.

FADING BLACK INK—MAKE A PERMANENT RECORD

v

WRITE PLAINLY—USE UN

DEPARTMENT OF COMMERCE
Bursav oF THE CENSUS

FILED maY 20 1944

Regintration District No..........

r

/

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
, Primary Registralion Dlltrict No. __.‘L‘E.Q Q.a

16890
4409

State File No

Registrar’s No

1. PLACE OF DEATIN:

(6} Cotnty
®) City or town.....3%.o.. LOULE

By

{If outside nl., or town limits, write "RURAL'" nad nrma of towoship)

() Name of hosmtal or institution:

(4} Length of stay:

In this community......

Mo,.Beptist_Hospital #Z

(" oot iﬂ hospital or institution, write ll.rut number or Jocation)

In hospital ot inatitition

(Specily whather

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo,

{a) State. (b) County. )
(¢) City or town Sull iven W
{11 outaide city or town limits, writs * RUyL")
(d) Street Ne. Rural &
(If rural, glve location) . -
{e) Citizen of forelgn country? (Yes or No)

/

T

If yes, name country.

3. (@)

FULL NAME

PRINT

Mary Jane Yager .

3. (& If veteran,

NAME WRY . crean.

3. {c) Social Security
"No.......

4 sE_e_malﬁ.,......

6. (a) Single, widowed, married,

ﬁ-d‘ivorcedﬂ.lg-.g_‘.v_._e.,qﬁ

J wihite..

MEDICAL CERTIFICATION

10

20. DATE OF DEATH: Mnntb......M&y_.._.._.._.dny

ycar....__l.944 bour. 6 rnlmm&5 P s M
21. I hereby certify that [ attended the deceased from
D= = -//%9“"’" . to. P~ S~ V¢19 ______

that Tlast saw h... Ce=hlive on D B

19 _.;

6. (3} Nameof husbandorwife. .. ___ 6. (¢} Age of husband or wife if {} 2Pd that death occurred on the date and hour stated above. Duration

.._..C..harlﬁ.ﬂ. A Yﬂg er__ alive.

7. Birth date of deceased. .............e(pt,n ,........w.__...25 -

Month} (Day)
E. AGE: Years Months Days If Iess than one day
75 7 17 |1 St | N
9, Birthplace En.g.l.ﬁ..r}.g_.._ ._f/ .
R (City. tawn, or ¢county) {State or foreign conntty) || T N
“Other cond:tmns
10. Usual muDadon—--——"""‘"—"“H'Quﬂ'e'wi fe ; ([udnda prunnncy within 3 months of dmﬂl)/ ’4_ f/’
11. Indnstry or business PHYSICIAN
a2 Major findings: / /l / —
= { 13 Name, I Unknﬂwn 5 f operations ! 7 I Underline
= ' n : h
L 13 BIrpact J.Inknawns ; 7 ) 7 / e e e
ty. town, or countw tate ar foreign coantry Of autopsy shorid be

& ( 14. Maiden oame__ . ,Unknowrs Ciha!teﬂ xta-
= - tistically.
= - =
S { 15. Birthplace.mmin e unk‘nown 22. If death was due to external causes, fill in the following: -~ * T
= (City. Lown, or connty) (State or loreign codntry)

16. -{a)
)
170 (@)

()
18. (c_r)
(b)
19. {(a}

{Date received local reslstrer)

Informant. . W1111am J. Yager
Addrm,._.......-..ﬁ.?.ﬁo 'Satoma Ave.
..__......_B.m.&l_ i (8) Date thereof 5“15-44

{Burial, crematjon, or removal) (Month) (Day) (Year)
Place: burial or cremntion...!lﬁffﬂtﬂ.on Barracks _
Signature of funeral director... Mehmm—ﬁar Il&l ........
Address 1904

__ MAY 121944

Accident, sticide, or homicide (specify)

Date of occutrence.

(a)
)
(e}

Where did injury occur?

{City or tawn) (Coanty) (Seate)
{d) Did injury occur in or about home, on farm, in industrial plane. in publ;c place?
(Specify type of place)
While at work?o e ( Y. ; Means of lnju.ry
Vit

23. Signature.. L

Fi’nerial.rnr'l dmlmn)-__

- Date slgned_____. —

Addrm#?j_z m—»

{Licensod Embalmer’s Statement on Reverse Side)




r
ras

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... i

working under my personal supervision.

- , | , SignecL...W ..... /,K ........ @M‘f/g_

P.O. Address -
J “Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure to cé;xiply wil
-~ the nbovc consﬁtute.s grounds for revocation of license.) -

.. If th:s body is not embalmed, fact. shou.ld be 8o stated above.

el
B L]




