5. No. 2
M—2-43
5-17-39
I x35897

97

LN

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

DEPARTMENT OF COMMERCE
BureEaU or TEE CENSUS

FIED FEB 9 1944

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

3088

State File No

Registration District No...L S5 _____ Primary Registration District No.s3s9 2.3 Registrar's No. V4
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: f;
(s) County. Ir n (s) State Mi Ssouri 5 Count Iron s
@ ity or v, RUFALY LA Derty T and= @ @ County =
{1 outaide ity or mwnlimiu write "RURAL" and name of towmbhip) () City or town.. Rul“&l ,ﬂ"
(¢) Name of hosph.allg in;ltllilt.]l-one s /south Ea St Qf AnQa i* 10 11 fonuldnsl:ll.g ut‘;ﬂ I:n%tawri; HUHfL )A d i
.......... lo m es ou 8 o] rca a
(I pot in boapital or institation, wrils strest number or location) %ucer. N (Lf coral, give location)
Le: 1 Inh ital institution.
(4) Length of stay fi?’é or Institut {@pcity whether || (¢} Cltizen of foreign country?......J1O (Yes or No)
ll';.t:nns' fxﬂ:?g:au:wl ';‘l);r-) I yes, name country. //
MEDICAL CERTIFICATION
ol T  Martha Rosle Young
. . 20. DATE OF DEATH: Month JEN .. day 3]
3. (B If veteran, 3. (¢) Social Security year 1944 hour 9 e S.QHA
name Wwar. ng No.. Q1ONE - 9 1.)
21. 1 hereby certify that I attended the deceased from. jd &2 LA
Color or 6. (a) Single, widowed, married, 100, 7 iz ff:l-g.‘% =
4. Sex fem - /’“"" /di""med- mar—.-r-j-fgd that I last saw h.tgh]ive 3 T o ¥ 7 A _l A —— l%t,,;" ’
6. {# Name of husband or wife 6. (¢} Age of husband or wife if and that death occurred on the dagfand hour slated above. Duration
_Mileﬁ_E._XQungm - ...16 auve..i.g\;.é_......years
; deceased ec. . / ,
7. Birth date of ¢ . .
teo (Moanth) (Day) (Year) . / r/ “F'
3. AGE: Years Montha Days 1f lesa than one day S
6 g o 1 9 1 hr min - ""?_2""
d Due to
9. Birthplace... _Mad®son_ .C!.Qu.nty.._ Moye ) v -
{City, tows, or county} {State or foreign country) o M}
N Other conditions.
10. Usual occupation at home (in:lf:dn pn;n.n:cy wilhin 3 months of death) L4
11, Industry or business M _. o fg_l'- 9 PHYSICIAN
= ajor findings: e —
(12 Neme. Franklin Arnett Of operations (/f ,J (’ Undertine
. ) ]
%\ 1. Binbpace. M2d 180N Coun ty_ Mis souriJ f lthe caue to
Y ts o f Lry) .
5 14. Maiden name ﬁa F?fé%‘e E R éa e Of sutosey f :ﬁ:ggeéljsgf
g . unknown = ey
g 15. Birthplace e W‘Erlomum,) TP P 22. If death was due to external causes, fill in the following:
16, (@) ]nforan__Q_!._.I_QH-_ng {a) Accident, sulcide, or homicide (specify}
(b) Address Minimum Missouri . () Date of oceurrence
1. @ purial ) Date thereof... ko Gm44d | (0 Where did injury occur? o ey s o
(Burlel, crematlon, or removal) (Month) (Day) (Year) (¢) Did injury oceur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation.. Arcadia Mo. .
18. (a) Signature of funeral director. N Qrman whit e & Sons While at ‘?? ______ ______(i:'df’ tage ";fe':') O
b} Add e erme st e e
. ; ress "y _,{ o Iron t'Qn- “M’e g} 23, signatore{_ At (o (M. D: oroth
i 4!';5 roceived lucal resistrar) (Reriatrar's signatore) 4 Address. . W .. 7 Date gg-n M

/ 5 (N (Licensed Embalmer's Statement on Reverse Side)




., LY
5 o A e VS aen B : |

e
3b + Haoalth Offlger Iffog..u-..__.,,sm |
Districy 33 ’Lc?

Piastriet File Numbe:'"---------w-ﬂ--—*' |

Date Fned__..-__-__--_?..:_.7.---%.‘)‘“..",.:

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

] + p. 0, Address =2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHIT]NG (Failure 1o comply with
the above constitutes grounds for revocation of license.} .

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




