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

«
DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 7 .3 4 i'
UREAU OF THE CENSUS
FILE STANDARD CERTIFICATE OF DEATH State File Na
chistratgn ma Nuza_‘ " Primary Registration District No...s.{..x:l .é .?{ = - - Registrer's No._.-: 3 -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: i y?
(e) County Iron Missouri Iron
(a) State ) Count -1
(6) City or town... Desa Arc \ANADMEM ® 4 o
(lruuhuldu clty or towan limits, writa “AURAL" and name of townahip) (c) City or town...... De S Arc _‘?“
(¢} Name of hospital or institution: /. {If outaide city or town llmits, welte “AURAL") o
(If not in koapitn! or institution, write street number or location) () Street No._ (i rural, give tocation)
(d) Length of stay: In hospital or institution no
o (Specily whether {e} Citizen of foreign country?.. ({Yes or No}
~ In this community...... l 1fe
* years, menths or doye) If yes, name country.
. MEDICAL CERTIFICATION
3. (a), PRINT Henr Xi
FULL NAME Y ng
o 1t - 3. (0) Social Sec 20, DATE OF DEATH: Month Februargw 8
3. veteran, .- (e cial urity 194:4 5 30 P
¥ear...., L&R...........hoUr. minnte. M
name war, no No. none

21, I hereby certify that I attended the deceased from

5. Color or 6. (a) Single, widowed, married, || 2Cppmar 57 19443, 10 & <tlom ¥ S
i sex. 0818 | Once Whitel Zavorces. BIdomed| o N eon P fom S 10 5

6.. () Nome of husband of wife ... 6. (€} Age of husband or wife i [| and that death occurred on the date and hour stated above. Durasi
uradion
Jane King alive years || Immediate cause of death
......... R
2] e
7 it dase of deceased. APEAL 30 1862 Chra et Nt
{MenLh) {Day) (Yenr) . .
8. AGE: Years Months Days If less than one day Due to
81 9 8 .
| hr. mit.
Thue to..
9. Birthplace Brunot Mo, d
{City. town, or coul te or foreign conntry} z
Farmer nﬁre t ir edﬂl Other conditions...
10. Usual occupation - s (Encludn presnam,y wh}nn 3 munl.ln ofdeuth)
11. Industry or business YTy PHYSICIAN
o . Major findings:
£ ( 12 Name....  Sokomon King FOf operations . . ndort
£ o ' "Tenn, / Tt o : the cause to
= | 13, Birthplace ; ( 5 which death
- unty, State or foreign country, Of autopsy. should be
& ( 14. Maiden name.. gg !1 16& Ross . : cpa!'geﬂ sta-
£ i Tenn / - o tistically.
g 15. Birthplace. (Cily T B T 22. If death was due to external causes, fill in the following:
16. (2) Informant.. N B King (e} Accident, suicide, or homicide (specify)
© Address..... DES Arc Mo, ® Date of occurrence
17. (a) ..._blm.i.ﬁl........... . (&) Date thereof_. 2 _lo -44. (e) Where did injury occur? (City ar m'“) {County) {State) ™
(Barisl, eremation, or removel) (Moath) (Day) (Y_“") () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial ot ¢remation Br'unot Mo b4

18. (_a) Signature of funeral directgr.. Orman White & SQn$ . While at work?.... ! (Specity t(‘")” ohrl';:';;) of injury......

(b} Address Ironton Mo

‘ a- :_4-,{4/ " ) ;r 8 23. Signat @ . {M.D.orother)......
19- (@) {Dats received local repistrar) i (Bemltrnr s sizneture) 'Address.wﬁ ....... E/ P 4_%4’ . .Date slsnmi&‘,fvyf’

’ 3 lp 6 {Licensed Embalmer*s Statement on Reverse Side)
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A : S'l‘ATEMl:.NT BY LICENSED I:.MBALMFH

s e TR -

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 NOeeeeeee

working under my personal supervision.

" P.O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED hMBALMLR in his OW'N HANDWRITING. (leure to comply with

the above constitutes grounds for revocauon of license.) o _ . O
™ +If this body is'not’ embnlmed,.fact should be 8o stated above. T B : ' )

-




