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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

o EED.LEEB 13 7940

THE STATE BOARD OF HEALTH OF MISSOURI o

STANDARD CERTIFICATE OF DEATH State File No. =
Primary Registration District No%&é‘é

2606

Registrar's No 7

1. PLACE OF DEATH:

Johnson
Holden

(If cutside city or town limits, write “HAURAL" and name of township)
(¢} Name of hoapital or institution:

Joth & lexington. Stsa,

{a) County
(b) City ot town

2, USUAL RESIDENCE OF DECEASED:
(@) State. MoiSS0OUri

(¢} City or town Holden
{Lf outside city or town Limits, write “HKURAL")
(d) Street N§ th

Johnason 5/
/7
_.0

{&) County.

Lexington

{If not in hospital or iustitution, write street number or location) / (If rural, give location)
(d) Length of stay: In hospital or institution none . SRR AP, . no
{Specify whather (e) Citizen of foreign country? (Yes or No)
In this community.. 15 N A= T = NSO SRR XXX X
years, montha or days) v If yes, name country.
MEDICAL CERTIFICATION
iy A ELI CARROLL DAY
FULL NAME. < . -
bf TRy " 20, DATE OF DEATH: Month. 920UATY 4 21
3. I t ' N a. urity . .
{t) If veteran none none year 1945 hour. 8;15 minute....L. M,
RAME War. No. X
21. I hereby certify that I attended the deceased from.... Q.C.M\IE..\
P 5. Color or 6.,(a) Single, widowed, married, 19 10%% tu____J PV - ¥ , 19_‘_g{1§;’
3 - . —
4. Se‘-male newhite. divorced..._ i dowe d that I last saw b &t alive on...__._.J‘am_.____.a,ﬁ_.____________._____.__.l___._. 19._‘_’&&;
6. (4 Name of husband or wife ..o 6.%(c} Age of husband or wife if || and that death occurred ozt the date and hour stated above. Durati
v uration
Fluma Reosella Tav ahve....JZﬂ(‘L_ _years [| Immediate cause of death
7. Birth date of deceased.... .. APEALTYEEL18I0 e f ==
(Mounth) {Day) T (Xear)
8. AGE: Yeara Months Daysg If less than one day
z
74 9 ~ [ | S eeTvara— .- 11. B
9. Birthplace unknown I J.C,m. gsml _______________________
- {City, town, or county} . (Slm.e or foreign cnunl.ry) - B -
. Other conditions, %
10. Usual occupation Ca I'p& nte I ro (anlu;: prelm_l:\:ncy within 3 months of death) ‘;‘
11. Industry or business...... S2ME E_» PHYSICIAN
Major findings: 7 é-?'!’ R
E 12, Name...GRlAL]ES nay . - I + Of operations.... fﬁ ;ﬁ LY . : Underline
54 Butbplace.... UKD OWN | i caete
(City, h:wn, ar county) (Stats or foreign eauntry) Of autopsy...... should be
E 14. Maiden name.... LIS QO WA charged sta-
5 ank [74 [ tisticaily.
g 15. Birthplace. i avnritomliﬂ) s FAE—— 22. If death was due to external causes, fill in the following:
16. (a.; Informant I ra S. lJa'r] L (¢} Accident, suicide, or homicide (specify)
"y Address. Holden, Missouri. | || @ Date of cccurrence
@ Burial (b) Date thereof 1/24/45 () Where did injury occur? (City or tawn) (County} (State)

(Burial, u‘emtmn. ot remaval) (Mo'm.h) {Day} {Year)

{¢) Place: burial or cremation L.D.S5.Cemete ry

18. (s) Signature of fuseral director... Canad ay.. aﬂd ._BQ 1) 0 N
o adaessHolden, Hissouri.

0. ) £ =R .

egistrar's signature}

(¢} Did injury occur in or about hore, on farm, ir industrial place, in public place?

{Date received local ro;ist.ru)
/ €D X

(Licensed Embalmer’s Statemcent on‘R’eveuo Side)




-t 3
a.
.

—_ e SR TR T L TS STT T = S5 8L L
“4 - - [ !
. . . ' e :
i
. - ~, 1 ) L4
+ - .
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
working under my personal supervision

Registered Apprentice No

the above constltutes grounds for revocation of license.)

t
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.‘“ER in his OWN HANDWRITING,
If thls body is not emhalmed, fact should be so stated abové

{Failure to comply with
fv” =k



