L~ ¥

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

MENT OF COMMERCE

DEFRA
UREAU OF THE CENSUS

D JuN 17 1943 e

Registration District No._.

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-%-dd‘!- ’ ,’J

.

PR

State Fite No

“# Regisirar's No/JMZ..

. R0697

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

In this community
years, months or days)

Adalr .

(s) County " : Missourl Adair /
(&) City or town "RUTal VA ALl da | S Stoe " (b)ncoumy /

(If gutside aity or town Limits, write "RURAL" and neme of u:vrn:h!p) () City or town Ru I‘al ’
(¢) Nume of hospital or institution: - (1£ outside city or town Limits, write "RURAL"™) O

Novinger, Mo, Rural R. # 1 y w sweetNo. NoOVinger, Mo . R R
{If pot in hospdtal or iastitution, wrils sireet number or location) i (I rurnd, give locaton)
{d} Length of stay: In hospital or institufipn
(Bpecify whather [| {¢) Citizen of foreign country? No (Yes or No)

Life

If yes, name country.

o

3oi% ERINT Boayntha Lee Havs

MEDICAL CERTIFICATION

4. Sex F',

5. Color onw 6. (a} Single, wjlowed, married,
race dlvor I“'{ AR —— lhat I la.!l saw hmi\’e Lo+ T,

( ) lf &CI 1 SB‘: ) ! t - Siihinstiatnaat ¥
3 veteran, 3. (¢ ia urity . ;) P -
N NO ne year ; “"‘.....5.!.3. AR .1 . 111 SRR S0, S . 1
name war. Ne.
21, I hereby certify that I attended the deceased frnm.a/. b_l,.!_.—q...__%....g

L1043
¥ WS |1 74

and hour stated above,

19 .

7. (@)

(e
18, (o)
(bl
I 19, (a)

- ur"ia.l..m_.m._:)___. () Date thereof__(....ﬁ/ 3/ 43

Burial, cramatlon, cr remor.

Place: burial or cremation

(¢} Where did injury oecur?

6. {b) Name of busband or wife......cooeooceooo..e.. 6. (¢) Age of bugband or wife if || and that death occurred on the Daration
Wa.ltzer.E.nHﬂy_s____ alive.........s.g .......... yearg || Immediate cavae of death *

7. Birth date of deceased De Ca 10 1885 --------- = eeel ;?-/!W

{Month) {Day)} (Year)
3. AGE: Years Months Days If less than one day " ’1/4*:1-@4-'-
57 6 1 | hr. min. d ]j
Due to
9, Blrhplace Adai r c¢ . MO - / ) '
{City, towa, or county) (Stuta or fureign country) /
Other conditions. £

10. Usual occupation Housewlfe (Ioclude presn‘:ncy within $ mouths of death) ‘ v —
1. Industry or business SR 110 PHYSICIAN
o ajor findinga: —_
E Name George M, Sullivan _Of operations.......... P! Underline
ﬁ 13. Birthplace. (ACid‘;a 1 r .:Cot.) : u“M? :i ngn“y) .......... %ﬁgg&?ﬁéﬁ

or caynly, o loreig Of aut shou e
E 14, Malden mme,ﬂi qﬁe.t!h Ca.r aucapay cha{rxeﬂ sta-
tistically.

2 15. Birthplace T —— (Suupﬂ?w:i:nwmnuuy) 22. I death was due to externzl czuses, fill in the following:

16. {5) Informant Walter F Hava (a) Accident, suicide, or homicide (specify}

® Address_... Novinger, la. ; {5) Date of occurrence,

{Clty oe town} (County) (Sta

e}
Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

Union Temple Cemetery

Signature of funeral director._. -4

Z:w nksgille

2 T
(b} /K,\,M,.,, Ve ngmme“’?' A A ddress.. J ... #3440 .. Date s:ntdé 14'5’3

T
R

Signature.

;o q = (Lisenzed Embalmer's Statement on Reverse Side)

{Specify I(nn of plsce)

e While 8t WOrk?.moremsermsecosemeereerenn. (€} Means of infury. _.._f

A, (M.D.or othum_g




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase narme is recorded on the reverse side of this certificate was e'mbali‘ned_by me, or by.....

.» Registered Apprentice No......ccovuce.ee.

.

working under my personal supervision. .

P. . Address....f- )z,d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license,) ..

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



