WRITE PLAINLY—USE UNFADING BLA'CK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureav or THE CERNSUS

MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE_OF DEATH

Primary Regiatration District No. 7=

State File No. .é.a 4_\.}_1 S
e 30/ Y swrwrne 77

1. PLACE OF DEATH:
(a) County_______Franklin

(b) City or towh...... on: Mo
{If oatside city or town limity, write “AURAL" end name of townahip}
() Name of hospital or institution: I
t, Francis al

{If not in hospital or institotion, write street number or Jocation) ¢

(&) Length of stay: In hospital or institution .. OXE |
In thls community____Seven Months

years, months or days)

(Spacity whether

)
2. USUAL RESIDENCE OF DECEASED:

(@) sm:;__ﬁisﬂnnﬂ_._____ ® County. Pranklin .-

(e) Cityor tuwn._._ﬂa&h%‘? &W&iﬁe&t“

{d) Street No. ..
(If rural, give locauon)

{¢) If forelgn born, how longin U. S. A2 X

MEDICAL
3. (o) PRINT .
iuLLnamE._ladys. Marie Boss Lreh
e 20, DATE OF DEATH: Mont|
3. (& If veteran, 3. (¢} Soclal Security vear.
name war. X No X
21. I hereby certify that I attended the deceased from
5. Cator or 6. {0) Single, widowed, married, 19 ,55_-:- e 19%0
i sec Fomale | e White divoreed.. SADEIO. . [1 1) 11ast sawr htta... alive on.#J’ ST — 19,
6. {b) Neme of husband or w‘,fL/ ... 6 () Ageof husband-or wifeif || and that death occurred on the date and hour naled above. Duration
altve.. V7 years|| Immediate cauge of degth
7. Birth date of deceased=__....January 1 Q____lm e —C;%; Al M
{Month} (Day) {Year)
8. ACE: Yeara Months Days II lesa than one day .Due to. fa)
- ¥
~ N/
0 5 : hr_ min. \ L} [
m Due to.
. nmpm__ner%fﬂ.hlu | ¢
ty, town, or county)} {Stats or fnn!rn commtry) T
. / Other conditions.
10. Usnal occupation (Taciude p within 3 hs of death)
11. Industry or business. SEaor B PHYSICIAN
or findings: PR
E 2. Nnme....... .LQMS_L..BQ.EE lom - i) . Of operations.
- ’ i thlgnduu::
=\ 13, Birthpln cause
(City, to State or eoantry) fwhich death
E { . Maiden name.. Mﬁhﬁ ﬁd. Of auntopey. ‘ ::!I::r:ég sg:
f') . tistically.
3 §. Birthg 22. II death was due to external canses, fill in the foflowing:

Owensville, Mo
. . (City, town, or county) . (Stataor cormtry)
. {a) Iﬂomnﬁ__zw‘ P jﬂ w

.(b) Addrgs__campbellton,—u--

e () Date lhemnf..m....l&_
ramnvll)

{Month) (Day) (Year)

19.

n 1940

(a) Accident, suidde, or homicide (specify)

(&) Date of occurrence.

) Where did injory occur?.
(City or town) iCounly) (Siate)
{d} Did lnjnry oceur in or about home, on fn.nn. in ind place, In pablic place?

-

Q t (Bpecify type of place)

e at work?, {¢) Means of iqiury.__._____..____._.....
23. Signat (M.D. orothcr)”‘p
Addr e Date signedf: %

w ghing
Taghi
v

(Licensed Embalmer’s Statement on Roverse Side)
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. working under my personal supervision.

STATEMENT BY LICENSED EFMBALMER =~ = - -

Ve

I hereby certify that the body whose nv.vd_ed on the reverse side of this certificate was embalmed by me, or by.._. %

' l{:egfsteted Apprentice No

fom

] - .% .. P.0. Addre . e
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT[I\G. {Failure to comply
the above constltutes grounds for revocation of ].lcense ) . ) ) ' . L
. N ~ u )

If this body is not embalmed, fact shou]d he so stated above.




