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

DEPARTMENT OF COMMERCE

BUREAU OF THE

CEnsuUs

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE_ATH
Primary Registration District NoJJc_?./d

Stale File No

Registrar's No

1. PLACE OF DEATH:

(a) Couniy.. e Daﬂa
(b Cityortown.. ...z oouel QIIB'D"'

(If outaide city or mwu?miu. write “RURAL' and name of towaoship)
{¢} Name of hospital or institution:

Crigp.,

(Tl not in hmpib*al or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASEM

. .
(@) State sissouri ) cou.glede -
(e} City or town, l‘r i Bp m w ..... .\r:
. (If oukside city or town limits, write “RURAL™) X
(d) Strest No Hone

{If rural, give locatiun)

(d) Length of stay: In hospital or institution o
(Specify whether {e} Citizen of foreign country? {Yea or No}
In this community. b8 ye a2rs d
years, wmonths ar doys) If yes, name country. No
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NaME.._3usie Yhite July 13
TR 3. (0) Social Secnrit 20, DATE OF DEATH: Month day
N veleran, . (€ 2l urity -
name war. No No .No year. 1943 hour. 5 minmA. ﬁi M.
21. 1 hereby certify that I attendedthﬁcdec fi
S-./Color or 6. (a),Single, wndowed g q 19 to
mite|” ST {ed oy
4. Sex Femsa 1le race. divorced... that Ilast aaw
6. () Name of husband or wife... 6. (c) Age of husband or wife if
—John. Ce.. Mihe al.lve .years
7. Birth date of deceased... J.{OYQ mb 31‘ 18 63
Month) (Dﬂ!) (Yﬂr)
8. AGE: Years Months Days If less than ene day Due to.
7 9 7 1 6 hr. min D
e ue to
9. Birthplace Gntu Oky / . Y l
- {City, town, or county) (State or foreige countey) || " e A
b Other conditicna }
10. Usual nucupation..ﬂou.ﬂewife cwcrrrsrmssnesssrrrneereiseeee || (includa pregnancy withia § meatha of death) / [ .
11, Industry or business nome SimeEi PHYSICIAN
o ajor findings: —_
Z( 0 neme. Richard Faylor  |™Eh,  — .
B . . / Underline
Z 13, Birtnpiace Lontuoky /. i - e e o
i 7 county) {State or foreign country)} Of aut should b
& [ 14. Maiden name ﬁg.ﬁogyu '--'L : autopsy chz:)r:ed stz:i
= / tistically.
§ 15. Birthplace (Gt towar ar constsl (Su;&rtr' cl%oy“;w) 22, If death was due to external causss, &l in the following:
16. () Tnformant. wWiss.. B’j._p!a Yhite (s} Accident. suicide, or homicide (apecify) 7
&) Address..........Ori8p, idissonri. . (&) Date of occurrence
b LR ) J— ,Bm\‘ial . (b Date thereof. -14.45 ) Where did [ajury occur? (Clty or town} (County) (State)
‘(Burial, cramatioa, or romoval) i Month), (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce. in publ.ic place?
(9) Ptace: burlal or cremation Greeng Ve_" ] 40
J‘M L) of placs) ——
18. (a) Signature of funeral director 7’ “-'Vk T entnad N While at work?....._=— (J’.Meam of 10jury.. . .
®) Agdress.. Greeniie 14.,. sonri .,
1. ( : ‘3“, 23. Signatny 7. ol i W (MO S other, ]
v a A —— e - o SO S
ato rocoiv registrar) egistrér's signature) Address. M’{ 4 ﬁdM . Date signed. L/ﬂ s,

Ld

/-—! tr 3 (Licensed Emba‘mcr u Statement on Reverse Side)



RECEIVED I B
District Health Officer No, 8"
District File Numhor'}/t/ﬁ Wi d

Dato Filed ._N0Y 1 J 1043

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, ar by

, Registeréd Apprentice No.

/ /,/J 6;{, ________

. : o . : " . Licensed Embalmer No ‘71'0 B

&
' © P, 0. Address M D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING” (Failure to comply with
the above constitutes groumls for revocation of hccnse.)

working under my personal supervision,

L
at

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



