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

DEPARTMENT OF COMMERCE
Bureav or ToE CENSUS

FILED NOV 6 _—l%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distrlct Nn..,...é;g..l__g;

33621

Siats File No

“Registration District No.
1. PLACE OF DEATR,,
Dent

Salem
{if outaide city or town limits, write “RURAL" and name af township)
(¢) Neme of hoapital or institution:

.4
(I nat in haupital or Enstikation, write streot nomber or locstion)

(d) Length of stay: In hospital or [ostitution

In this colmmunity. all her l1ife
years, montha of days) N

{a) County.
(¥} City or town.

(Specify whether "

7

v B
2. USUAL RESIDENCE OF DECEASED: 33
{a) State. Mis=sonri ® County.. Dent - /
{e) City or town “alem /

{11 outabde city or town [lmits, write “RURAL"™)

(d) Street No

{1f rura), give kecation)

g

{¢) If forelgn born, how Jong in U. S. A.2

years.

8. (g} PREINT
FULL NAME___ Ida Rlizsheth.. White
3. (&) If veteran, 8. (¢) Soclal Security
Dame war. 3 No. g
B, Color or’ 8. (a) Single, widowed, married,

Aivotmd_m_azr ile
8. (t) Age of husband or wife if

4 sex....fomale

f. (&) Name of husband or wife...

mm___ﬂ___

MEDICAL CERTIFICATION

. DATE OF DEATII Manth___Se.p:t_..._..day o
vear 1942  hour

minute 1 O A M

M. M _White alive. ..\ D___years
7. Birth date of d 1 Dec 21 1880
' {Manth) {Day) (Yonr)
8. AGE: Years Months Days If lesa than one day
PR
- 6 1 9 6 hr. min
Due to P AW .
5. Birthplace Phelna __Co L0 Zl : —— e /4 Ll
(City, town, or county) {Sinte or foreign conotry) T w ﬂ/
10, 8] ‘l Other conditiona
Usual oceupation honsewife Ry by T ETY I

11. Industry or business X PHYSICIAN
[ Muojor findings: —
& § 12, Name Henry Adams in operations, -
E v 4 hUuderl!-t:
= the cause ts
= . 13. Blrthplace, - £

- {City, town, anty) (State or forcign country) / twhich death

& (14 Maiden name__Sarah Hensley Of 2Ut008Y e ihould oe
E . . tistically
= 15. Bixthplace ¢ forcign wnnm:) 22, If death was due to exterpal causes, fill in the following:

& W cognty) Sta

Salem.

. 18,- {6} Informant ’;
(b) Address

17,46} nd.an — (& Date thcrcol___. ?g 4
urial, cremation, ar removel} Monsh Day)
" (£) Place: burial or cremation /) G Pove

af
VI

i

13, (a) Signature of funems! director.
() Addrpss

19, (s) Q 30 4 -

&)

{Daterecoivad Incal rexistrar) 1; ‘\Jﬁ! {Registrar's diguature)

(e} Accident, suicide, or homicide (spegiiofie.
(&) Date of occurrence
é.:) Where did injary cccur?,
k17 07 town) (County} (Stata)
{d} Did injury occur In or about home, on farm, In industrial Dlace in publ.lc place?

While ot work? 22, e g {U :
& ot WoIKi_ - L} CIDE. U

A B ——
23. Signaturel2 ‘) (X , Yy
Addres.—— A e D LAY

77

. {Licensed Embalmer's Stotement on Roverss Side)

-
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- . STATEMENT BY LICENSED EMBALMER

-

I hereby certify ‘th;t 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,

Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Failare to oomply wi
the above constitutes grounds for revocat:lon of license.)

Y

» If this body is not embalmed, above space should be left blank.

Q



