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DEPARTMENT OF commri®r) MAY 2 QudUhln: srate BoaRD oF HEALTH
STANDARD CERTIFICATE OF DEATH

BureAau oF THE CENSUS

15 r,.i-\:

State File No.

5‘3 (74/ Registrar’s No,

Registration District Noﬁ?g Primary Registration District No..coeeeeee..
1. PLACE OF DEATH: o . ... |l 2 USUAL RESIDENCE OF DECEASED:
(2) County. Monroe . , '
(8} City or town Hudison (@ state.. Missouri. o Counmmo.e....................6.......

(lfunuldn ¢ity or town limits, write “RURAL" and name of uwn.lup)
(¢) Name of hospital or institution:

x2C
(T1 not in hospital or inatituticn, write street number or location)

{d) Length of stay:

In hospital or institution
-
e

{Specify whether
In this community.

lindison

{If outside city or town limita, write “RURAL" } '

() City aor town

[/

{d) Street No

{If eural, give location)

‘18, (a) S:gnature of funeral director.. M

years, months or days) {e) If foreign born, how long in U. S. A.? years.
3. {a) PRINT MEDICAL CERTIFICATION
FULLNAME. . PO S— SN
g rg:;‘rn‘f‘ -Anr S‘Yﬂ.’rt o 20. DATE, OF DEATH: Month 4 dag 24
3. (&) I veteram, XX 3. :\TC) Social xggnty year. 94 hour, minute p M,
- name war. o
={] 21. I hereby certify that I attended the deceased frnm'....:?.m. A~ef AJ
5. Color or 6. (o) Single, widowed, marriedrt=" 19}5 Lo A% 7 1#;
4 Seenn, F ‘emale rce Wlll f,e divoreed.. W3 dowed that I last saw h.M/ alive on... ﬁd"‘l‘/ i 0 — 19,2[;
6. {b) Name of husband or Wife....c.cooee.c....... 6. (£} Age of husband or wife if || and that death occurred on the date and hour gtated above. .
uraison
_____ o O SR DL B e " alive......d @ Cagyaal Immediate cause of death W_______ﬂ&f:ﬂa_ﬂn RN a/———ﬂc
7. Birth date of deceased.._....... R——— . 4
(ﬁf t‘l ‘?"‘7 e L0 . :
8. AGE:; Years Months Days if less than one day Due to.....4
86 6 27 WO . | SO, .o 1)
TONTC Tio Due to
©, Birthplace I'Eonroe coanty 0 .
(City, town, or county) (Siate or foreign country} v = ‘ (}/
1 nditio V)
10. Usual occupation............dhf . 11.01me - . Ol(tler.”; itlons ey witkin 8 e of desth) 1% \
11. Industry or business ’ J PHYSICIAN
o A J Major findings: .
8 { 12. Name...AbTBRAN_Goodnight Y || MOST Spetations ol
nderiing
S i3, Birthplace Monroe Co. Mo (hecae i
City, 0y 3 3 H which dea
g 14, Maiden name (G Baﬂ’)Rllﬁy( taa or forcien couniey) Of autopsy. ts:ll::r::g btac
= . ata-
s{ 15, Birtholace. Ky / ........ - : tistically.
= (c“,' town, or mum,) N (State or foreign country) 22, If death was due to external causey, fill in the following:
lﬁ Informant nq ,&L /I:: ]| (o) Accldent, suicide, or homicide (specify)
()] Ad:.i ’)!L /ﬁ.—rﬁ ﬁ- &...-'ef, {7 '79/5 (b} Date of occurrence
17, (@) ...k P () Date ‘h°'°°‘4/ 26/1941 () Where did fnjury ooours (City or town) County) {Siate)
(Burisl. cremeLion. or removal} {Moath) (D“‘) RZ5N (d) Didinjury oecur in or abott home, on farm, in industrial place, in public place?

(c) Place: buiial or cremation. O

il s N

{Specify type of
{e}

(B

“flﬁle[at/wn‘f;—?

23, Signature., =?

place}
Means of injury. . ______ )
_’&ﬂr dther)_.._i“

A?Mnfﬁ S P M 4

19. (@)

eaf/zé/f/

Addremr—_....C

(Licensed Embalmer’s Statement on Rerverse Side) .




'RECEIVED _ - S
D|atr:ct Health Officer No. 10 7 o7 ST . o

District File Numberé /ZL/ /ﬁ/j “

Dute Filod ____MAY28.1941 ... L

R STATEMENT BY LICENSED EMBALMER - : momesh o e D

I hereby certify that the body whose name is recorded 0‘l'l the reverse side of this certificate was embalmed by me, or bY.eemreueann

. Registered Apprentlce No

_' _working-under my personal supervision.

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

If thm body is not embalmed, fact should be so stated above,

- : : '
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