/. 5. No. 2
OM—5-42
ev. 5-17-39

1 X32872

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JILED [ER, 11940

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N03'°/ A

State File No

Registrar's No.......

i. PLACE OF DEATH:
O LE
........... SeN P/ ty

iy ur town limits, write "HURAL" and homa uf township)

1 or institution:
ARy S D Hosp L

{If notin hu.p.ularlmumuun writa streot Duul /]r loeagian}
(d) Length of stay: In hospital or institution..

In this community... /'/é- 94'7

(a) County.
(8) City or town..

ﬁpccil’y whether

2. USUAL HESIDENCE OF DECEASED:

i SSet Ry .. @ coumy.Miller. ... .
ursl Frenklin Township

~ (11 outaide city or town limits, write “RUHAL"}

Eldon, Missouri
7 (If coral, aive location) s

(a) StatefZ,

)

City or town

(d) Street Ne..,....

Citizen of foreign country?
h—

(e}

Ly (Yes or No)

1f yes, name country.

yoars, months oy d-y-)
EZ_AEZ %—E#A/?:ES

3. (&) PR[NT
FULL NAME
3. (b If vetermn, . .V (e) Soc.lal Security
NaMe War.._ .- ) No. e
Color o 6. {a) Single, widowed, married,

SuFE/Z ALE. /mce. Jeljll If'E / divorced. /}Z_&.K&.Lﬁ’.sg

b) Name of husband ot yﬂi ... 6. (c) Age of husband or wife if
Qb EE j' . . ahveé ......... years
7. "Birth date of decea.ued.......o... I yé Y'f;)?

{Day)

and that death oceurred on the

MEDICAL CERTIFICATION

L2
minute.Z.Q....../.g:..M.
Ay ST’/

19,09 51

20. DATE OF DEATH: Month S0, .

21. 1 hereby certify that I attended the deceased from..4

194 AL
i

‘e and hour stated above,

day.

L
that I last saw h SR alive on

Duraiion

(oitzgs
7

MJ /w«ma%x ;

Months If lesa than one day

2

8. AGE: Years

é é Days )

19. (o)
| {

7
9. Bmhnlm-/wpy :”7 o )

or county) . (State or foreiyn equntry}
10. Usual occupation. WC

Due to..... o

7h. 1

27245

sy
2

Due to

QOther conditions

([nclude preguancy within 3 months of death) / Lal ? I {jv

/—/ — k.

Mnnl.h) Dly) (Year)

&w _

. liun. or rmn‘vnl)

“{Barial, o

Place: burial or cremmmnmv
Signature of f
Addrmm%

l.nracdud loc-ll registrar) 4 _ . -

11. Ind bugsi PHYSICIAN
ot ndustry or ness - M“g’f" ﬁndirhzn: l £ o
et ,”/é M ratlons..
g 12. Name...oF = gperatio . Underline
/ f rv / the cause to
=1 13. Birthplac. AT which death
(Stath or foreign foaniry} Of autopsy should be
5 14. Maiden name.<". lcharzed sta-
= tistically.
§ 15. Birthp! 22. If death was due to external causes, fill in the following:

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

(b)

Date of occurrence.

(¢) Where did injury occur?.
(Clty or towsn) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place)
() M of i reerreaerermeins

. or othe,) ........

W: Da:e dgned <42 %ﬁl

L3 3
5} F AR

{Licensed Embalmer’s Statement o6 Rivbrae Side)




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 No S

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBAL'\IER in his OWN HANDWRITING.

{(Failure to comply with
the ahove constitutes grounds for revocation of license.) ’

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




