5. No. 2
M-—5-42
7. 5-17-39

I Xs2873

X
U

L

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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

Registra

STATE BOARD OF HEALTH OF MISSOURI

B!: LED DEC é‘QM STANDARD CERTIFICATE OF DEATH
on District No......... Sefaly? |

Primary Reglatration District No.. 9. &5,

3776

Registrar's No. oo

Siate File No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

=
{a) County GREENE T4 - -
s sissouri Greene -~
® Cuyortown UYL - Springfields din, || See SnrAnebleld . o “Rural
If qutside city or town limits wriu URAL" and nama af township (¢) City or town.. ﬂr pgf el ("]_ 10 ura
(e) Name of hospital or institution: //:’J LA } AU Toutside cllyormw:ilmi; write “RURAL")
RJ]- - 4 N ; {d) Street No Rf 4
' {If not in hospita! or institution, write atreat number or location) l e (L1 rural, give location)
(d) Length of stay: In hoapital or institution ; @ C 0 )
- Specily whether ¢ itizen of foreign country {Yes or No)
In this community 54 Years
yeara, months or daye} If yea, name couniry 2
MEDICAL CERTEFICATION
3. RINT s
Fulf Name Laura Catherine Pavne November 14
20. DATE OF DEATH: Month..** da
3. (&) If vetermn, 3. (¢) Soclal Security 1944 X
pamne war N o No N one year. hour. mintite M
21. I hereby ceriify that I attended#: e /s
ﬂ 5. Color or 6. (a) Single, widowed, married. / F 19 “;
e L] remsmsnenaonsseminy A¥esenin b
4 sec. B 11 mcetifii b e divor Ced“arriea thot ] last saw h.. &4 Tlive on / 2 ) 1.
6. (b) Name of husband or Wife....oooereereerereee. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated abave. Duralion

Andrpepm O 'p.‘:_]_:rn =) alive... _years || Immpdipte capdd of dea S R
7. Birth date of deceased..... 2 €D T 191875 /. o/ ; ;W
e cate of decense (Month) (Day) (Year) M - ‘
8. AGE: Years Months Days If less than one day Due to
69 1 29 hr. min. || 7T 1 (’}‘j
- - Due to. ol
0. Birplace Jlonitor County Motz \ \
- {City, town, or county) (State or fureign country) || U \
Housewife Other conditions |

10. Usual occupation.

{Include pregosncy within 3 months of death)

11, Industry or busi PHYSICIAN
g 2. Name Willizm Laird Holmes Major indings:

) N . T Underline
2\ 13. Birthplace..... DD QWN Pa, | the cause to

Gity taw ot; tate or foreiga country) i wﬁn Chl%ea;h
E.‘ 14. Maiden name (JC'- IJTléfr’ﬂlg Ke.rn eg Of autopsy............ shou Btae—
E { . 1 tistiglly.
oy Bmh“‘“"'ﬂ (g?i? DO'YEEW) “(Gute uﬁii;n muq;u,) 22. If death was due to external causes, fill {n the following:
16. (3) Informantil Ss 4 ohn Payne ) (a) Accident, sulcide, or homlcide (specify)
@ address... 1407 N, Brower, SnrinsTield j ¢.Dste of occurrence.

17. (&) B ur i al {5) Date theroof..l...—.Lf‘."..A.].-..@J....l..gé.%. (<} Where did injury occur? (City or town) {County) (State)

{Month} (Day} (Year)
Hazelwood

Baria), cremation, or removal)
(¢ Place: burial or cremation

l! {6} Signature of funeral d.lreclo{_ q " ) -- » Dunn
@ adarens_, SPTADETIC1A, “‘OE | aa R
19. () Yol /4427?_9( ® MWM
(LJate received loonl registrar) 4 (Regintrar’s signatare)

{d) Did injury eccur in or about home, on farm, in industrial place, in public place?

(M.D.orot
Date signed..

EN T

| Address, %1 A
(Liconsed Embalmer’s Statement on Revifae Side) /




RECENMED . aun oon | |
o :

('r e’ - —

v Fue Mummas? -{Z ol 2 . .. | I
Cc“n-¥ l | —“-“ . . . . ., .

STATEMENT BY LICENSED EMBALMER o

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

e CWH

working under my personal supervision.

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conslitutes grounds for revocation of license,)

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




