng Y ° [Brecity whether || () Citizan of fatelgn éotntry? /!/ .. (Yes or No)
In this community. /)
yoars, months or days) If yes, name country ..
p ) ' MEDICAL CERTIFICATION
3. {a) PRINT p 3
FULL NAMECHARLES. . ./ -E..H.’_.T.'.nl!._.g..B..E..ELK.S ..... ,
3 ) If c 4 3. () Social Securit 20. DATE OF DEATH, Month g day !
. (b veteran, - A& ¥ year. [ ? i z hour ,,.2 minute. A_.M
name war. No.
21. T hereby certify that I attended the deceased from....... & @ lomeeoee.
5. Color_ or 6. {a) Single, widowed, married, : 1042 o £ — '/ 19402
4. Sex... /k!.Q,.._, race XY .| az'divorced_mﬂm that 1 last saw b iM_ alive on &£t 1942,
6. (B} Name of huebedsr wife.HARRI ET 6. (.._) Age of busband or wife it || and.that death occurred on the date and hour stated abave. Duration
aﬂv&._..._.__________ymg Immediate cause of death , -
7. Birth date of deceased 4 LS 1859 || L remetocal.  pbcumania | dday s
{Month) (Day} {Year)
8. AGE: Years Months | Days If less than one day Due to.... € A d= [ 2202033 o '/ i
Z P
&"3 3 / é hr min "—"'—7"19 e
/ Dwue to _—
9. Binthplace_ FAQAEN{LLE ... m%__.]_ ~\,
{City, town, orennnl.y) . (State or forcign country) T K
Oth it L
10. Ustaloccupation . S48 ME R (Tnciude progoancy within 3 sonths of desth < [
11, Industry or business ) /d PHYSICIAN
o Major findings: - l J—
<] rati
g Name.._,....rH.n.M-AS B EEKS ] Of operations A — Underline
2 { 13. Birthplace e uu(‘z ;H’ i owmm } %ei&aa:eaég
¥. town, o oreign of o shou 3
& [ 14. Maiden name.. A y m C.H. Eh e aopey Frrer
m stica y
; 15. Birthplace E———t (EJZ';E&;“%:;“{ 22, If death was due to external canses, fill in the following:
h . o - Accident, suicide, or homiclde (specify)
16. (a) Informact.... 2 e....olrta S, (:) D°d "; clde (specl
te of occurrence
(3 Address......... DRI ey & w“ e °did o X
) ury oceur
1. (@ _ﬁn&JA.:__-.____- ) Date :hemfmé';/_ﬁ’_?ﬂ 2} ) Where id ity o v (Countr)
(Burial, crematian, or ramaval) th) (Davf (Year) |i (&) Did injury oocur in in or about home, on farm, in industrial place. in pvblic Dlat'e?
(¢) Place: burial or cremation.. /2 O_.ﬂ_a..s..._....EE.M. ﬁrﬁ.&/ :
ﬂ -— (Specify type of place) ,_\
18. {a) Signature of funeral director.....gfe 781 - A - 2 - S —— While at work?...... - . (6) Means of injury__.__...,..........._._ ...... —_
(5) Address...orrone e | DN m@s _@ M. D. onathai_-__
19. — ) .. - -
(d) Dnte ived loca! recistrar) @ {Registrar's signature | Addrma&.ﬂ.?édl‘l..#.m S ¥ Date lfmfd-i—--f{—.—g
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{Licensed Embalmer’s Statement on Reverso Side) 7
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STATEMENT BY LICENSED EMBALMER

I hereb).r certi}'y that tlge‘ body whose name is recorded on the reverse side of this certificate was embalmed b'y me, or by

, Registered Apprentice No..: P

working under my personal supervision. - - i .
Signed......#....%. e fo N i
) Licensed Embalmer Noﬁy ? ?
‘ P. O. Address

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

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