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

i
DEPARTMENT OF COMMERCE {
Bupgau of THE CENSUS

Registration District No....i..z...__._

STAN

MISSOURI STATE BOARD OF HEALTH

D CERTIFICATE OF DEATH
Primary ge;aguon District 19 43 d 411 .....

27618

Registrer's No / #@

t. PLACE OF DEATH:
oo TR e

(8) City or town
(If outside city of town limita, write "RUHRAL" und name of towoship)
{c} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
@ sate_Miggonri.. . @& CounsiVA nga’ o 5?
(¢) City or town. Chill ic 0 t he

'e-Z.

(f cutaide city or town Hmits, write “RURAL")

428 Washington St./ @ sweanct28 Washington, St.
{If notin hospital or ipstitution, wrile strest number or location) (If rarel, give location)
(d) Length of stay: In hospital or institution
(Specify whetber |} (&) Citizen of forcign country?. No {Yes or No)
In this community. 86 yrS., . D
yeira, months or days) If yes, name cotintry XXX . e
. MEDICAL CERTIFICATION
3. RINT
o e Lucinda A, Stone 2
20. DATE OF DEATH: Month 1.4 _day
3 (b)) If veteran, . 3. (¢) Sacial Security %2 ‘5 M e e 45 A
. XXX 7 XxXx yearl... %o hioUT. ¥~ . .minute. * M
name war. No. = B-24-1942
21. I hereby certify that | attended the deceased from.
5. cm% . 6. (a) Singte, widiwded ma.rrid o 8=24-1042 9
‘ we T
_4. Sex Femal e j race, i e &.dl orced. .. o that I last saw h. alive on ‘8’ 24 194‘2 . 19.__.;
6. (&) Name of husband of Wif€w.. . 6. (¢} Age of husband or wife if {| 20d that death occurred on the date and hour stated above. * ° Duration
Spﬂnc Q.IM_A-.._ ......§:b One . alive.... XXX __ vears || Immediate cause of death -
", Birth date of deceancd.. 0Cta 14 1851 -Cerebral-Hemmorrhags
(Moath) (Day) {Year} L
8. AGE;, Years Months Days 1{ less than one day !Due w,;'_v_a.s_g;gm_;ﬁy:perﬁens i ;'\n
90 10 15 |LxX. . .be . XX. .. min. B
. Due to.
9. Birthplace_ UMIXNI OWN Illinois¢/
e ﬁlﬁ. lui'rlu, or county) {State ar foreign country) T . /I i
ome Other conditions. )
10. Usual occupation (t:.,.ffud., guancy within 3 ba of death) g/q *
11, Industry or business XXX 4/ PHYSICIAN
g 2 name. JoOhn A, Garr Major fndings: /R o
.o - . 1!
215, birehoice... XXX England /- NG "
2 14, Maiden same.. AR SR BWHa )Y | (Swecriwdmemai) 1 of autopey < ———|should be
E{ 15. Birthplace /) XXX England 5 — tetically.
= ) oy wounty) [Stats or fareign country) 22, If death was due to external causes, fill in the following:’
16. (a) info Taant }.j_ . (a) Acddent. suicide, or homiclde (epecify)
®) Address.......Chillicothe , Mo, (5) Date of eccurreace ®
VA .. .
17. (a) Bur 131 {b) Date thereof. Aus b 31 : | 4 Q[ @ Where did injary ? {City or tawn) (County) (Seata)
{Borial, cremation, or removal) (Month) (Daz) (Year} (&) Did injury ooccur i t hotme, on fn.rm in industrial place, in public place?

{¢)} Place: burizl or cremation EGHGWOOd Ceme ary

18. (a) Signature of funeral dir

& adwress..CHi11iddt he , '__;iz!_issouri

o o /94> Loc Z:',,,[.,, _

(Dau roceivfy local registear)

. While at wo

23, Signatnore

Addrm___chiluﬂﬂ-thﬁ_,_moﬁm._;mm_

TS

Date dz‘ncﬂug 23

TS

(Licensed Embalmer’s Statement on Reverse Side)

1942
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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 embﬁlmed by me, or by o R
eeememeameaasressenaens emarimesreears rreseirsen s e nrnners aansmeanesens , Registered Apprentice NO....oiicniienic e ,
working under my personal supervision.
. R .
° o Y oL B2 AT
’ ‘ L i ' - Licensed Embaimer No.. s Z Q

e ’.. P.O. AddreﬁM _________
- 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.) -

- ‘ . .~ I this body is not embalmed, fact should be so stated above. _




