5. No. 2
M-—-5-42
. 5-17-39

1 X3ze73

) hY
»\-\\\

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

/ -
DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MAR 10 1943

Remstratlon Dlstnct No...

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No\sf"'{,‘%

7131
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State File Na

Regisirar's No.

1. PLACE OF DEATH:

() Coumy......... ......
(8) City or town

(Huuuido city or town Yimlw, write "BUJRAL" and nana of towoakin)
(¢) Name of hospital or institution:

ey DR LA S

(lr not in bexpital or institution, wril.o sireet

(d) Length of stay:

Haﬁg.\ta.‘ ant

umber or location)}

In hospital or institution

«3 years

(Specily whether

In this community.._.
yeors, munths or days)

2. USUAL HESIDENCE OF BECEASED:

Higgouri Noda
State s ................. -y
(o) St Pickeritig” Sa¥kson ?oﬁ‘;ﬁ g
(@ City or tOWﬂ [{]4 do ci limit, e "RURAL™) J

putsjge city ur towp limits, wrl
@ s:mﬁ# miles 5.5, Qf Pickering

{11 rurai, give location)

{e) Citizen of foreign country? {Yes or No)

4

I yes, name country.

(&) PRINT ¥Misgouri Ellen Heflin

FUL
3. (¥) If veteran, 3. (¢} SﬁlSSecurity
No. :

MEDICAL CERTIFICATION

DATE OF DEATH: Meoenth. ‘—7‘_% day j /
/f/i _hout. rmmm- #-5" IDM

20,

vear...

fname war 21. I hereby certify that I attended the deceased from. /fu"&f /?37
1 Color or tL'S (a)_Single, mdowl'-:dd mnrgedd S £ - to. B3 "(‘5 19
4, Sex fema e ﬁ?d.worced " ow that I last saw I ) alive an Pk Aﬂ" of D> i9........
ﬁ’) Na. {laof Hsb ior.wife ____________________________ 6. {¢) Age of husband or wife if and that death occtirred on the date and hour stated above. Duration
in alive........coerrmeaeeree YEATE Tmmediate cause of death W 3
7. Birth date of deccased..... 9Cbe 2L 1869 M. 7 M . o
{Month) {Day) {Year)
8. ACE: Years Montha Days If less than one day Due to /7 ' . ; < j 37 '
13 4 Lafdt CLtass, J
hr. min V4
. Due to :
0. BimhomeeUEDA Vista Indiana / :
- (G n (State or furelgn country} a K N
. ﬁ bﬁgW1 f b QOther condmom
10. Usual occupation ey (lm:ludu pregnancy within 3 months of death} / [[
11. Industry or busi ST | RS T PHYSICIAN
80 12 Name  DLdEr KR.5.0liphant Major findings: Z
E - Hame - g " o N , Underline
) nd / the cause to
= { 13, Birthplace. - 5 which death
Ll ¥ . Y kA foreign cauntry) Of to - should be
E 14. Maiden name L g‘tﬁ%‘r‘%é ' S im p% sﬁ N Butopsy charged sta-
E Ind tistically.
o 15 Birthnl'\n' = - G hmi‘:wunu’) 22. 1If death was due to external causes, fill in the folléwing:
-y " 'n m o
iChET oflin (&) Accident, suicide, or homiclde (specify) ..
16, {a) Infnrmanf
® :A dress r leer lng o, {#} Date of gceurrence
burial g=aa 435 () Where did injury occur?.... ..
17, {s)} ", (8 .Date thereof, (City or town) {Coanty)} {Stnie)
{Burial, cremation, or removulDr rs bur g dan&xlé ﬁ%f j‘fw) {) Did injury occur In or about home, on farm, in industriat plaoe. in D'Ilbl.it place?
(¢) Place: by ©or cremation, /
Specify type of place)
18. (o) Signat M% (e A —— . While at work?... T, . ( ik () ‘E\deans of Injury.....
{b) Address 2okl o Ko .-
23. Signature, Z ottt (M. D. czatiref)..........
. 2 - J. S ] e
19. (a) : % Date dgned’? ’23 5{3

b} ... P
@ m%ﬂr . ugnnuﬂ)

{Date received Jocal regiatrar)
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(Licensed Embalmer’s Statement on Reverse Side)




— g

STATEMENT BY LICENSED EMBALMER

> . -
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-y Registered Apprentice -No R

" working under my personal supervision.

| N Licensed Emb'alme:: N o.?? c:j/ J 7 |
P. 0. Addressz ........ %\,

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.}

G. (Fallure to comply with

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




