DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERT|F|CATE OF DE

D SEP 1( 1943

Registration District No... é( 7 Primary Registration District No...... 306

27866

1. PLACE OF DEATH:
{o) County... Mmﬂl .

{6) City or town.. a
(lf oumde c|ty or to'n llmn.l write “RURAL" and name of towaship)
(¢} Name of huspnal or institution:

’ (Irnnt in hmpi- -nr i write atreat

or location}
(#) Length of stay: In hospital or instnunon._...l_ M, \ 4 7(*" 2?"

Specify whether
In this community ! ‘1"5 2.9 e >9 d

yeors, months or doys)

(&) Street No

() Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED:

(@) State..... YA . (e.) County..

() City or town....,|

Pobutyle 7

’ (ll’oumdu cll.y or tawn limits, write "RURAL"} w

{If rral, give Jocation)

{Yes or No)

If yes, name country.

n iy Clara.. MeGrcasbes

3. (8 I veteran, 9'7 ’ 3. (o) Socifl Seeurty
name war. '( C— . No. <

5. Color or

ﬂ’ 6. (afSiagle, widowed, e
race. WA

20. DATE OF DEATH: Month

MEDICAE CERTIFICATION

year. 'q " 3 hour.

()3‘ -3
L

21. 1 hereby certify that I attended the deceaged from.....

2.Y 1982 1o,

that Ilast saw h.dae._. allve on..

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

X . . : if || and that death occurred on the date and hour stated above.

6 ‘(b) Name of husband or wlfe.....(‘: ................ 6. {c} Age of husband or wilei Duration

e INCCtley . Immediate cause.of ot g ot

7. Birth date of deceased ocL : 3 0 '91‘{ o

(Manth) (Day) {Year)
8. AGE: VYeara Months Days If less than one day
L] ¢ I
9. Birthplace G 3 & - ;
City, town, or county, tate or gn country, 7
- J Other conditions, (A ﬁ 0

10. Usual occupation {Include p ¥ within 3 months of death) l P-4 i

11, Industry or business PHYSICIAN
o3 D Ma%{ ﬁndingis: i —
= operntions.
E 12. Name.... LT8¢ I """""""""""""" . ) hUnderline
= L1, Binthplace..—.op /- Rt
o Of autopsy should be
&t { 14. Maiden name, gfl charged sta-
=] tistically.
§ 15, Birthplace............ . If death was due to external causes, 6ll in the following:

. . . (v
16. (a) Informant ) Accident, suicide, or homicide (specify
(5) Address__™ A4S Date of occurrence.
Where did injury occur?
17. {a) Tty joniigl - (City or town) {County) {State)
{Burinl, éremation, or re:

{c}- Place: burlal or cremation.........
18. (&) Siguature of funeral dirggtor........Cq"™....
(&) Addresa..............Seefi

19. (e Z-/

-~

Date od local rnmz

(-B;-ci:tra s tignature) il

Did injury occur in or about home, on farm, in industrial place, in pubtic place?

While at work?.

(Specily l;}'pe of place)

{M.D.or
Date uzn&,"q

V e / v (Licensed Embalmer*s Stutement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

e oeeeeeeeeeeereme s sm e Aottt et meee e eeeemeeein » Registered Apprentice No....... _ ) .

working under my personal supervision. "

£..

Licensed Embalmer No..... 5.4 /

P. O. Address....... %4;“ .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITINC. (Fa‘(urc comply with
theéabove,constitutes grounds for revocation of license.) :

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




