S.No.2
M-—8-43
r, 5-17-39
o] X37823

W

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

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILED APR QAB

Regiatration District No

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

S PEAg pd
L0

State File No

2562

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

«(a) County I roRn (s} State }IO . (4} County. Tron ;L’f
(¢} City or town., d_,L.@. E 7
(lrunm city or town laml writo URAL”" and name of townalip} (¢) City or mwn Mi_dd ! - Bro ok » D
{c) Name of hospital or institution: / (If outside city or town [imits, write ~RURAL') a
. P
(If not in hospital or instivntian, write stzcet number or location) (4} Street No, (1f rural, give location) o
{d) Length of stay: In hospital or Institution H .
{Specify whether || (¢) Citizen of foreign country? 08 (Yes or No}
In this community.
years. months or days) 1 yes, name country.
MEDICAL CERTIFICATION
3. (8) PRINT i
Fuil name.... Giley Anna Nash
- - 20. DATE OF DEATH: Monthlla poh —— doy. d B
3. (3} If veteran, 3. (¢} Social Secturity : p E "
vear. . 1 94 6. . hour 11 mtnute_..___s_ﬁ _______ M
name war. No....... none. l
21. [ hereby certify that I attended the dec from ﬁ é
5. Color o 6. {a) Single, wido ea marrieg, I WAl 19___‘{ B
female ) white 2 dvoreea ¥ widowe 5. 0
4. Be : race. VORCE, e that I last saw h. 24" alive on Z 10, % 4
6. (5 Name of husband of Wife. ... 6. (£} Age of husband or wife if | 20d that death oceurred on the date and hour atated above. Duration
o QHQQNQ. an aliveo..—............years || Immediate cause of death ’ ‘.
7. Birth date of deceased...... 4 BLY ..o4th 1888 ci.’f,’j e pt btars
: (Month) Day) (Yeary ' /
8. AGE: Vears Months Days If ess than one day Due to W
g 0 8 9 hr. min /_‘
1] Due to 7
9., Birthplace.. .Ri Ch lﬁ._ﬂ(l “C 0 un t I 11 hd
{City, town, or connty) {State cr foreign conntry) =
1 onditi
10. Usual occupa:iorL.___..ﬂ.ﬂ.r.ﬁ...__g.f......ag.r_n; L ; O(Ehe'r o pregoancy wilbin 3 month of deaihy
11, Industry or business none \ PHYSICIAN
s Major findings: j J—
8 { 12. Name. R4RA LA Piorce.- Of operations;.--:.. R Undertine
> ’ 4 ] the cause to
& L 13. Birthplace = TN S pm— ‘h Fd hwhich death
ity, town, or tate oF Tareign country, Of autopsy.. ahould be
5 14. Maiden name. ﬁ tiy. ?& ite rs on . - v |charged sta-
= } Ky l ,,,,,,, tiatically.
& ¢ 15. Birthplace. . * ing-
=1 1 P A tate or forsien o mum“) 22. If death was due to external causes, fillin the following
. e i
16. () Informant. nrs o ][ﬂ rcell - Snow— (¢) Accident, suicide, or homicide (specify)
P, b} Date of occurre:
® Address=22idd Le.Brook, Ho.s. || @ " & e
17. @ . BUriA k. ' (3 Date thereof. 3-'15‘ _6_ .......... () Where didinjury occur? G e S
" (Burial, cremation, or remaval) (Mouth) (D“) (Yean) {d) Did injury oecur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cre!fla‘tioiL.._.:I..rD.n_.. ﬂtain—mo- ----- -
. . e - ’ . Grecily typo of place}
18. (a) Signature of funeral director. A .r_. 4. .. V.= 1 While at wogk P (&) Means of injury__=~ ..l —_—
® Adaress.. Degloge. . io. o 25, Semat ﬂ/., ;{
—_ . Signature -
19. (a) 3 /¢“—44 )] %M%ﬂb M
{Date received local reristrar} {Reristrar's signatfire) Addre« i or 4 LA A

} b

(Licensed Embalmer’s Smtemcnt\fﬁcvf_rle Side)

1=



pazeiuh OTPlean No,-ff'-.
“ie ricy File Number. . Yyl - 19"2-

-

Date Filed Y - ¥ -

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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

» Registered Appreptice No

P. 0. Address. #3500 e/"%: ..........

(Failure to comply with

*

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




