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

.

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 10 l&lﬂ;fé

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu‘f‘zy..d_-

 TAfL

Fy
LR

a
-

i

p{! Y
ﬂ a

State File Na

Registrar's No.. 3 / - 6—6

1. PLACE OF DEATH:
(g} County....... M.

(8) City or town..

(Il‘ uumda clt.y or town lmm.l wn( IiURAL" and name of i.ot_nl i
(<} Name of hospital or institution: .

{If nutio bospital or inatitution, weite atrest number or locatian)

{d} Length of stay:

In hospital or institution

{Specily whother

It this community..
years, monihs or day

2

(2)
()

(d}

USUAL RESIDENCE OF DECEASED: 2 -54

. d /ANy O
. () County.,. bt 2 ot DR

State.. 2L 7

City or town......M =4
{If outaida city or town limits, wreite "RURAL™) -

Street No.

(1r rural, give location)

Citizen of foreign country?. {Yes or.No)

If yes, name country.

a) PRINT
FU L NAME.. ..

Hary. }Zfﬂ:#’ €es. Lhughenty

3. (¢) Social écunty 4
No.

3. (¥ If veteran,

nome war...... = R Yt

6. {a) Single, widowet.fl.

divorce

7. Birth date of deceased......... o
{Moant

6. (¢) Age of husband or wife if

alive....

2

(Day} [§5

... Years

20.

21

MEBRICAL CERTJFICATION
DATE OF DEATH: Month... o #= ct......day

I hereby certify that I attended the deceased fram

V4

minute M.

.wfi.?

hour,

that T last saw heeder alive on.......
and that death occtirred on the date and hour staged above.

Immediate cause of death P A

)704/"' / 1943, to... m /

l0tlnd ... 19543

Duranan

jﬂ%a

8. AGE: Yeara Months Days If less than cne day A /ﬁ%ﬂ
g7 | ¢ 1.3 mio. 4
9. Birthplace.« ¥k . g M 5 /
- Clty, tuwn.or cuunty State or fureign cuuuuy - -
. Other conditions./»* :/2 4.-
10. Usual oecupation..... oo 2«-?_4 . {Include pregoancy A EE—
11, Industry or business | : PHYSICIAN
:% a ” 4, Ma]o; findings: I
_QLJJ tions..
E. 12. Name..., . . /’ . op-e{a ,'?n o ! ) Underline
] . ‘: . the cause to
g \ 13. Birthplace A which death
o . (CW"' or caunty) or foreigu couatr Of autopsy. ..|should be
& { 14. Magiden name....... W eaeemeagpareas chnrﬂeﬂ sta-
=] 7. tistically.
§ 15. Birchplace T P——— G i mand || 2 If death was due to external causes, fill in the following: -
16. () Iuformant. % 2 4 . ‘ Pa— {8) Accident, suicide, or homicide (specify)
(b} Address. (&) Date of occurrence
17. @ (5) Date thereo. ’z'( .ﬁ () Where did injury occur? ity oe towe) " (Counid o
{Burial, cremation, or removal) J (D """) {#) Did injury oceur in ar about kome, on farm, in industrial place, In public place?
{¢) Place: burial or cremation.....##%
18. (@ Sizna%ure of fungral digector While at work?........... . by o Meaps
€] Addresa.‘/’.,. !
19. (a)/ 2 3 43 @)

{Daole received local registrar) {Registrar's lilmnl.ure)“mm

/0§50

{Licensed Embalmer’s Statement on Roverse ide)




P

STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or L3 2SR o

..... , Registered Apprentice N soebeeeeeomemem

-

*

working under my personal supervision.

Licensed Embalmer No - 6 6[0

. P. O. Address (7 S B A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. allure o comply with

the above constitutes grounds for revocation of license.)

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




