8. No. 2
OM—5.43
2y, 5e17-39

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

|FAED, Jan 11 A

DEPARTMENT OF COMMERCE
Burgavu oF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_ﬁ_z.l_.' =

. 42900
35

State File N 0.

R:g:'.r-‘rar's No.

1. PLACE OF DEATH: -
(a) Countyevoeoo...XCDOBATE

{b) City or town

RuraY ihiteregk TiP,
(I outsids city or town limits, write “"RURAL" ond name of township}

{c) Nanf ﬁf hosimtal or institution:
Tes East Of Pinevilie-MO,

(If not in hospital or institution, write streat sember or location)
(d) Length of stay: In hospital or {nstitution

{Specily whether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

&7

(a) Stat&...m.ia—a'ur‘t......._------—---- ) Colmty..mcb.ua,.d_...............i‘.’..
Cit town o
@ Hyerto (ﬁc&mzity or town limits, writa “RURAL")
{d) Street No..ANdArgen. Mﬂ. ;B3
1 rural, give locatjon)
(¢) Cltizen of foreign country? (Yes or Na}

RO

I yes, name country.

Foit Name MARPHA MAY, RELRRICK

MEDICAL CERTIFICATION

. ®H 3. () Social Securit 20. DATE OF DEATH: Month__ DOCs  day  I2tH, .
. teran, . AL, 2. Y
Ve year 1943 hour, II minute Io- P-
name War. No. . A{J
21. T hereby certify that § attended the deceased from.... A4l Lo LE.
5. Celor or 6. (@) Single, widowed, married, 1943, 10 @ f ¢ [’?, 1943,
4. Sex... PamaTs Nhit HVOICEG.cvvrcvrerrsrnersercncrc || that I last saw b &1 alive on.. Aldtes . 47 ‘ 1043,
6. (5 Name of husband or wife._.. e . 6. (€) Ageof huﬁm;’.ﬂh it [| and that death occurred on the date and hour stated above. , Duration
alive... _.years | Immediate cause of death.. L€ ok ; - %
7. Birth date of deceased...... ... O g 0. 61'.]1, 1839 ) | [Ems——— LE M
(Month) {Day) -
8. AGE: Years Months Days If lezs than cne day Due to
54 0 6 N :
r, min A
Due to a
o. Birthplace. 988pOr Ceunty Mo, &/ /N
(City, town, of county) {3tate or foreign country)
10. U . Qther conditions. / n V‘p
. Usual occupation..........—-- Heugeitgsper (Includ within 3 months of death) V l j
11. Iadustty or business Sl R PHYSICIAN
or findings: -
g 12. NameJﬁ.c‘,p_Bﬁarrick SN 7__ f operations ’ """ Underline
21
2 L 1s. Bihptace e , = IO Y‘A ; e e i
ty, town, or county, . tata or foreign country Of autopay...... should be
a 14. Maiden name S22YTah {1 '.!.Br /.a f?satggaeﬂ;ta-
. : b ] d
S | 15. Birthplace - Seuth Carelina - 22. Ii death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country)

16. (g) Informant.....; " mry._near rtok

&) Address———andmprgen30-R,§#3
17. {(a) {%) Date thereof

manon. or rumnn])

(Month) (Day) (Year)

18, (@) Signature of fun

19. (a) Fi

DQB. l[Sth, IH‘SWhmdxd uuuryoccur?

(a) Accident, suicide, or homicide (specify)

() Date of occurrence

(City or !.own) {County)
(d} Did injury occur ln or about home, on farm, in industrial place, In Dnbhc plaoe?

{Specify lvpe of place,
While at work% — zof 111331 o —
23 Signature.. (X?D‘or oth

{Date received local vegistrar)

Address

. Date signed &l

N3~

(Licensed Embalmer’s Statement on Roverse Side}



VED o Co T
EE‘E‘EGlt e ‘”h Qfficer NQ: gl - . . " ' e

| Q“C....é_.-sqvﬂ' ) *

-

District File RTUTIE R P . ___q q

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

: ... Registered Apprentice Now.o o ,

working under my personal supervision,

Signed

Licensed E;mbalmer No

P.O. Addrress..._... __________

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

-
~

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



