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

DEPARTMENT OF COMMERCE
BUREAU OF THE CrNSUS

FILED APR 24 1,943

Registration District No

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._:..g_.@ 3 - ' Regisirar's No..... |

13964

Stale File N

1. PLACE OF DEATH:

Rda/r_jl/zﬂl

I Ve W o ot vy B
{14 ouuadu mw of town Llimits, write "RURAL" and name of towoship}
(¢) Name of hospital or institution:

(II' nstin hmmul ar mnua.nu:n, vnu sireet number or location)

(d) Length of atay: In hospital or lnadtutlon..._.._ff..g._. it At
{Specily whether

(a) County
(b) City or town,

In this community
years, months or days)

2. USUAL SESIDENCE OF DECEASED;

Statm"ddz.ﬂ.wm_ ) Countyw—— 3

(a)

(¢) City or town A #TA )
"t cutaidle city or town 1imuﬂnua “RURAL"}
(d) Street No..._ : : : J
. - (If rural, give location} 0
(¢} Citizen of foreign country?. F L0 {Yes or No}

1f yes, name country.

R Judith Gryaves. ...

3. (b Ii veteran, 3. (&) Sodal Security

nAme War. No

MEIMCAL CERTIFICATION

DATE OF DEATH: Montb_W. ‘.
. year Z-? 2(_.7 ——..hour. '7

21. 1 hereby certify that I attended the deceased from

12,

minute.

20, day.

a4
|

~ 0_..4

/ 5. Color or 6. (a) Single, widowed, marted, S L 196/ 77&, ,42_ . ,{7 |
4 x__4-4i’/ma.£¢. race T4 | AiVOreedumm st || thiat 1128t saw begen_alive on /1( — 19.4 9
6. () Name of husband or wife ... 6, {c) Age of husband or wife if || and that death occurred on the date and botir stated above Duration
alive. oo Immediate cause of death " Fi /] 4
7. Birth date of doceased,, VRS SN A / ?_5‘7 — ) W I—
(Month) (Dzy) (Yea) A P
(7 A2
8. AGE: Yeara Months Days If less than one day Due to
- “ I ‘mem
O Due to
9. Birthplace. X e Lo Ade Co. FHo. -
(Cll.y. town, or county) (State or foreign country) f'
. s v Other conditlons £
10. Usual occupation = * (Includa fregnancy within 3 mounths of doath) - \
11. Industry or busi : o PHYSICIAN
w g g . .. . Ma]gfr ﬁndx_rtl-gs'. o \ j R —
E { 12. Name et e et e "&- operations......; ‘ ? Underline
k the cause to
=1 BmhpmM&Lz Co. W - " < i which death
eﬂ&m,’mm wmtw:z:mw countes) Of autopsy shouid be
g 14, Maiden names e S A - L . \ charged sta- |
5] é : : 2 U . tistically.
© | 15. Birthplace /8 - 21D 22. .1f death was due to external causes, fill in the following: ‘
(City, town, or coaniy) {Stats or fareign conntry)
(‘ e e [' % W (a) Accident, suicide, or homicide (apecify)
S ot -« B S () Date of occurrence !
PG y Where did i ooeur? |
. T (L= 3= . 7 @ ere did injury cccur {City or town) (County) Eiatey |
{Burial, cremalion, er removal} . (M"""h’ (Day) (Year) {d) Did injury occur in or about home, on farm, in industsial place, in pubhc place?
{c) Place: burial or cmmauom 3‘_&« A o n)
p - - - I place) oo C/
1. '(é) ‘Signatufé'of funeral directar 20 JM Lt ar- Wlxil.e ::t  Seedity '(’5” ‘l,\'lgana of i uuury ST— _f_ -
T aj

tReristrar’s siznatore) 7 I

(0) Address s
19. (s L ‘57 () &f
e e
v

{Licensed M’a Statecment oo Roverse Side)
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L/ 23/7 CE

Received e e e
Laclede County Health U;l;.:“

File No. . _b-b7-61

Date Filed W
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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... .

working under my personal supervision. d

Licensed Embalmer No

P.O. Address....o.o.... ...

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 s0 stated above.




