V. 8. No. 2
SOM-—5-42
ev. 5-17.39

I xazsra

SX

/
/

RMANENT RECORD

a
|«
~

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pl

DEPARTMENT OF COMMERCE
Buneau OF THE CENSUS

‘FiLED DEC

Registration District No.._

14 1Sas
46T TS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary’ Registration District No.

37430
/57

State File No

3280 30345

Regisirar's No...:

1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED:
@ Coumy.....EWTENCE Missouri Howellce _;
® ci Aurora (a) State () County
ity ar town.. .
(IF outside city or town Hmits, wiite "JHUMAAL" pod ubme of wwoshin} (¢) City or town. Momtain VleW MO . 27
{c) Name of hospital or msutunon " (If dutside city or town limits, write "HURAL™) e
ghway 60 & Mi _East/ @ Street Ko
{1f autin honpital or iruhtutmn write strect aumber or lucation) {If rurz), give locution)
d} Length of stay: In hospital or institution
( g ¥ P {Specify whethar (¢) Citizen of foreign country? NO (Yes or Na)
In this community /
vears, mobihs or days} 1f yeg, name country
3. (@) PRINT Ma_e E Ra dol MEIDICAL CERTIFICATION
FULL NAME bel N 15
0 e 20. DATE OF DEATH: Month ov day
3. (b) If veteran, 3. _(¢) Social Security
:.'car..,.19.42 hour 4 minute. 00 P M
name war. No,
21, 1 herepy certify thap I attended the deceased from. f2-Mel lfdu.........ccorvvvnne
5..Color or G. (2) Single, widowed, married, e, N 19, 10 19...;
4. S“‘Female /mm‘ White ‘Zﬂ“ﬂrce‘iwj‘doﬂed that I last saw h alive on 19........ H
6. (& Name of husband or wife......ooeooeeeeeeenn. G, {c) Age of husband or wife if and that deatl occurred on the date and hour stated above.
E.G.Randal ANVE o years
7. Birth date of deceased..... Jan e 19 1881
(Mom.b) (Day) {Year)
8. AGE: Years Montha Daya If less than one day
6 0 9 2 kr. min
5 Due to { l,A !
o. Birthplace... ...J8CKSon . 0 . l ,{ .
) {City, Ltawn, or county) {State or I't.remn cuunl.ry) """ v Iv ‘ij
. Other conditions £
10. Usnual occumuonHQuseWifQ (1nclude pregnnncy within 3 months ol death) /’) / »
LV

11, Industry or business. R PHYSICIAN
= ajor findings:
g 12. Name George Miller 91’ operations i
g : ) : Underline
2 w2 MO gist
towa, Sl.atu or l'uremn country, Of autopsy.. should be
% 14. Maiden namc_ﬁia_BOH‘énSJ.ev charged sta.
= o M d tistically,
g 15. Birthplace tEit ‘;‘m p— (Sr-..;{:or l’oglgn wuu;;;j-" 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs R’uby Jennings (a) Accident, suicide, or homicide (specify) ;.
o adaress. MoOuntain View Mo, (») Date of occurrence
o Burdal () Date thereof.. ll [14 /42 . 1| (@ Wheredid injury occur? (Gityor voway " (Conind Gy
(Burinl, cremation. or romoval Morth} (LGy) (Yea) il () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation........... M_.._
18. (a) Signature of funeral director,., A — _ While at work? ...y Q(.cper_)’l:y ype ‘f{’;l;::) of injury.
8} Address : u) ’ (‘
10 : ; M-yt 2 (‘5 23, °1gnature......_é-. M. M A - (M. D. oroth
. (@ C::o)“,g ,c_l e
{Dute recelved toeal registrar) (Hesutmr ulmatmﬂf ;- Address.-_____ l 3...,! ...... l.q.'f.j____ . Date ﬂzned e

// ya—d {Licensed Embalmer’s Siatement on Reverse Su;c) @/‘—‘-“«J G‘xi- M .J;r?
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STATEMENT BY LICENSED EMBALMER

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

»

wemeeeeeeny ‘Registered Apprentice No
Sign@._ /.Y LANAA...... A can

working under my personal supervision.

. P. O. AddressM}M,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




