. §. No. 2
DOM-—2-43

. 5-17-39

"1 Xasse?

Qo J

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

EP

A

STATE BOARD OF HEALTH OF MISSOUR!

"' STANDARD CERTIFICATE OF DEATH

Primary Registration District No ﬁ ?

Siats File No. 28484

Repistrar's No. éi A

1. PLACE OF DEATH: . _

2. USUAL RESIDENCE OF DECEASED:

(:: (éounty Pe rr'y (a} Sute.‘._y_i_mmj-ﬂ_ &) Connty........n 5 Y :
t —_ S - & [N
{ tyor own‘(‘lfouu}d. city or w'n I..hnfu wrl!.n gmnd nmm (¢} "City or town s 1 mlml !
{¢) Name of hospital or institution: / = {If autside city ot town limits, writs - 0
T hesrital on g - - (d) Street No
{Ifnotin or wrile atrest or location) (if rural, give location)
{d) Length of stay: In hospital or institutien
80 3 l O (Specify whether || (¢) Citizen of forelgn country?. (Yes or No)
1n this community. e
yoars, moaths or days) If yes, name country
:1 wh o MED!CAL CERTIFICATION
3. (a) PRINT '
Yol BROT Bannie 'R, iMiFray
20, DATE OF DEATH: Month.. .Agugust @85 mmn B
3. (b) If veteran, 3. {e) Sor_ial Security m4 C “d
name war Nn.ﬂ_pne_' hour. - 5 minute, A"_"M,
------------ 21. I hereby certify that I attended the deceased from
F Color or 6. (a) Single, widowed, married, Jan 1942 19......., :o_Allg._'La ,lg.éi_. 9.}
4. Sex £ E emale /mc&. j!hi.t.ﬁ ,Zﬂ.lvomed -Hid.owed that | last saw hE T aliveon... ALl 11 1944 9.
6. () Nameof hushand orwife...... 6 (¢} Age of husband or wife if || 20d that death oceurred on the date and hour stated above. Durati
Dave’ f_;‘ar alive.._..._..__._.years || Immediate cause of death ton
7. Birth date of deceased...—. _Mﬂy ........ 2____#64_ —~—Pﬂraly§u15h_Oimr.ﬁﬁpll'atlﬂn _________ —
{Month) (Day} Yenr)
8. AGE: Years Months Days If less than one day Due I.o...“._.CLE.I'.e.bl‘.ﬁ.l...HE.mQ.I:I'.ha..ge..-_.__.._._-......._.. Zf’:‘l_
80 3 10 . :
e i 20 e AZterioschlerosis
9. Birthplace_. PY- G0 i N o )
nhpince_PETTF- LY L Ngenantid | - R
1 Oth onditiana
10. Usual occupaﬁon..._HQuﬂe--.ﬁif-O (ln:l:l;a pregnancy within 3 months af denl.h) g )
11. Industry or busi S i -J [}/ PHYSICIAN
ajor findings:
ﬁ 12. Name Eliaha Mton ( bf opemtfoas...... U
E /' : h R Underline
=1 13. Birthplace ______Iﬂ N, 7 . '*‘;ig:‘é" hid
(Civy, town, or county) 1, . {State or foreign covntry) of ot 2
- t autopsy should be
& [ 14. Maidensame . SUSAT- _Hartle ............. ,_.-_—_--—Za charged sto-
E stically.
2 15. Birthplace. T —— G ugmm L4 |} 22, 1f death was due to external causes, 6l in the following:
16. (o) Informant éVQrett Murray .. () Accident, sulcide. or homicide (specify)
(®) Address Perryville Mol R #1 | ® Dateof ccrurrence
17. (@) Burial () Date theréot_ Bm14 w1944 | (@ Where did injury occur? TP S e )
{Barial, cremation, or retaoval) | : (daatk). (Doy) (Year) {d) Did injury occur in or about home, on farm in industrinl place. in public place?
{¢) Place: burial or mmndon..,gmm.ae Boadﬂ [ ¢ WP
18. (o) Signature of funeral director \./m gr. While at % ‘(’el)” ‘i&mof inimy__.._. e
()
1 : ; 23. Slgnatur {M. D Z_,__.,
. (a
. Date «igned ___._.."/

Address.. PELTYViV1E, Mo, an

(l.icumod Embalmer's Statemeont on Reverse Side)

!
;7
{




- “ECEIVED .

_ vy strict A

o - . | X Health Ofiner Ho .- }1:‘_‘___"

. ' ' ~ Clstriet Fila Number_95c g-43 ;_gr

| 5 _ _teremn . : Date Filed_- - O L=t 4

r '}. f’:_‘, " . :\ el vy --.------- smanamnnonsnl saccog

wL=ti=5
: cLravl. b ooloasl )
- YuprEs . 3
i 3 wTatd TS (o P
; Pouobhil e e elama
1 ' ) B . FF, '
: "u .0,34.3.4. o VEIJ
HadL J 5al uh“ S
vi U 08
peopiit Lol T -
' Al et
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcatc was embalmcd by me, or by
Y S
L&
s _ ehetatsuesesetoroearoetetameieeaten eaet e ontsenmematt nbens ,l}f:_glsg:l"ed Appregﬂtie No ,
- working under my personal supervision. i
’ . l!l -
Signed:...% .)
v - B ! : z. .A:'-‘j":‘\’_l‘..":,‘

‘ O ULpiD, Adinse. me
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ailure to comply with

the above constitutes grounds for revocation of license.) ) -

If 1his body is not embalined, fuct should be so stated above.




