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

DEPARTMENT OF COMMERCE
Buzeau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
R:Ei!tgng DLJy IN g~4._m_‘—}.@\({, Primary Registration District No__,____gi?

State File No.

| E5RET

Registrar's No.

t. PLACE OF DEATH:
(o} County quntgomery

2. USUAL RESIDENCE OF DECEASED:

&

see. MissouTri . 4y county I‘iontg‘omery7

g

City or town RelltTl-ower {Rural) 'a) Yy

b
@ (If sutaide city or town limits, write “RURAL" and nams of township) .(c) City or tOWT......... B e llﬂgwer _____( mral) § ._.n
{c) iame of hoapital or institution: M o CIF oataite wity o T Tindia: weie CRORAL PR

Bellflower Home. @ Strect No Home.
{If not in hospital or institution, write atreet number m-loulinn) {Ef rural, give location)

d) Length of stay: In hospital or institution T
(@) Lengt ¥ 1 v e Fissecivy v | ¢ Citizen of foreign country?._ NG (Yes or No)
In this community..,.= ear ?f)

years, months or days) 1i yes, name country.

' MEDICAL CERTIFICATION
3,9 PRINT Martha Lee Aston
3. () Sodal Securi 20, DATE OF DEATH:
3. (B If veteran, . Ac al Security / s(‘/
I enr.
same war.... 1 OT1E xo. JOTIE y .
21. I hereby certify that I attended the deceased from, ... St @ ...
5. Coloror | 6. (a) Bingle, wndowed mamed rsi 19§35 o ShlAa e . 193
l Female ite divorced.. S1NELE #

4. Sex | race VOrCed.. ot that I last saw h.ess __ alive on % L_ga.‘. 19-%
6. 5 (¢} Age of husband or wife if and that death occurred on the date and hour stated abgve.

(5 Name of husband or Wi

7. Birth date ;r deceased .. BTIU ary T 71th ve~~f.—942—-m

Immediate cause of dgath

(Month) {Day) (Year)
8, AGE: -Years, Mortiths Days If lesa than one day
2 5 5 hr. min
o, mirnone. Newark Mo, )
o * {City, town, or coanty) {31ate or foreign conntry) '[
i Other conflitjbna.
10, Usual occupation Nome " {Include prP¥nency within 3 months of death) / A 4
11, Indust busin . PHYSICIAN
nlustry or business Major findings: ( ¥ ,_‘ \}
é 12. Name.. Kenmneyh Aston Of operations........ —
£ o U k \ Underline
2| 13. Birthplace Montgomery Co Mo, / :vh;isglé.—;tg
i tia i (State or foraign country) Of nutopay.... < should be
E 14. Maiden mm.AgT!é‘S’SmTP wJa 1b1e autopdy charged i
) v stically.
. ieyn it
E 15. Birthplace E&Lew ;a TI.C)) . [0 oon,) 22. If death was due to external causes, fill In the following:
¥, town, or County, it oreign :
16. (@ Imiormant_ Seermeth I Aston (a) Accident, sulcide, or homicide (specify)
@ Add Bellflower Mo, () Date of occurrence :
7. @ Burial () Date thereof. 0= 13,1944 ] (s Where did injury occur? Gy G S
{Burial, cromation, o removal) (Month) (Day} (Year) {d) Did injury occur In or about home. on {arm, in industrial place, in public place?
(¢) ' Place: burial or cremation =i ot :_L 1Llavig
[ place) ;
18. (o) Signature of funeral director. CLALETE LA LA LSl & el d] ... . (Sp‘m:{' ‘(,?' i{ s of injyfy...
) Address... Bellflower I“TO —

19. (a),ggﬂt;&hz—ff?l(w {

/7,




Anat

nrt AN

Fad

| e S REZEIVED - U
: District Health Officer No, Q)

.. ’ " _‘:‘3‘_- ) . o . :
‘ v . ‘ S Lt " dile Nember oo oo,
-~ N - N e oA . - B
A | Date [sov. TRLTAA
; ‘t: PR B ]

. STATEMENT BY LICENSED EMBALMER

e reverse dide of this certificate was embalmed by me, or by .

I | hereby certify that the body whose name s recorded on th
. . ; % .......... ; Registered Apprentice No P
working under my personal supervision. . ’
N Signed......%/ g W .

- Licensed E: er No 2978
P. 0. Address B€11flower o, /

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

. . the above constitutes grounds for reyocation of license.)
T a7 apm . - - - N - .
: _If:this body.is riot embalmed, fact should be so stated above.




