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G BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADIN

DEPARTMENT OF COMMERCE

EQegiQrciI: ]ﬁstrict ST

Bureau oF THE CENSUS

2957

STATE BOARD OF HEALTH OF MISSOURI :

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... q‘ q¢3

" 32350
State File Na

Registrar's No.......

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Pf’
(a) County... Ra‘lldo lph (2} Sta_teMi.s,S.Qu.r.i .................. [¢2] CounlyRandolph/
(b) City or town.. Hunbﬁv.llle - . s
(llouun!a city er town limita, wnta Hl]lh\l nnd namn nf lo!mlhlp) {¢) City ot town Hl.lnt SV1 lle -
{¢} Name of hospital or institution: / (IT vutside city or lown limits, writa “"RURAL") o/
JBElm _Streel . (@ Street No....oromo. Elo. Street
(H ml. in hoapital or institution, 'rll,ull.rzcl number ar Iu:ullun) (I rural, give keation)
Length of stay: In hospital titution
@ Length of stay: In hospital or institutio (Specify whether |{ {¢) Citizen of foreign country?. 1o (Yet or No)
In this community........ 4
years, mubths or duya) If yes, name country. o
3. (@ PRINT 5 ll . E1j beth B MEDICAL CERTIFICATION
SUL TE._ 98 le Kl1lZaDelit owian o
FULL NaM i - 20. DATE OF DEATH: MonhSEDLEIDETy,, 24
3. () 1f veteran, 3 ;) Social Security year. 194-3 I1nur__,a,;,,Q_@___,,R,Q_,M_g_minutg____,___,____,,_,_,_,,,M.
fapme war ° 21. I hereby certify that T attended the deceased from
S/Coiur or 6. (a)_Single, wid;weg mmne& A 19}7 L 2F lﬂ’.lj,
4. Sex. ‘t' emale race. '] il L € 'Zdlvorced ‘ 1 O‘NE that I last s¥w h_&,{_. alive of.............e0welt R ...... 2_“ I 19_ﬁ
6. {5} Name of husband or wife ... ..o, 6. {c) Age u.f husband or wife if || and that death occurred on the date and hodf stated above. R : bumtt‘on
alive..... ... YEATS e e
7. Birth date of deceased Dec epber 3 1860 o s S B A e e o T o S ?A“l_,
{Monuh) {Dny} {Year) - . . -
A Ry eemenie o . -
8. AGE: Years Moanths Daya If less than one day Due to.ﬁ‘tﬁo--n.@&m..@,, ........... > ?ﬂy-“_
- . o Y a8
82 9 21 b, min - -
Dite to. b |
o. mmnpnceCBLLaway_ County . Missourid
. (City, town, or county) . {State ar fureign country) = A P /./ ,)
. 1 Ot iti
10. Usual ocoupation..... JiQusewife Ubociod posesancy siihia's monii o dost) ({ :} :
11. Industry or business i Bl = PHYSICIAN
. ajor findings:
g 12. Name. SGdison unn _Of operations..._. Sy .
E HEEAES - / L th'[gndcrhxzoe
= | 13. Birthplace . Vll"glhla. ...... whig:léaeeat.h
" (Cigy, towo, or uplt)‘) Lo (State or foreign country) Of autopsy...... "‘2-—-9—\-4_2_ should be .
& { 14. Maiden name.. i AY1E la rememneen ' c_ba.rg:]c} sta-
E irtho! Virginia 7| ST . S
g 15. Birthplace. T —— iSinia or relon sourtes} 22. If death was due Lo external causes, fill in the following:
16. (a) Info - _LII:_S . __Hva GO Qn (@) Accident, suicide, or homicide (specify)
® Address..... HUnLsville, kis s ouri. (8) Date of occurrence
17 @ . burial ® Date thereof,. 24,26/ 1943 |l @ Where did injury occur? (City or town)  (Counta) {Btate)
(Buria), cremation, or remaval) (M““‘) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremanonoakland
Specify { place}
J18.,.(a) Signature of § .. While al work? oo ...( fu ! (n)n oh’l'\;:::l; of injury....
b Address . .
10, ; ; q' 23. Signatirre. ﬂ(M D. or other). “‘.E
a f
(Dote received local regisirar) Address..__..... A n..,%. Date dgne&ba/u

/O 97

(Licensed Embalmer’s Sintement on Reverse Side)




REBEIVED

District Health Officer No. 10 3 S :
Distriet Filo Nun@@_}; _{_o C 3 & 559 : - .
: '5 1943 .

Bato Filed .

" '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

i .+ Registered Apprentice No. . . .o e ,

working under my personal supervision. p f - ’ |
V . o o ] ] . Signed..{, ; / ______________________________

Licensed Embalmer No-; 7 / é/

P, O, Address...

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

the above conslitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.



