/. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI b 27 9

OM-—5-42 BUREAU OF THE CENSUS e No
il;:;n“ WAR 11 1943 STANDARD CERTIFICATE OF DEATH State Fite N

'Remstmuon District No......A. / Primary Registration District No\g-%'-?z * Registror's No,,go...

-

-?07 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 3;
8 {¢) County... @ A..SC oNADE- @'
State....... 1S eLRL. . b ASC onAPE
0 g @ Cuyo”own :R U RA e R ufr&eous T o (a) State ./{/1 ’=3 QR (8 County
&) ( { cutaide city ww'nlumu writs “RURAL" nnd pame of towxoshin) ¢ i r ? v R A [ - 0
{c) City or town
E (¢} Name of hospital or Institution: {If outaide city or towa limits, write “RURAL™)
o BAAND TV T B L L || succr BLAND. Boork
- {not io hoapital or institation, write streat aumber of locauon) o (I rural, give location}
E (d) Length of stay: In hospidal-es: G it i @ cui ¢ Fore ) Mo - No}
Z . %._3 r R s pecify whether e itizen of foreign country (Yes or No
In thi ty....
é nynnr:. E%T&u:rld&;y.) If yes. name country. "
& MEDICAL CERTIFICATION
= 3. ] PRINT
= || Full NAME. ELLEM L RANCIS. —B?ANSPN Y
< 5o s St Securns 20, DATE OF DEATH: Month..... /= 8. _day A
ﬁ same war Lo No —— ymr-[?‘/ﬁ ........ hour...............2................minute.....[_é:..ﬂ..,M.
= - 21. I hereby cettify that I attended the d pu—
T F 5./Co]or or 6. (s) Single, \v?dowed. married, -__2 - 2 19ad, tor= MW.
E*‘ 4. Sex! EMA“‘ E. race. WHITE. 9'&5"‘“0“'* wi0.0. "J that T last saw h@2 L. alive ofloceenennne. .2 3. .f' 19‘(.'.3;
'ﬂ_"- 6. (b) Name of husband or wife... - . 6. {¢) Age of husband or wife if and that death occurred oo the date and hour utated above, Duration
w || MALENTINE. TBRANSON..  aive READ. . year|| Immedigte cavse of deach ;
g 7. Birth date of deceased...... PRIL I /g 7" . 3 S
{Month) (Day) (Year)
[=-]
L] B, AGE: Years Months Days 1f less than one day 4}’:’ -
<
z 72 /r 5
< d S— --.?& -
&l o binbpiace L OO LAAA....... /ﬂf ssou R/ ' n
% ) (City, town, or county) (State or fureign country} ERCE s (R E ‘\
. Oth ditions. I
g [|1e vmatocsupation.. .08 E. woRK.. . e || et espuney FHETa S s o e /" 9\ )‘L/ —
& || 11. Industry or business Y J PHYSICIAN
| o4 ety or Major findinga: k} } JR—
> g{ 12 Name“.JE./E‘L DEM .8 M s T-H A Of operations.. i e . v Underline
m ||E ‘ )
Z [|ZX 1. Birtnptace CiGASPpJvA pE Gouwr‘é_ MIISSPUP)l -------- ?1 y the Cause ta
ty, w'n county - tate or foreign country, h 1d b
. 5 g 14. Maiden name.. f w A om £ . Of autopey.. :ihaﬁ':eﬂ smf
B tistically.
E § 15. Birthplace. (Cilv-‘:o-:n-ﬂr p— (5'1 uﬁ:ﬁ)ti:{'l PR 22. ]f death was due to external causes, fill in t!xe following:
- (6} Accident, suicide, or homicide (specify) a
:\ 16, '(a) Informant.__. AF&;D ANSON . . e
B © Address.. LW ENSY Ik b Roo T+ ||® Date of cccuence
17. (o) - ?.{J RL..A A (5) Date thereof. S EB. /71“‘-'1 () Where did injury occur? [Ciiror tomry {(County) (State)
(Barial, cremation, or ramaval) {Mooth) (Dey) {Yexn) [l (4) Did injury occtr In or about home, on fnrm. T industrial place, in public pla:e?

() Place: burial or cremation LIN/DA. 05‘1’ EAAAUZ M .
18., (a) . Signature of funeral director. W ?;

. While at “ork 7 S~
(&) Address...
23 Stgnalure

V. - (G) ate reeelvod I%I(uarﬁ 2‘ W Addrﬂa——"—_:ﬂ: -------

"(Registrar's signatare)
i " I 9\ %f'? (Liconsed Embalmer's Statement on Roverse Side)

7%




; STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosga name is recorded on the reverse side of this certificate was embalmed by me, or by...... % ..................

y - Registere‘d "Apprentice No
working under my personal supervision;! ‘
i 1

Llcensed Embalmer No. 3f3 g—

: P.O. Address....w% ..............

Note: The above MUST BE SIGNED BY THE LICI‘NSFD EMBALMER in his OWN IIANDWRI'I ING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above, .
S | S

\\\ . —




