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

i

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District Nu;_é_/_

MISSOURI STATE BOARD OF HEALTH

. Sgp 35
STANDARD CERTIFICATE OF DEATH State Fils No.

Primary Registration District No.. 2w T ern trar’s No.

o XY

1. PLACE OF DEATH:

() County.
(&) City or town.

Lafayettie

lexihgtbn

{If outaide city or town ro limita, write "RURAL" and nome of m-mh!p)

2. USUAL RESIDENCE OF DECEASED:

(@ stae M SS0QTL . o comty..lafayette.. ..

() Name of hospital or institution: - JP! é (6) Clty or town e .L__x.... A 51;0 141
5£2¢ I‘l 16 th S t _ ‘0 v ortawn- (11 outalde city or town limits, write “RURAL")
(if not in bospital or institution, writs street nimber ar location)
(8) Length of stay: In hospital or institution } (4) Street No. m.a.a.a_.“n _.lﬁ_th_
(Specify whether (It runl. mvn jocation)
In this community Aboat B JL5.
yonrs, months or days) (e) If foreign born, how long in U. 8. A.? years,
. - MEDICAL CERTIFICATION
S o R e MARGARET JUSEPHINE ANDYRSON
Nov 23
20, DATE OF DEATH: Month, hd day.
3. (8) If veteran, 3. (&) Social Security year 1940 hour.. D minute 20 Aa M
T o 21. I hereb tify tpfat I attended the d d f e
. ierel Tty atterx & rom
5, Color or 6. (a) Single, widowed, married, é Y2 /4T o o e/ 2 WS
kr | ey = ' —r - ra e
s sex. PeMAlE .| neilBife |  avored MidOwed |||, 11l cwh T aliveon /S = 2/ 1942
6. () Name of husband or Wife....... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above, Duration
JPinis. L. Anderson ali years|| 1 cause of death o A .
7. Birth date of deceassd..—__dJ I 24 1867 || LAkl & s ..(’...w M
(Mon&h) (Day) (Year) 4‘ Lte fﬁl @ M
1
B. AGE: Years Months Days If leaa than one day Due . 4 T V4 -
75 ' 3 . 29 hr. min TR —— ” ]
s Due to.... =007
9. Birthpl Willard MO, )
T (Cle NK E eounty} (State or foreign conntry)
- COth ditlons. S
10. Usual eccupation (Tottode peeenansy within 3 months of Bontl) - i
11. Industry or business H PHYSICIAN
éf 1. Name Rrancis Watson || Mejorfndegs: - —
p Underline
2\ 13. Birthplace MO, the cause to
o . {Gity. town, gnty . (Stats or forelgn country) of w;:.!chldeath
14. Maiden m&_iﬁﬂﬁ_ﬁgﬁﬁn_________— autopsy :;b:z:pgnl(:;
E 15. Birthplace . o : oo ftlstically.
= ’ (Clty, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. () Informant Plavel Anderson (s} Accident, suicide, or homicde (specify)
@ Addrens... wEXIREZEON, MO, (8} Date of occurrence.
. @ Burial (#) Date thereot NOV o 24, 194 Where did injury occur? iy iows)  (Coumi) (Bee
{Barjal, eremation, or removal) . (Montk) (Day) (Y'") {d) Didinjury occur in or about home, un fa.rm. in industrial place, in public pla.ce?
(&) Place: burlal or cremation__LiE S,
18. (a) Signature of funeral dimtcr_._limu.e_r__.________.’l_:] While at work, : . .r,(‘c ;::ugf {pigry :
® ____Lﬁ [\ _ ':;ﬁ:-;r—
19. {a) LL.[Z?ﬂ(b) -éu/ﬂz ; E m > 2. Stgnagn ey 7, (M. D s
. \G .
{Dntareceived local {Reaistrar's dignatore) Address ‘ ! A d Date li!ned!.az:.!..(:%’,

(Liccnsed Embalmer’s Statement on Reverse Sfde)




STATEMENT_ BY LICENSED EMBALMER

o

I hereby certify that the body whos; name is recorded on the reverse side of this certificate was embalmed by me, or by

— . .
RBngtEIEd Apprentice No e

working under my personal supervision. %
: -w%m/7

- . . Llcensed Embalmer No j 7 f ﬁj

~

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITIN Faiture 1o comply wit]

the above constitutes grounds for revocatmn of license.) -
If thm body is not embalmed fact should be so stated above.




