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MAKE A PE

INK
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PLAINLY—USING
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FEDERAL SECURITY AGENCY
National Office of Viral Statiatice

LD DEC.29 19472

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File 40942“

Primary Registration District No........ 1000 ..... Registrar's No

1. PLACE OF DEATH:
@ Colprchanan. ...

® Gy St Joseph Missourt. . ..

»

(d) FLength of stay: In hospital or institution..........s 8.'.? ..............................

11 this c:ormnumt;,«A'bo‘ut'35]'rea'rs

¥ears, montha or days)

writp strect_nu r or location)

{Bpecl{y whether

2. USUAL RESIDENCE OF DECEASED:

(u) State.... (&) County

Buchanan...//
(¢} City or town,....... St JOS a ph

(If outalds eity or town Imits, wita “RORAL-) &

(d) Street NOSIzcoanrdSt’rQﬁt,—.’
. It Turat, gire loeation) V4

(e Citizen of foreign country’.... e NO .......................................... (Yes or}g

L]
1§ ves, nare country *

3. (a) PRINT

ffo Pt .. Mary Etta Kent

3. (b) If veteran,

3. (¢} Soctal Security No.

name WarNone ................................. None ..........................

F /& 3. Color or 6. (a} Singlc, widowed, married,
1

4. Suem’a]'? racewhito dworccdmarriedf

6. (B) Name of husband or wife....covmneieennier 6, (¢) Age of husband o wifeif

........ w liam C. alive... S years

7. Birth date of deceased.......... M B 28 1865

{Month) {Day} {Yoar)
8. AGE: Yeats Months Days If leas than one day

J 82 6

II? ....... he. atin,

9. Dirthplace Luray Missouri : U

{Clty. 10wn, or county} {State or foreignm country)

10. Usual occupauonHousaW1£e'_

11, Industry or business None

ATHER
—

13. Dirthplace C01Mb ia

RS- DY O 1 V- M o 2

Mlssowrd ...

i

City, town,

Feyette

. Birthplace.,

0 SOLNTY)

{State or foreign country)

MOTHER
—~—t.
-
w

(Clty, town, or county}

14, {a) InformamMrBOBuelahStelnman
) Address.... 1808 Noa 3rd, Ste ... .

1. (a) Burial

"(Lutial, cremation, ot removal)

{¢) Place: burial or cremation...."

18, (g} Signature of funeral direcaplB

Union. S

b) Jﬁ\ddress......g.o..2
19, (a} /2 ....... G?

(State or forelgn countrs}

() Date :h;rctoi..g.ﬁg.n.l..'?..sﬂ:'f

Month) {Day) {Year)

MEDICAL CE [CATION

20. DATE OF DEATH: Monthu. e €Cnw... PR & - SO
}ear1947 ............... | 11T SOOPPPTPRN I.........minutc..‘.ss.

ﬁl. I her:bﬁct:rtify that I attended the d d from.....

December 14 10,47, December 15

"that I last saw h er alive on December 14

and that death occtirred on the date and hour stated above,

Immediat.e cause of dcalh.,................_ ............ [ -
Pernicious Anemia .. . ... . . ... [3.100S,
Due toe o

Other conditions
{Inclidle pregnaney within

months of death)

.........................................  ivienirmnrgtmeneecsen el AN B e | PHYBICIAN
Major findings: - '

Of operations.. ot b D Underts

nderline
the cause of
which death
should be
¢harged sta-
tistienlly.

O AU ODBY e cerece e remreeserstmaons s s emearans mmns

*[City or town} (County} - . {State)
(d} Did injury oceur [n g# ahout home, on farm, in industrial (lace, in public

place? PERE

(Specify type of place) 0
While at work y () Means of injury y
. [

}.. (M, D, or ulhcr)Mﬂ,...

23. Signature

140

! .
I Address..;‘he T ....... g

Date signed

42-16-47

Jeffarson City Printing Co.

(Eccmcd Embalmer's Staternent on Reverse Sidt—)B ET-J‘OB—ep

“Mo%




STATEMENT BY LICENSED EMBALMER:

I herelw certiiy thai the hody whose name is recorded on the reverse side of this certificate was-embalmed by me, or Dy

....... . oo Reggistered ApPrentic Now.o o oeceoeeeeces oo sveeeeeren

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRIPING. (Faihﬁa to comply with
the above constitutes grounds for revocation of license.)

If this Body is not embalmed, fact should be so stated ahove.



