25

DEPARTMENT OF COMMERCE
OF THE CENSUS

Registration District No...ouuere—. .g__s {

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_...,gg,a q

V a2 Q817 1

Registrar's No

1. PLACE OF DEATH:

(a) County. Stoddard

Dexter

(I outaide city or town limits, write *“RURAL" and name of township)
{¢) Name of hospital or institution: 9 j
Fars

(Specifly whether

{b) City or town

(IT not in hospital or inskitution, writs stroat number or Jocation)
(d) Length of atay: In hoapital or institution

In this community.

2. USUAL RESIDENCE OF DECEASED;

Missouri @ County._.Stoddard

Dexter, Mo, Rural

(It ontalde city or towp limits, writs “RURAL"}

Route #3

(If rural, give location)

(a) Siate

{c}- Clty or town

(d) Street No

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

years, monthe or daye) {¢)_If foreign born, how long in UL, 8. A.2 years.
MEDICAL CERTIFICATION
3 o R e _Virginia Lucille Stroud L) (03
20. DATE OF DEATH: Month . AUENSE 4, 20
3. (b) If veteran, 3. ;? Social Security year 1940 hour o it Pas
name war. o.
m 21. 1 hereby certify that I attended the deceased from-ma%...:.{..@.:ﬂéf ﬁﬂ
N 5. Color ; " 6. (¢) Single, wit.’.towcd. married, 19, to. e R ’!0__. .o )
4. Sex Fem.a -} race. W i =] dlvurcﬂd__,-l-.gggll.t___.. that I last saw h..g.;_ aliveon.__ ‘/.‘ 4 ) lg_é.{.ﬁ
6. (b) Name of husband or wife ... 6. (&) Age of busband or wife if || #nd that death occurred on the date an stated above. . o | o
AHYE oo FeaTS || InIediate cause of death ) L
7. Birth date of deceased 2 9 1939 “~—WW4_ --------------
{Month) {Day) {Year)
2. AGEs Years Months Dayn If less than one day Due to. ﬁ
1 6 ll ht. min 1
O Due to.
9. Birthplace I‘.f.forehouse e Missouri » AR .
{City, town, or county) (Stats or foreign coumtry) nM p 7
10. Usuzl oocupation O%ue:lﬁfdimﬂu necy ﬂm%w—?ﬁé—éﬂ%é—-;—,—— [ S t—
11. Industry or business 5 e PHYSICIAN
g { 12. Nome Qgcar Stroud —sl e S MU Undet
> . : nderline
2113, Birthplace._. Ftoddard Co. ] . the cfuse to
14. Malden name (ﬁﬂm‘r&faian (Buate ox st} Of autopsy. "h"“ld'ge
{ 15. Birthplace........58rnie, Mo. ) = ' tstically:
= {City, town, or county) (Siate or forsign country)} 22, If death was due to external causes, fill in the following:
16, (a) Informant........... 084 Strow (e) Accident, suiclde, or homicide (specify)
() Address Dexter, Mo, _Route #3 () Date of occurrence :
(Burisl, cremation, or remaval) (Month) (Day) (Year) (&) Did Injury occur in or about home, on farm, in ind place, in public place?
() Place: burial or cremation CY CAMORE Cematery -
18. {4} Signature of funcral directwr. ) W‘-h’i.le::.work? - L, (Bpactty 'mﬁf’hu) injury.. - -
) Add gikecston, Mo. . m@; W )
23. Sigmat M. D. ther
19. () ® / - wa ¢ e,
{Datsrecuived local registrar) ( Rogistrar's signature) ~ Address_. Date sign & /;%
7

{Licensed Embalmer’s Statement on Beverse Side)




! ‘ RECEIVED - ‘
. - District reaitn ‘-O"ffice‘r No.=2,

L " - STATEMENT BY LICENSED EMBALMER . ' Lo

I hereby %}r whose name is recorded e reverse s1de of this certificate was emhalmed by me,or by
Reglstered Apprentlce No i

- . working under my personal supervxslon

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

. If this body is not embalmed, facf: should be so stated above.



