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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMAN
-_

DEPARTMENT OF COMMERCE
Bukkayu oF THE CENSUS

£p 4 1943

Registration District No......—.

STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...............

552
Siate File Nagsf?

Regisirar's No.

1. PLACE OF DEATH: &9 IR <] 2. USUA $®3r OF DECEASED:

(a) County . (@) sme.. AgSOMC L @ comilAndoloh 2

(d) City or town.. St TLonia IMiagnuni N
{If cutalda city or towo limitd, write "HUNAL" and name of lownship) (6) City or town Renic k ﬂ

(¢) Name of hospital or institution: (If oulside city or town limits, writa “BIURALY) | =

DePaul Hospital

(Ifoatin ho-ph.nl or inatitulion, write n;eel ;:umhur ar Iml Uon)

{(d} Length of stay: In hospital or institution

{Specify whether

In this community
yoars, montha or days}

(d) Street No

{ITrural, yive location)

{¢} Citlzen of foreign country?. (Yes or No)

1{ yen, name country.

3. (a} PRINT
FULL NAME

Ada Iiarshall

3. {¢) Social Security
Neo.... . hOne

3. (B) If veteran,

name war.

6. (), Single, widowed, married,

/ dverced_llAT T 163

|7 inite.

4+ sabemale

MEDICAL CERTIFICATION

dan_ ...
6

hotir.

29

mintite

20. DATE OF DEATH:
year, -! Qd-:"'\

I hereby cestify that I attended the deceased from.

Month.__.. day

21,

6. {¥) WName of husband or wife .. 6. (¢) Age of husband or wife il Duration
Charleyv H. llarshalil alive......... 1% years |
7. Birth date of deceased.... M.“agl s :LB‘"2 T . —
( ny) {Year) o
8. AGE: Years Months Days If lesa than one day
68 T 55 g8 0 hr. min !
Due to
5 Binbpiace.COOpED. County .. vissourid |l |
. . - .. Ly, towa, or connty) . (suau or furelgn country) P - . + -5
10. Usual occupation._HOMS ¥ OT K ‘ : ?}{:f,;;:‘;fj;::v i e s sk /R 7
11. Industry or business. A-t VOITIG FHYSICIAN
5 Major findings: —
g 1 Name. Buckner Fairfax Of operations e e wt Underline
5 B . . . i o . . L .
S 13 Birnplace. HINKNIQ¥N . , / by e et
tmln or conpt g0 conntry, Of aut ,\&1 . shonld be
E 14. Maiden name... Cji “'E1 Q 1 t ina-éaif‘ ................... automy i hal) ‘l:h?jrg:ﬁ il
= / istically.
§ 15. Birthplace U?&inm?r:vilmuu) (ym;ll;{; l'nr:i'l g}iﬁu;) 22. If death wasglte to external causes, fill in the following: '
16. (@ Informane._GhATlev H. larshall () Accident, ":%‘ homicide (specify)
"@) Address_ Heniclo, WMissouri (8 Date of occurrende.my
17, (a) Rurial. (&) Date thereof.. .,..2 (43 {e) Where did In] , ¥ of town) {County} {State)
(Barial, cremation, or removal} . (Moath} (Ddy) (Yeas) {d) Did injury eccur in or about home.‘n farm, in industrial place, in public place?
(¢} Place: burial or cremation.. Valhalla Cemetenr F-....
18. {o) Signature of funerai director... A:_}- .QI' to HQDPG porJ1C Wohile at work2z: M, e ™ Moo of Infury:..
(5 Address.. ... 5_700 ‘ldasl’] o . oD N )m
FJAN 2 q j 23. Signature. ¥ LAt or other
1@ gﬁ"‘i """ . Date signed. 4/3»%3

{Davs received local registrar)

{Licensed Emhalmer’s Stntemont on Reverso Side)

LC A |



A
\\ . n ‘ ‘
ot e - STATEMENT BY LICENSED EMBALMER
* .« TIthereby certify that the body whose name is recorded on the r'everse side of this certificate was embalmed by me, or by. W

'
s

..... . ..., Registered Apprentice'No..___.._,......_...._........_...A.___:........__..,

- working under-my personal supervision.
. SRR} ..

o Signed....... 9 ,,,,, é .... AAILEL . /ﬂ

RO 1213 - . 1

nsed Embalmer No

P. 0. Address...._............ :

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

If this body is net gmbaimed, fact should be so stated above.




