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

DEPARTMENT OF COMMERCE
F"f; Egauumu or THR CENSUS

Registration District No.mg_

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No...._.‘f_.z‘_

23339

Slate File No

Regisirar's No

33

1. PLACE OF DEATH:
© Courtyoren LELOYQRLS s 35
(&) Clty or town | 2

(If ootaide city or town limits, write “RURAL™ and name er township)
(¢) Name of hospital or institution: JL

{itnotin b
() Length of stay:

ital or Enstl write stroot
In hospital or institution

or looation)

{9pecify whether

In this communlty.
years, months or days)

i (&) If forelgn born, how long in U. 5. A.7.

2. USUAL RESIDENCE OF DECEASED:

(.,;;jmm issouri @ comy lafayette

Higginsyille, Ko,
{If outaide city or town limits, write “RURAL™)

“{¢) City or town

{d) Street No.

(Ef rural, give location)

years.

17. (0) ?%Ge%rycw Date “’“““"%ﬂ?ﬁﬁm

(¢} Place: burial- ormtiom__H_iErlan11 le, Ho

€ _5‘1- ‘(1_1-
I'Io. }3

Regis

18, (a) Slznau.u'e of funerat d!mtnr

® Address__H32gINSVille,

19. (o} 7 'J?—’fiﬂ ) 7

(Pae roceived loon] registrar)

ml.ure)

s. () PRINT  Selma Ann Febter %.\o O MEDICAL CERTIFICATION
FULL NAME
PO TR O - 20, DATE OF DEATH: MonzLJ%&ym,MLm
3 eran, . {€) Social Security
...... 1.9.4_0__._._..hour.__6____A_~Iu_ mlnu!f__A__M
name war. No
- 21. I hereby_ certify_that I attended the deceased frc?. ..... / ..Bj:.r__.____.__th -
. 5. Cnlnr o 6. {¢) Sinate, widowed, ma.rrled 7/18 19 o 7/18/40 1 .
i see Female . white divoreea_ S 1n1Z L) / B/4Q ot i Do
. - ra ivorced....— that I last eaw b & 1 alive on 6 A M 19_40
8. (b) Name of husband or wife.... B. {¢) Age of husband or wife if |[[ and that denth occurred on the date and hour stated above. Duration
alive...____ Immediate cause of death
7. Birth date of deceased JUITI 18th 1940 A q*n'h'rr'k'ﬂ atinc 4
. {Month} (Day) (Year) D
8. AGE:~ Years Montha Days If legs than one day Due to. Labor use il"F: inStI‘!Imen‘bS
5 hir. min
U Due to.
© 9. ‘Birthplace...n. Il mood At L S0 ?T.—Z T - . -
S lgigewd of sty — 2 “"(Ema or fordgn ommt.r.v)
pation... T + || Oth ditiona
10. Usnal occupat “(netods proennney within 3 manth of dets) 117
11. Industry or bust f LWL PHYSICIAN
] ) Major findingst J—
g { 12. Name._LeOnATd Fotter . .. .|| 7" Gperstions. \k\ \9. —
s - ) ¥ nderline
g 18, Birthplace. Hl g&’ins Vi 11 © ) 110 b the cause to
{c %) {Stats or foreign country) - . No twhich death
o f Of autopsy. should be
2 [ 14. Malden pame ______ a2 J— |charged sta-
£9 15, Birenptace Lexington, Ho. tstically.
= ' (City, town, or connty) (Stnts or forsign country) || #2- If death was dae to external causes, fill in the fellowing:
16, {a) Informant..._- -T annand Wadtarn- ., {8) Accident, suicide, or homiclde (specify)
(6) Address i3 r“r"i neyill Sy Mo (3) Date of occurrence

{c) Where did injury oceur?
(City or town) {Connty) {State)
(d) Dld injury occur in or about homs, on farm, in industrial place. in public place?

Specify ¢ f place,
While at Mt Vs IO

] =

{Licensed Embqlmeg'a Stutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

Fl . ~

s , Registered Apprentice No
working under my personal supervision. -

Signed

*  Licensed Embalmer No

:

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fa:lure to comply wit]
the above constitutes grounds for revocation of license.)

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

.




