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

FMED.ABR S, 1943, ¢

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N030!7__-.

10054
State File No.
Registrar’s No..... glg(..__.._.

1. PLACE OF DEATH:
(a) County Cooper
(5) City or town, Teenyille

(If cutaide city or town limita, write “RURAL'* and neme of townahip)
(¢} Name of hoapital or institution:

Dr.Alex YanRevensvaay Yosnitale?
(1f not in hospital or iustitution. writs street numbar or kocation)
(d) Length of stay: 13 Aave

©" (Bpacify whatber
In this community__
yoars, months or days)

In hospiial or institufion,
R_weprs
©

(a) State_l i E8onri

1G]

{8} County.

Neaenygille
{If outside cd1y or town limits, write “RURAL")

1164 _Scuth 4th.Stireet

(I1 rurad, giva location) -

2. USUAL RESIDENCE OF DECEASED: /?
P 7
Oeoonen

V4

City or town

{d) Street No

(e} Citizen of foreign country?. (Yea or No)

2

1f yes, name country.

PRINT

Name_ 1 7e,Erua "cnroe

ol

MEDICAL CERTIFICAT'ION

7

TR 3 Sodial Secunt 20. DATE OF DEATIT: Month.... =20 . neday. - )
. veteran, 2 urit
e i:) 2 ¥ ......L/..Z :;C J rereen NOUT, .......\3 3 O UL SO SO ' 3
am o
rame war 21. I hereby certify that I attended the deceased from - 2.z
2 5. Color or 6. (o) Single, wIEnwed. married, 19_25.'.'310 A 7 1047
4. SQLE.EJ.” ‘.l..e;.__.. raceﬂ.Q.l............. } divomdl...@-.x.l‘.;lr..@.d... that I last saw ho#kernlive on -l - 4 19_"ﬁ§3 |
6. (b) Name of husband or Wife......oo.coooccooemree 6. (c) Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
Aaron I'cnroe Qe o D-1._years || Imumpginte causgBt deayye ﬂ a
7. Birth date of deceased Mowemher 30 1909 2. Jacai,
(Month} (Dsy) {Year)
8. AGE: Years Montha Daya If less than one day Due to . gl B Sup e 3 e B P Ll X ol
55 4 5 hr. min —
Dug, [
5. Birbpiace . CCOT R County,ldssouri 2 . . pansy
ty, town, nrmnnly) (State or l'urei]nonun ) h [n
Other conditic
10. Usnal cccupation *{0 usewife {Inchode Decgoancy within§ manthe of death] ' i
11. Industry or business S PHYSICIAN
di —_
% 12. Name. ROviprd '?r eenen 8 a@o;ﬁﬁmﬂw W Underline
- - ~
21 s mmnpee. . .GCCT O County,lissouri € || iR it
. L1 !
E 14. Maiden name o gsnéﬁ'%mb”&hnson (Buateon fovion conmiey) Of autopsy houj}?s}?ﬂs
tistically.
= . . . .
] 15. Birthplace &gcmne:m:g unty, 12 (g.; g mf:;) 22. If death was due to external causes, fill in the following:
16. (a) Informant_...Saxron lonroe (c) Accident, suicide, or homicide (specify)
() Address.. 31104 Sc.4th.81. PRc: nv:i.llle (%) Date of occurrence.
17. () Durial - {5 Date thereof.... I"eh, 9/43 {c) Wkere did Injury occur?. s o P
(Burial. cremation, or remavel) (Month) (Day} (Year) (d) Did Injury occur in or about home, on farm. in industrial D!nce. In public place?
{¢) Pluce: burial or cremation.)., el ;j«“" Lo etery S
18. (a) Signatire of funeral d‘-"""“‘;" While at work?..,252 227 ...(.s.w?“’ FARY p| ns of in; ury N
() Address Toenville, 1o, _ / . )
Ny May-4q 43w AY Chas Saidp, 23. Siquature. ECHILEH LT N
Daie received local registrar) {Registrar's signature Address...

Tt

(Licensod Embalmer’s Statement on Revuu Side)




RESEIVED
L-z:tnct Health Oificer No, : B .
Tistrick Fifo Number

STATEMENT BY LICENSED EMBALMER

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

. - S - 3
..... - e ... Registered Apprentice No : femverceeney

working under my personal supervision, - . N

Signed.... ] grﬁgz//"-’ X
Licensed Embalmer No. /3?? .............................

P. O. Address.

!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITmre to comply with
the ahove constitutes grounds for revocation of license.) . .

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




