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

DEPARTMENT QF. COMMERCE
URBAU oF THE CENSUS

FILED JAN 21 1943

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Non{TL_Ong/

State File No...
Registrar's No g /

1. PLACE OF DEATH; 3 Z

{(e¢) County :
{6y City or town...

([I’ouu]de cn.y or hwn limits, write “RIZRAL" and name of towaship)
() Name of hospital or institution: /

{If not ia hoepital or jnstitution, write street number or location)
{d) Length of stay:

in hospital or Imrimtmn
g (Specify whether

In this community.
years, tnonths or days)

2. USUAL RESIDENCE OF DECEASET: 7

2

(a} State. L it ALttt ... (5) County.

(¢} City or town MW

I

(Il qutside city or town limits, write “HURAL"™) [
{d) Street No
(L rural, give location)
(¢) Citizen of forelgn country? P0 (Ve or Na)

If yes, name country.

Fuldl e A ﬁw ELIZABETH ALLEN

3. () Social Security

/ No.

3. (&) Il veteran,

name war.

5. Color or 6. (a) Single, wldowed, married,

race . M e

4, &I.i:.._.”%........
a&) Name of husband.gr wife.....covveerrmrenemrennes
Qiantre s

7. Birth date of deceased.... Adhrad A=
/ {Moath)

6. (¢} Age of husband or wife if

..years

(an)

Months Days If less than one day

28 ¢ i

B. AGE: Yeara

7 .
9. Birthplace 42002 s (&4,0 W
- ity.:wn.ormuutyj : (Stats or foreign eon.'nl.r))

10. Usual occupation

11. Industry or business. s
o H .
g9 Name Aadls mnnoe % M /
& ‘ / ‘
£ (13, Birthplace
E 14. Maiden name. (LA7 . : Lo . .
S 15. Birthplate &M
= (Citp, tow, or county) Suuorfm cougftry)
16, (a) Informant.. _Mm s et

)] Addm_... %

' - -
| I ) S ravissersmee () Drate thereof IR =/ s Y
(B\mnl eremotios, or removal) {Mogtb) (Day) (Year)

18. {#) Signature of funeral director. /é-/' L % ¥ y

(4} Address
19, (@) VN Sl o9 Sl —

{Data received local regisirar)

/gﬂr4 .--"- -

MEDICAL CERTIFICATION (

20. DATE OF DEATH: Month. /450 day / /

j ? 4 7’- hour. ~minute...8 ‘s- -ﬁM
21. I hereby certify that I attended the deceased fmmgw .8

19[—}
that Ilast saw h s e allveon. .. S
and that death occurred on the dat: d hour g ted
; Duralion

Immediate cause of d b’ i)
Due to &Jl‘&- -dl/ L

% N
Due to. y ) \ i[’ L/
Other conditiona. ﬂ
{Include y within 3 hs of death)

PHYSICIAN
Major findings: R
operationa.

Underline
the cause to
lwhich death

Of autopsy. should be
Bta-
tistically.

[ (c) Where did injury occur?

22. 1f death was due to exterpal causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

{City or town) {Coanty) (State)
() Did injury occur in or about home, on farm, in industrial place. in public place?

S t f place)
_.( pecity “{ahciéws S (1101 5 2 —

.P...... (M. D. orother)........
[.“]......... Date signed..oroeeee

While at work
23. Signature..

Address ..o

TR GG

Ll
(Licensed Embalmer’s Statcment on Rcvence/Sidc)




'STATEMENT LICENSED EMBALMER

ed on the reverse sxde of this ceruﬁcate was embalmed by me, or by
A Ar

LR

Reglstered Apprcntxce No..... . y )

. Signed . ; - :
L C ‘ C " Licensed Embalmer No... 340’ Q i

P. O. Address dﬁ/ﬂ—m’v—f _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWHITING (Failure to conlply with
the above ¢onstitutes grounds for revoeation of license.)

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




