. No. 2
[—8-43
5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EILED _9T101945

Registration Distriet No __ A Primaty Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

30842
£3

State File No

No.jj:-q_.j.m.__.

Registrar's No.

1. PLACE OF DEATH:

Johnson )

(a) County

2. USUAL RESIDENCE OF DECEASED;

St.atc._L'Ii $_§_QH_E_l__._._____ [()] Cnumy J Ohﬂ s0n J/

{EM d jocal regisirar) {Reristrar's signature)

(a)
) Cityor mwn_kmm 2 R A Thap
(I ontside city or town lumu, write “RURAL" and nome of Lownshifs (¢} Cityor m“f Ru ra. l J [#]
{¢) Name of hospltal or institution: ([r outside city or town limite, wifte “RURAL") .
Route #2, Centerview / @ sweet NoHOULE #2, Cenlerview, o
{!f nat in hospital or inatilution, wrile street number or focnl.lnn) ([f rarsl, give location)
{d) Length of stay: In hospital or institution one . fs]
a (Specify whethcs {¢) Citizen of foreign country?. no {Yes or No)
In thia community. ye ars
yenars, mnnths or days) If yes, name country. XXXX
3, (a) PRINT MEDICAL CERTIFICATION
FuiL Name.. WILLI AM ALLEN LEARY N 8
- : 20, DATE OF DEATH: Month S€RPL____ _ day
3. (8) If veteran, 3. (&) Social Security 194 5 8
year. hour. minute. P M.
NAMe war. non& NO._.n.Qm._._..___.___.._._. lf y’
21. I hereby certify that I atiended the deceased I mm;/ JUPY o W—
1 0 5. Colnr 14 6. (o) Single, widowed, married, ||,/ 5o to {%
=] e ; R
i s B divoroed. 3. AOWED 11 1 ot caw bgat_ativeon o
6. (b) Name of husband or wife.... e 6. () Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Flore Screechfield leariv.  4€C" Qrears || Immediate cause of death P .
7. Birth date of deceased. 28 GEMbET 4,1873 Clorenvig, V?/W o w«/
(Moath) (Day) {Year) A,
8. AGE: Years Months Days If less than one day Due to.. W ?
71 9 4 . . &M?f ﬂ;; 7
Due to
o. mmbpace. WAL CEnsburg . Missouri 0|
(City, town, or connty) - (Stata ar foreign country) =
10, Usual occupation Farmer - O(:E:lrn;:::e:x:z:y within 3 montha of death) -
11. Industry or business... BTG R — PHYSICIAN
ajor findings: N
g { 12. Name.... JBCOR LEArY . . .. || | Of ODerations.. {7 1 .t';/*/ Undertine
21 13 Birthplace_. Qi;cﬁ:b LA L o S the cause to
it tats or foreign conatry Of aut should b
: { 14, Maiden name WARASHA 7 e f?’;geﬁm?
stically.
15. Bisthpl unknown —
§ ) place o B e s 22, If death was due to external causes, fill in the following: )
16, {a) Informaat..: Marl € A, Adair. - (¢} Accident, suicide, or homicide {epecify)
(&) Addresa. _Route..mﬁz, Centerview P M O._._._ (&) Date of ocaurrence
7. @ Buarial- o (%) Date thefeof. Sep %) Where did injury oecur? imepap o peyP
{Durial, cremation, or remaval) (.M““*h’ (D“” (Y"“) (d) Did injury ocecur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crémation=:] Su nse t H'l l 1 ‘Nbg M .
i of place,
18.  (c) Signature of funernl director. C&na day _:_ Rop I-L T ('Smf_, ?:)” Lflg:ms)of TS S o
o address_ HOlden, Ml L2
19. (@ 01947 v Lt

T043]

(Licensed Embalmer’s Stalement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER R

I hereby certify that the body whose name is recorded on the reverse sitle of this certificate was embalmed by me, or by L ‘ :
o W B : U

5 S Reglstered Apprent:ce N, _________________ O .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITING. (Failure to oomp]y with
G . LN
L

the above consti tutes grounds for revocation of license.) ‘
i

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




