No. 2

-0-4-41

-17-39
X294B4

Q
A W

u /
K INK—MAKE A PERMANENT RECORD

3

WRITE PLAINLY—USE UNFADING BLAC

PUNEREITL N

~
+

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALEDFEB 5 Iﬁﬂﬂl

Registration District No.w?...""]

STANDARD CERTIFICATE OF DEATH State Fite No

MISSOURI STATE BOARD OF HEALTH 3691

Primary Registration District No. A)‘S’ 2’4" Registrar's No. 7

. PLACE GF DEATH:

a) Coun btoddard ..................... PO
(a) County gag Libebfty

{¥) City or town

(a)

(If cutside city or wwu lumu write “"RURAL" and name of townabip) (©

(£) Nuome of hospital or institution:

(If oot in bowpital or institution, write street number or location)
{d) Length of stay: [In hospital or institution

In this community.

/ . )

(Spacily whather (&)

yeurs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

stare MiSSOUrl Stoddard /¢ 3

{b) County.
City of town Dudyy N ot
) (If outside city or town limila, write “RURAL") J
Street No.
{If rura), give location) ()
Citizen of foreign country? {Yea or No)

If yes, name country.

{2) PRINT

ol Name. Effie. M..King

3, (b} TIi veteran,-

name war,

3. (¢) Social Security

No.

5. Ceolor or

‘. s;é.'..ema,l.e_.é - mahite

6. (4} Name of husband or Wife .o

7. Birth date of deccased.....

6. (

6.

o) Single, widowed, married, P

20.

~ {1 21.

MEDICAL CERTIFICATION

DATE OF DEATH, Month__ 0810« day... 26
ycar...l9&.&_.__._._.__..._]1‘061- 6 mintte. 15 P &,

I hereby certify that [ attended the d d from

0stoi f S w? g

" divorced. Married /that Ilast saw h.. live on... Ak ..... WU 7 S %
ur .

(¢) Age of hushand or wife if || and that death occurrdd on the date a
alive,.__.@.g’..__._._.._.__,_yeam {mmediate cause of death ...

Duration

8. AGE: Years Months

9. Birthplace.28.lem

10, Usual occupation....

1. Industry ar business

13. Birthplace ... Sa,lem

MOTIIER FATHER =

-
(=]

-
=)

—

() Address..__

{Burial, cremation, or remaral

Days if less than one day Due to.
58 8 26 hr. min.
Duze to
VI3 . AL
(City, town, or county) (State or foreign country)! :
4 Other conditiona. s

(Iacluds pregaaney within § montha of death) f

Maior B f" ' PILYSICIAN.
ajor findings:
12. Name..d....Ba. PALLersSON / Of operations, . )'\ : .
k[ } ’ . : Underline
Il L. the cause to
. r. tow, eountzr) State or forsign country) Of aut wh ic ldeat:
{ 14. Maiden name........ ﬁ ........ .Slate,f opey . :?:{:eﬂ sm‘f
tistically.
15. Birthplace’"""""'('é%ya:;l;?%;;;;')""""""""" (SQB'" l%ﬂlz:nlm‘:mu"{m 22, If death was due to external &uses. fill in the following:
Informant.. Mrs - A . .E‘Qri {a) Accident, suicide, or homicide ({specify)
- b I THR - WO it & S
DildHEY (b} Date of occurrence
|| (&) Where did injury oecur?
v parial oo — @) e m%&)J{g,} el || @ {City or tawn) (County) {State)

() Place: burial or aemﬁunDtldlz: Vg MO e
18, () _..mnalure of funeral director WA LKINS.. Funeral. Ser X
Degter..

b0 o

¥ Ad

19. (@) / 3 5 !;2........ o

(Pate received local registrar}

L

egistrar's lllnutnre) iy [/ f‘}

Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?......».

Specily type of place)
_%W) Means of injury....
.. ‘.,.. ’ (M D oroLher)M&

[

(L,cenged Emhnlmerg ' Stulernent on Reverso Side)




RECEIVED

. District Health Ofiloe No. 2
District File Number Z{f.:/ﬁ
Date Filed .o 2l -SiE

XN reave] A\ :
™ Vool osb )
A

ANt LY -z n® .\" A&J‘ L .

STATEMENT BY LICENSED EMBALMER

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

<oy Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED IZ‘\IBALMER in his OWN HAI\DWRIT[NG (Failure to comply wi
;3 juuthe above coxfgmt%gro 8 fokre’ig@ﬂon of license.) -
» *  If this body 1§g~ot cmbnlmed, facs_should be so stated above. .

.
\\f F AN 7




