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

i

DEPARTMENT OF COMMERCE
Buneav oF THE CENSUS

FILED ppR 21344

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogjs?

State File No__j_ r~55_ "

Registrar's No,

i. PLACE OF DEATH;

{a} Coumy......../.)..{.é_ﬂ(/(a <
W O A

(Ef outside city or town limits, write “RURAL' ond name of township)

(¢) Name of hospital or institution:
So. YK @SHINE TN S/

(1f pot in hospital or institution, write street number or location)
(4} Length of stay:

(b) City or town

In hoapital or institution

(Specify whother
In this community. Y/?J

yaara, months or days)

2, USUAL RESIDENCE OF DECEASED:

%
‘ () County /%ﬂfrff’dk" .2’
Vo AR
ST

{ar DUWW or town limits, write “RURAL")
(Yes or No)

{a) State.

(¢} Cityortown

S, RS/ IN G TN

{If rora), give location)}
/\/ ol

If yes, name country -

(d) Street No.

(e} Citizen of foreign country?

3. (a) PRINT
FULL NAME

Laura Yirgwrs LuwForp

3. (b) If veteran,

/ 3. (&) Social Securlty

MEDICAL CERTIFICATION

20. DATE OF 02'“!: ¢onth....f..MK.l.......day q
year. l ‘{ / hnnr.....___.sz.._....._.. minu .p"rd_M

name war. No
21, I herebygertify that I attended the deceased from.._ r S

F / S. Coler or, 6. (s) Single, widgwed, marzied, || _— a 19
4. Sex JEMMALE nmm’_ré__ ldivor Neoonee that | last gaw ive o 5 1 .
6._(b) Name of husband or wife..........ccrmemenese G, (€) Age of hushand or wife if || and that death occurred on the date and hour gtated above. Duration
EPE/_{?/{ y/A 3 o FO NP alivi /yea.rs iate cause of death y
7. Birth date of deceased......... kPl Gt / z— /[ 8eo kel St PR T ) A

(Month) (Dayf (Yenr)

8. AGE: Years Months Days If lesa than one day

O 2 123

L. min

Meo. /f

(State or foreign country)

MeXRes (b.,

9. Birthplace. Y

" (Clgy, town, or county)

P A&

10. Usual occupation

—-
[

. Industry or business

12, Nme-jﬁqup...Ml..[f/?l (7"- e

13. Birthplace MEJ,,,.,,_
16. {a) Informant.

=

e

4. st ane [ RRYE. I BIGA™.
15. Binhpm_._._...__._..._.Mey{ﬂﬂe!#‘.(d.,.m L‘:Lz!)

{City, town, or {5 ; or Tuﬂ

MOTHER FATHE

.Mﬁzﬁl

(b) Date thueo!dﬂmﬁ_l
{Monih} {Da {Year}

Due to. s

dther conditions.
(Include pregnancy within 3 months of death)

e
@
/

PHYSIGIAN

Underline
thecause to
which death

should be
[charged sta-
tisticaliy.

Major findings:
Of operations

Of autopsy.

17. {a) el AR
{Burial, cremation, or removal)
(@ Place: burial or cremation D/ X & oOVE e
18. {a) Signature of funeral directg L e o gt ST A6 el S9N
(3 Address—_ oot l‘?lfl':;,_/yr o/
19. {a) — = 143} %@L
{Dste received loca! registfar) trar's eignatore]

22. If death was due to external causes, fill in the following:
(s) Accident, sticide, or homicide (specify)

(&) Date of occurrence

(¢) Where did injury occur?
{City or town) {County) {Stato)
(&) Did injury occur in or about home, on farm, in industrial place, in publie place?

cans of JRMIIY. oo
(M. D, oFeeiy)............

Date tigneaa_'!_-_?v

B\

N / (Licensed Embalmer’s Statement on Reverse Side)

a i




RECENVED -
District Health Officer No. 10

District File Numbor--,-...’f.‘/..-_.._ga ’ § - .
Date Filad APB 4 1944 _ A

" 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

......... ) . weveuny Registered Apprentice No...

Signm..Wq

. ' . E Licensed Embalnﬁo et

y P. O. Address _ﬁ?ﬁ'/s o,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALNER in his OWN HANDWRITING. (Fallure to comply wit.
the above conititutes grounds for revocation of license.) Y

If this body is not embalmed, fact shouldf¥rso stntbd nbove

working under my personal supervision.

r



