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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impgrtant.
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BLFN M Ay 3 198 STANDARD CERTIFICATE OF DEATH State Fila No
Registration District Ne. Primary Registration Dintrict N’o._?&a.___ Registrar's No / / g
1. PLACE OF DEASTH :T' 2., USUAL RESIDENCE OF DECEASED:
t.Louis
(g} County. > . .
(b} City or town, Vielleston Mo {a) Stat Missouri T4 [¢)] Cﬂnnty..._,_‘s_t.’.mw
{If outside city or town limits, write “AURAL" and noms of township)
{e) Nzme of hospital or institution: fy (&) Clty or town Wellston Mo
(I ontalde city or town llmits, writs "INURAL")
(1! not in hospital or institotion, writs street number or location}
(d) Length of stay: In hospital or nstitution (@ Burest No_1940 Morton -‘:We —
; None (Spocily whatker (U rozal, glve =)
Inthis nity.
yoars, mosths or days) (&) Ifforefgn born, howlongin . 8. A.? yontd.
' MEDICAL CERTIFICATION
" §OenT, Mabel Bo b7
FULL NAME & /i .
20. DATE OF DEATH: Month _ QOUR gy April
8. (b) If veteran, 8. (¢} Social Sacurit'y i year 1940 bour 8=45 e P. M
name War. No,
21. I hereby certily that I attended the d d from.
6. Color or 8. (o) Single, widowed, married, ~e b  IX 1940 to ﬂﬁﬂu’ 25" g8 9.
4. %rFemale race VIhit'e d.ivnrcgd.._...l'..la:.r....r_}.?...d that I last saw h®___ alive on w £
6. (3} Name of husband or wife_... — 6. (c) Age of husband or wife if || and that death occurred on the date md‘ hour stated above,
ogey. allve.. ... ..years || Immediate enua? of dﬂt =i TSRS O
7. Birth date of decessed DEC I e -2#74—-
(Moath) (D=7} (Yeur) M
8. AGE: Years Months Days If le=a than one day Due to. y) }?‘
39 4 | oy " . % -
7 1} Due to. -
9. Birthplace Arkansas _
(City, town, or county) {State or foreign country) v /;
owl Oth ditl Lﬂdﬁ___.__ﬁéw =
10. Usual occupatien Hous fe ’ e ;r! ::‘lzw “g:“ e e %
11, Industry or business ! PHYSICIAN
8 A | | M, Bndings: X —_—
g { . T = ) n{ cperet Underline
e th
&= \ 13. Binthplace Indjana 5 P - wl?.ig::l::aél:
Lo tate of forelgn coant ou .
B ¢ 14, Maiden nsme LEETEN BRI TIWt on Ot autopsy whould be
E{xs Bisth Arkansas J cally.
2 . place T em——re (Suuu P yp— F 22, If d eath was dus to external causes, ! fn tho following:
et )
16. (a) Informant's own slgna: (@) Accldent, muicde, or (epoctty
® m,m, 1462 }.Iort Av “Ielles . {b) Date of occurrenca
17. (a) (b) Date thereof. Aprll 27 1940(" Where did {nfur ? (City or to (Bta o
(Burh]. enmnl!ﬂn. or removal) (Moutk) (Day) (Yesr) |} (d) Did injury occur In or about home, on fum. in {ndmtrLl plaee. {n puhl!e
(¢} Place: burls! or crematian, %alvazy Ceiletery'
18. (a) Signature of funeral director. get'z Brothers 7 Whﬂa at work?. @ (?)D.Me:;u ())f Injory e
(b) Address m (M.D,orother}2i ‘\‘
19, (a) : Address 3 t é:y_.g é; M. — .. Date a!:ned.z-lgé-'-ﬁ"

(Lieanaed Emh:ﬁer s Statement on Bevano Side)




STATEMENT BY LICENSED EMEBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedrby Me, OF BYoooooooeoooeeeeeeeer

Registered Apprentice No .

working under my personal supervision.

k Licensed Emba%rl 22 S '
' P, O. Address va{’ ow-.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply thj

the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




