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WRH‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BureAU OF THE CENSUS

FILED DEC "9 1944,

Registration Distriet No..___ .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File
. Primary Registration District No..__ /8. Q.24 __

No

L 8:19 153

Registrar's No.__._...... M*

1. PLACE OF D
{a) County /"l QN s

.0

() City or town ’Y,A MSAS 8/7‘[

(If ontside city o= town limits, writs “RURAL" and name of townahip)
Neme of hospital or institution:

oLoN/AL NEST MosmE - Tb1t WormaciRodo

(If not in bospital or institution, write streat number or location)

(d) Length of stay: In hespitsl or Institution z 'Y E AR lL

In this community 3 o V = AR 3

(Specify whether

years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

&

(a) Sme.MN 18 8SAKS - ) County... Wm YOOV ] TE

(e) Cltyurtown..[\)/‘} N SA S (:D{ f

Y. /¢
(If outaide cily or town Limjts, writa "RURAL" :’}
OENE TREET

(d) Street No.....j..g SO T

{If rural, give location)

{¢) Citizen of foreign country? 0

(Yes or No)

-

If yes, name country

[Lgra—

3. (@ PRINTM R fRE _EMA_H_/.:_%;_T__IFN Coonrsndp

3. (b If veteran, N
name war. Qo

3. (¢} Social Securit;

42“MALE

(5) Nameofh r wife., e
MADLRA A CORNISH

scﬁ&HLir

MAs..

6. {a) Single, widowed, married,
dlvoroedeDoM{ED

6. (c) Age of husband or wife if

7. Birth date of deceased

May-

P/ A

(Month)

{Day) (Year)

A9 0=10 « YR E5 L

hereby certily that I attended thc deceased from.

A

7. DATEOF DEATH: Momth [ V.0 V.

MEDICAL CERTIFICATION

-y ™

) houred B

mute......!....é.‘.:A.q..M.

ot

Ne~ v 19 J to
that Ilast saw h.teraliveon. . &7 0,
and that death eccurred on the date and hour aldted

3,.17%4..

abdve.

Duration

bcul®

Immedm%usc of death .

8. AGE: Years

& &

Months

S

If less than one day

oy

8. Birthplace. @‘S G O ,Q N

Ty M!S SOUR]

» town, ot couaty)

{
10. Usual cccupation...... CSYAJ-.,t s MAN .

{State or foreign country)

11. Industry or business STO ChS o ’3 onND 3

Due to ‘A’ iy 2
Due t 4 '
ue to .
110 <
Other conditiona.___.__ lj *Zt— -

{Include pregnancy within 8

PHYSICIAN

5 2. Name. DANLD Cornisit
{13. Birthplace PDQTLA AN B ] MAINE

E 14. Maiden name.._= oL ?‘ZEE"E}H M4 _ﬂjﬂyfﬁpﬁ -?
5{15. Bictnptace... O R TLAND MaINE

(Cﬂ.y town,

16. (a) "Informant ¢ M

(%) Address_ 4?_'5474&%_
7 2

4 ial, mmunn OF LMoY

Place: burial or cremation..

18. (a) Slgnatur!: of funeral d.lrectord .}Z
® Addmsl oL J.B.I? U~3

count:

@c

tate or fareign conntry)

VY X14

Major findinga: ‘]‘ (L i
"Of operations : : ?

Underline
the cause to

whichdeath
should be

Of autopsy. m_ﬂ\n.f.z

charged sta-

tistically.

-{a} Accident, suicide, or homicide (speciiy)

22, If death was due to external causzes, fill in the fol

(#) Date of eccurrence

e ———
{) Where did injury occur?.

(City or town)

{County)}

(Stal
{d} Didipjury occur in or about home, on farm, in industrial placc. in public p!nce?

' Whilé at work?,..!

23 ngnar.ure
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STATEMENT BY LICENSED EMBALMER * %~ -
Il

. L]

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.

v P
., Registered Apprentice No - )

working under my personal supervision.

; Licensed Embalmer No ;/ J,f/f
a—

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IEB in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) !

If this body is not embalmed, fact should be so stated above,
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