No.2
—5-42
5-17.39

I Xx3287

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

DEPARTM ENT OF COMMERCE

BurEAU oF THE CENSUS

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District N03a40

Registrar's No. /d 8

32056

(d} Length of siay:

In this communlty. ...
years, months or daya)

1. PLACE OF DEATH:
() County Livingston

(@) Sate. MiSS0UYI

() City or town.. Chill‘icﬁthﬂ

2. USUAL RESIDENCE OF DECEASED:

57
()] County_LiYing.at Q1. /

(Il outside city or towu limits, writa “RUJRAL" and asme of township) (¢} City or town.... Lhi-l 1 i (4] Othe

(/) Name of hoap!tnl or institution:

919 _Henry Street .

{r mt in hoapital or Institution, write llrtul numbcr or loea

In hospital or institution

65 _yesars

ra

{If sutside oty or town limits, writes “RURAL"} 3'/

wmee || (@) Street No. 519 Henry. Street

lfrurnl give Ior,nl.ion

(Specify whether || (¢) Citizen of foreign country? NO

If yes, name country.

{ Yeﬁr No)

MEDMCAL CERTIFICATION

3. (&) PRINT llq 1{
:UI;)L :AME ''''''''' . "X"MONBQE":'“(";G ‘";: ": || 0. BATE OF DEATH: Month............ .Se:ptadnyaoth..!
-+ () If veteran, ’ ;) a security year...... 1943 . tour....B30Q . minute AL M
name War. o
5.y Color or 6. {¢) Single, widowed, married,
4. Sex F emale race. N 8gro0 oz-divorced.....?g...imd.;.Qﬂg..ﬂ-
6. {¥) Name of husband or wife..eoeoooeeeeeeee, 6. €¢) Age of huaband or wife if
Dan Monroe alive....... . years
7. Birth date of deceased.... . AUZUBYL 14 18 58 .
(Month} (Dny) {Yeor)
8, AGE: Years Months Daya If legs than one day
85 1 6 hr. min
9, Birthplace.......2& ..IQlllLQIli..... ...(Mia.a.om:..i.,g /
. ily, towan, or county State or foreign couniry, U
10. Usua! mumﬁommm.ﬂouaeﬁife""m.._....... c::ﬂ:.:,:f ';,d:;::, ,,“1,} }g(qﬂ,,ﬁdu,_h) \\ 2
11. Industry or business PHYSIGIAN
M findl. 4
E 12, Name............ ....J.th.BHaa 5 Ng{opnemﬁ;l:“ / X Underli
v A erline
5 1. minboince . UBkDOWD 4 A N s cpue o
O rswet {State or foreign country) Of autopsy / : \~ - \ shouid be
E 14, Maiden name. . 4 { ﬁm{;“ﬁ 8.
stically.
g 15. Birthplace. ... i aqu?ﬂ?gﬁ;)—— e i m‘n",) 22. 1f death was due to external causes, fill in the following:
16. () lniormanLMrE._.Ben_LQn.ngn {0} Accldent, suicide, or homicide (specify)
® adaress_Qhillicothe, M;‘a S0uri .. ... | @ Dateof occurrence
17 @ e BAERBL ... ® Date thereci...... I = R8= 143 | @ Where di injury occur? T T e )
(Barial, cramstion, or removal) _ {Month) (Day) (Year) {(d) Did injury oceur in or ubout home, on farm, in industrial place, in public place?
« (¢} Place: burial or cremation NOATLER_Colored Cemets Ty
18. (g) Signature of funeral dxrectorR‘Biﬁoman“CO!_ While at -wff T;_______(f_‘_’ff' ‘(‘3‘ ‘i\f,f;;nc:) of {niuw‘\______ e
®) Addr Chi lli O othe . Mlss ouri.. )
0. (@ S, Pt 2 1— . u [LL«. cﬂ ey 23. Signature .Y Y. Lo LA UAL 4 (M D, oreertrery.....
i (Dua received lucal recinnr) Registrar's signature} ; Address, m u*“,\_' e - Date gbned /,. JP—
q s (Licensed Embalm‘:r » Statement on Reverse Side) , h K./ ﬂ



STA]PMENT 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....

........ Es B« Noxrman .. . , Registered Apprentice No .. S

working under my personal supervision.
Slgned ..... 5 ﬁ ............................ e

Llcensed Embalmer No.. 2374

PO, Address...GR1111cothe, Mo. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

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



