' : v o
V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI QJQ'@

0M —5-43 Bunsay on T C“’ﬂm STANDARD CERTIFICATE OF DEATH State File No
ev. 5-17-39 AR g !
I xa7823 M(uﬂxstﬁct No...._.....,....&tg Primary Registration Diatrict N°"‘——""""""'100 3 Registrar's No. 1,?29

- p 1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED: 0 &0
~
{a) County Miss / ')
{a) StattQuri — (D) County .
/ 7 () City or town.. Stzl. L.Q]Jj.s i 7
(11 outside city or tawn limits, write “RUNAL" and name of township) (c) City or town S+, daa13 a
? (¢) Name of hospital or lnstlﬁlf-lﬂﬂ- f) T (ll'ontudu cily or town limita, writs * RURAL ) ‘ L]
Missouri Lantist..Hospital InRe
({notin bnaphnlmimlﬁu:inn, write stroot fumber or location) ) {d) Street No 5 4 He [ﬁlrnf:,‘.r":a location)
(d) Length of stay: In hospital or institution 1 ay. » /‘ .
[/ V @ (Specily whather [| (¢) Citizen of foreign country?. No {Ves or No)
In this community. / 5’“ .Y

years, months or days) / If yes, name country. -

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month._... ebnlarydq, 20th

3. () PRINT . :
Fuil NAME.___Annice Be Mewbarn

3. () Ii veteran, 3. {c) Social Security
N : ¢  year__1945 hnm_12,20 _________ minute.. .. 8.
DAME War, [4] .
21. T herchy certify that I attended the deceased from,_A,,,,,,fgp/LJ L
i 5. Color or 6. (o} Single, widowed, married, 19 . to s /e
s sexemale [ | neWhite. divorced.. DAVOrCed|| ihat 11ast saw h @& ative on 2Lt
6. (B I‘?ame of husband or wife.——o oo, 6. (¢} Age of husband or wife if and that death occurred on the date and hour at;lted nbgve Duration
Y wralsd
OlVE e ceeeecraeaen years £ » :
7. Birth date of d i Jamary 26 1881 <l Y Mlsnrsvig, -l_‘l‘,ﬂ
(Mon! P {Day) (Year)
o
8. AGE: Years Months QJ If less than one day //// ZJ’,' 74
64 0 hr. min Ve i
Duye to..... . ¥y
9. Birthphee.. Oreen. Cashle. e . Indiana / )

{City, town, or counly)

“H: - {State or foreign country) " : ¥
: Other conditions, b AL, ...
.|| 10. Usual eceupation Housewife SR N S—— pweee || (lncluda mg.'mm,éiég;"a mwo.ﬁh."ufdmth) .

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

11. Industry or business........... A% home SRS PHYSICIAN
jor fin 1ngs:
a 12. Name___John . W, Moore. : L ; of oplerat.ions......m S— ! T
b T T e . ' - . . nderline
=\ 13. Disthplace _Missouri_ 4 the cause to
A ty, town, or county}- ) {Stats or forcign conntry) Of autopsy W should be
E 14. Maiden pame.. Dlm.cazl c!mggeg sta-
tistically.
§ 15. Birthplace (City, tows, or county) gfunjfgi}zm“!) 272, If death was due to external causes, fill in the following:
16. (&) Informant.._ Mrs Eleanor Craig Danghter|| (= Accdent, suicdde. or homicide (specily)
H — .
® Address_ ... 2674 Mc Ree Ave (&) Date of ocourrence ;
17, (a) M{L-.ima’l‘-—-—-—--aﬂ—- (&) Date thereof F eb 22 1943 () Where didinjury ooour? (City or tawn} (Cornty) Sta
(Basial, tion, or remaval) (Maoth) (Dex) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation Green Castle Indiana PV AL
18. (a) Sigrature of funeral director. " eetz. Bros. . . “While at work?. . Boecily ‘(’e‘)” ‘]’leh-)of Uy T

() Address......3029 Lafaye k(= PP ‘ - e py A‘C} M
23. Signature... Nm_“ﬂps (M. Dot othl
19. (@ (Bzgggﬁé.“]l'—;%s(b) jﬁ (“c ar 8 Bif Y ags ; - \

(Licensed Emhalmer’s Statement on Roverse Side) v /




e~

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

z . " , Registered Apprentice No. . o .

. d ‘ _
working under my hp}grsonal supervision. /7
' ' Signed..7£ - L. "( W

L . - Licensed Embalmer No......27. 2 ,4! J.

P. O. Address. £2<¥. — ——
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




