. No. 2

~—8-43

5-17.39
X37823

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED JAN 2 1941'

Reglstrauou District No. ..._2t 7 "f

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._j.,a.s:z‘.._

State File No..........@.

A 50

Registrar's No.

i. PLACE OF DEATH:
Pe171.S
SEDALA

(If ogtaids city or town fimits, write “RURAL"” and name of township}

{c) Name of hospital or institution: m
/1lo_E_6= 3T

(It Dot in hospita) ar institutson, write sirest number or lucution)
(d) Length of stay: In hospital or institution

LiFE

(a) County
(#) City or town

(Specify whether

In this community.
years, mouths or days)

2.

(a)
()

[CH

(e

USUAL RESIDENCE OF DECEASED:
Mo

City of t0OW e

Prils s 4

-2

ol

(Yes or No)

Siate

{#} County.
S_E__Q_A LA

(1f outsido city or limits, write “"RURAL")
Street Now—— .. AZ.o....E_.. é Tw}f .Y

(lf rural, givo Iucuuun)

Citizen of foreign country?. Na.

If yes, name country.

5ol SR L EY S, BoZZs

3. (c} Social Security
No

3. (&) I veteran,

name Wwar.

20.

MEDICAL CERTIFICATION

L0

mmute3a A M.

DATE OF DEATH: Monlh.._

year/?‘:"

oy

mur

21, T hereby certify that [a&-ndnl the decensed (OO &2 0..... v @ = prmai
5. Color or 7 6. {a) Single, wids.czwcd. masried, /J-}/). / 1957 1o 19,
4. &EM,ALEC race\A/H’.’E divorced. /NGLE Tthat I last saw b alive on 19..
6. (5) Name of husband or wife.ceremrcseceee 6. (€} Age of husband or wife if and that death occutrred on the date and hour stated above. Duration
alive. . .__years || Immediate cause of death
b — - ~
7. Birth date of deceased____S__,E Pl l7 / J 6 / =7 TSP NPV AP AL o S 2.y
(Month) {Duy) {Year)
8, AGE: Years Months Days 1f less than one day Due to
X 0 3 ; hr. min
Due to
. Birthphce /OE/J sy 04 Mo, 7
(Ci/t?u"m ur county) {Stale ar forcign country) /
i = Other conditions,
10. Usual occizpation E. T—/ REP {Inctudo Prespency withia 3 months of desth) E
11. Industry or business }\ & PHYSICIAN
o . 77——~ Major findings: d» —_
& { 12. Name Welt A nA BoTls /[ . Of operstions.co- : 61 b Underline
B tl to
=1 13. Dirthplace : (SEN .:.V' - Bt
wn,wcolm T coan! I'!' of aul‘-ODB? shou ¢
5 14. Mniden name fa LYY 1 0o M C A RRJ c . — charged sta-
A, C 7 o~ . - tistically.
S 1s. Bi"'h“'”"" 22. If death was due to externzl c:.ufscs. fill in the following:
= {City, town, or counly} {State or forcign country) . i
—t : - - y
16. (a) Informant EM AA A B o//5 . (c} Accident, suicide, or homicide (spc?fy
&) Ad . SERAL A, Ma () Date of occurrence
1w IWSURIAL " &) Date theroof. /R = A3 E || @ Where did injury occur? P —o—— G
(Burial, cremation, or removal) g“‘“"” (Duy) {Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(<) Plice: burial or crematio MLN_VT ﬂiﬂ 4 C..ff ........ .
{Spwecify ¢ f plucc)
18. .(s) Signature of funeral duecto; j‘ o e While 2t WOTk? e v erirrnes .., (13” 'ilc:ms of Injury... .._.-...._.,:.-&
Address LaLnLA_:A.’ _?:1-:'—0 S
@ ﬂ ’ 23. Signaturo/% 'ﬂ e A 2 —... (KB, or othcr)M
19. % by Sd QLA Wi LA ... — |
(u) té\;t; @ {%\:m L Addregg/ 70" A - ol "D’ Date signed. /P/‘LW/

O e s




RECEIVED

i B
District Heaith Officer No. 5

-

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

, Registered Apprentice No...oooooooeeeen.. ,

working under my personal supervision.
Signedgza

Licensed Embalm

P. O. Address

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 gbove.’ '? - : \

Ve
1




