DEPARTMENT OF COMMERCE

rel JLED NOV 193,1943

BUREAU OF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No:.?d.)..z

34543
/26

State File No.

Registrar’'s No.

1. PLACE OF DEATH:

(g) County

Conﬁ
(8) City or toWR.ou.e e jo] anlllﬂ

It outslde ity or town limits, weits “RURAL" and name of towaship)

(¢) Name of hospitn] or lostitution:

wee—/ Home -- -

(d) Length of stay:

In this mmmumty-_nlofl i f a .

{1f not in hospital or institution, write street number or location)
In hospital or institution

(Specily whether

Yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Statc.......uismuzi ............ (b) County.,....
(c) Cityortown......... BOOR‘YillQ

. %oguido city or town limits, write “RURAL")
ReFeDs. #2

(d) Street No............
(IT rural, give location)
2’% or No)

..Qo.opa.r......fi«:._._.

.
(4

No

(¢} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

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

ol e Mra. Schrildia Newell, g
: 20, DATE OF DEATH: Monih.... 20P%e 4
3. (& If veteran, 3. (¢) Social Security
-ren [p— (- | (N 19.‘ 3 haour. 7
name war, : No
21. 1 hereby certiiy that I attended the deceasad {
5. _Color or 6. (a) Single, widowed, married,
4, Sex Femﬂe /mr-e Whit Aivorccd..fn.i...a.r..... .
6. (b) Name of husband or wife... 6. (c} Age of husband or wife if [| and that death occurred on the d Duratio
uraiion
Danie; N’“ll allve... b S— i
7. Bicth date of deceased.... MAEGR UL 1834 — .
(Month) {Day} {Year) 7
8, AGE: Years Months Days If-less than cne day Due to
59 8 14 r. min.
j’ Due to n
o. Birthplace...... 00! ex _County,. Misaou::i. _____________ it
ity, town, or county) State or {oreign country) A ”
10. Usual oceupation........... HO\&EQ]JJQ- ?shelrfo:‘t:ﬂtfnnw withio 3 ba of desth) %
11. Industry or business..... At_Home, o Z PHYSICIAN
e ajor findings:
2 { 12. Name JOhn Bone L ] Of operations..
E o Underline
= | 13. Birthplace 77t T T 7 ;:lt:xgg‘é!cen:g
ity. n, Or co! {Swate or foreign couptry) of
& { 14. Maiden name ﬁﬁﬂa P21 _,, autopsy shouid be
g Trer - 34-437 ltistically.
§ 15. Birthplace, ? tf 22, If death was due {0 external causes, fill in the following:
(City, town, or couaty) {State or foreign country)”
16. (a) Informant Mra, F A, Crawfo rd‘ {a} Accident, suicide, or homicide (specify)
(5) Address........_ Boon71_1134_mg_1~___ (%) Date of occurrence
17. (@) . Bu:,i u—--——- . {8) Date thereof. (@ Where did injury occur? {City or town) {County} {Store)
(Burial, cremation, or remaval) G (Meath) (Day) (Yesr} () Did injury occur in or about home. on (4rte, in industrial place, in puhhc place?
(¢} Place: burlal or cremation. *. ot TOYO , MO P
18. {¢) Signature of funeral directar. L A Mt'ﬂyhne at work?, ... mmff";’f"(‘;"g”’“‘g T
(f;) Address Oonﬂlle MO. ' @
oo Sept 2de3 o Dy Chds. Suiap 2 Sompf A SRALALALLA 0.0 T
{Dats roceived docal reiatras) {Registrar's nmatm) Addms.._._.l...w"%te signed...
(Licensed Embalmer’s Statement on Reverse Side) 4 ‘ '/

/J \ \/I



\.
W Wt R . ‘.s:
" . s ] - o , i
- - -
, Lristriot Health Offioer klg& L i
" i‘...:-;_ v Qistrict File Num““'ﬂ---:-..:‘_ | .
. -J '-,.'.\:’: Datﬂ Fll.d --ﬁ---/£ =TT, cu::-.. -
J'J—.'rx"‘i.- IPETIN Tl
‘ N Y o SOkl
- . - SE % ST TR
4 ' 2
B AL AP S S B
STATEMENT BY LICENSED EMBALMER, ... 4

- .
‘-

’ ’ 4 o A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprenticé No

s .
LA

)
el

working under my personal supervision,

: ' K L:censed Embalmer No//7g ....................................
8T TR0, Kddrds. / fﬂ(

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