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

Al JUR ] 4 S4E30

DEPARTMENT .OF COMMERCE MISSOURI STATE BOARD OF HéALTH

o, - DURBAV O THE ConsE STANDARD CERTIFICATE OF DEATH stota Fite o4 QEYIE.

-R:eg{zu.a_'don District No.__é__LS_ Primary Registration District No. _&* ll( 3 é 7 Registrar's No.

1. PLACE OF DEATH: d . d 4, USUAL:RESIDENCE OF DECEASEID,
{a) County. New Madri . < -
@) City or town__MOr €hOUSE @ e Migsouri ® County_ New Madri
(It outgids city or tawn Hmits, write “RURAL" nod nams of township) . ‘
(<) Name of hospital or institution: i (ej City or town__MOT'8hHOUSE
Y (I ontaide city o« town imits, writs "RUNAL™)
{If not in hospital or Institation, write street namber or location) g
. d) Street N
{d) Length of stay: In hospital ot {nstitution .. v d ° TP
In this community,
years, months or days)} ¢ (e} If forelgn born, how long in U. 5. A.?, Years.
- MEDICAL CERTIFICATION
3 (o PRI . Zerald Yancy 5 M
TR - = 20. DATE OF DEATH: Month__M&Y day._ 18
. (b} If veteran, :) gscdal;'ecuﬂt!’ ‘_‘9 {ﬂ? year 1940 hour. 12 ;OO minute Jo B Y
Nname Wwar. _..__ PR
e 21. I hereby_certify that I attended the deceased from JT—1 &
. 8. Color orw 8. (s) Single, wi%ouied. mfaLnied. ] 18 _ﬁép . _r-.— 8% 1040
e Sex Lo d’“’md-"""""r-zgwg-—-l that I last saw b9 _ alive on 1940
6. (b) Name of husbaad ot wife_ . 6. {¢} Age of husband or wife if ’ and that death occurred oo the d?‘: and ‘10“1' :tated ﬂlﬁ, Daratlon
alivee. oo years || Immediate cause of death . i
7. Birth date of d oA 12 5 19 19 y J /0741—_:&-
: {¥ontt) (Daz) Y
8. AGE: Years Months | Days If less than one day Due to f =
20 5 l 3 hr. min, ) i
- D to.
9. Birthplace.. . canal ou . MD * O e \ “(\
(ClErI. wini or uinutv) b (Stats or [oreign conntry) - ! ()
i b edd r . Other condition ~
10. Usual occupation 1 u e ; (lw?l.mln m":w TIthin 3 oentbs of deeth) ] L‘,v
11. Industry or busi PHYSICLAN
o . M findinga: i PR
E 12. Name Cirt Yancy i e ans. i
> Metropolis I11. ! the case to
& \ I8 Birthplace @ 5 iwhich death
tate or forelgn country
1 { 14. Malden name N%WFSPH Of autopay. 2;?.‘;':;.::
. tuck ‘ il
g 15. Birthplace...... (Citympd= o phiy (58“2 hl,:lm wzuy)' 22. H death was doe to external causes, fill In the f:llgng: T s
16. (a) Taforma: ; . (o) Accident, suicide, or homicide (specify)
(6) Address Mor eh oul# : {%) Date of occurrence : .
11. (a) Burial ) Dg;e thereof. 5/20/40 () Where did Infory W?‘—-M"A—Mm 7 ex towa) T Bate)
.. - {Buorial, cromation, o removal) (Menth) (Dl!)k("ﬂ-'?t' lg]d’) id Enjunr ocrur in or t home, on farm, in Industrial place, in public place?
{¢) Ptlace: burial or cremation L' J" S __—%M_’ 0
18 (a) Signature of funeral directop 2l B—While at wo i Lyry c),rm

Ul
5 ~ 5 h*N
18 (bi o JMJ o Il 23. Slgna ’S.' (M. D. or oth
- a ate received l_ru:uu'u) ® X h Date sign ]
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v v (Licenscd Embalmer's Statement on Roverse Sida)




. i ~ Dlstnct Health Offioer No.
’ . : Dlstnct File Numbé %.q__./_./‘
| Dabe Fn.,d____--_é/zg/x.

Wt

STATEMENT BY LICENSED EMBALMER ~

1 hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by W—‘L—-

- --.. L

Registered Apprentlce No

working under my personal supervision.

[y

R . . ., Licensed Embalmer No 2 7 (d/

. . ; P: 0. Address

‘Iote. The.above MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. (Failure to comply wit
‘ the above constitutes grounds for revocation of license.)

_ = . If this body ig not embalmed, nbove space should be left blank.
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