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

M3 FEB 25

L X.ZMBZ’

DEPARTMENT OF COMMERCE
Bureau or 1HR CENSUS

J94B L,

Registration District

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬂ_é_{

2423

Stats Fils No.

Registrar's No. é-"

I. PLACE OF DEATH,
() County___ DENT

b} City or town, Sa lem

{If outaide city or town Ilmits, write “NURAL™ and nams of township)
(¢) Name of hospital or institution:

{If aot in hrepital or Institutlon, write street number or location)
(d) Length of stay: In hospital or institution

{Specity whether

In this community.
years, monthe of days)

2. USUAL RESIDENCE OF DECEASED:

(=) Smth_m&).mm (¥} County. Dent /‘_5
Salem

{1f outaida city or town limit- weite “RURAL*) /

0

(¢) City or town

{d) Street No.

(If rral, give localion)

(¢} Ii foreign born, how long in U. 5. A.?. YCars,

MEDICAL CERTIFICATION

9. Birthplace.

{City. town, or county) {State or foreign country)

At Home

e

0. Usual occupation

11. Industry or business

~

E {,2_ Name____unKnovn 5
& V13, Birthplace ... Unknown

= i : (cu,.mﬁﬁ% (Btate o Eoreign csantry)
E 14, Maiden name.

S 15, Birthplace. Unkn own ?

A {City, town, ar county) [Btato or foreizn country)
18. (¢) Informant v ae O -

() Address_EEVET Okla
1. @ Burial (5) Date thereof 1/22/41

{Barial, cremation, or remaval) {Month) {Day) (Year)
(¢) Place: burial or cremation Cedél_}‘ Grove Ceme

18. {a) Signature of funeral director.

(%) Address
1-22-4

({Datareceived focal regiatrar)

/

L]

«  (Registrar's signatare

.Qther conditiona.

{Include pregnancy within 3 months of death)

PHYSICIAN
Mazjor findings:
Of operationa
Underline
the cause to
jwhich death
Of autopsy. should be
. fcharged sta.
- - .{tistically.
22, If death was due to external causes, fill in the followiog:
el

(a) AuﬁdeWe (specify)
(d Date of occurrence. /
(€) Where did injury occur? \.r(
ty of town, County) (State)
{&) Did Injury M IMM?

S M f place)
e (Specily txpecf place), lnjmw
[)
Sigoature. ’ (M. D.oro I‘)
.7y

*_ Date o

i vt D

{Licensed Embalmer’s Statement on Reverse Side)

3. @PRINT . wlizabeth pPorter 5
e = - 20. DATE OF DEATH; Momthsl 81s . day. <0
. (b} veteran, — o - l: n-ﬂney year. 1941 hour. 6 :50 oy P L] M.
. IAME WAar, 0,
21. I bereby certify that I attended the d from k 19
5. Color or 8. (o) Single, widowed, married, lpgﬁ , 19___‘-!_/
4. SPJFema le race thit e dlvorceduvn{.}gmowmlg.g'ﬂ that I last saw h_M'_ alive on 19“-}_}/
6. () Name of husband or wife. oo 8. {&) Age of husband or wife if || acd that death occarred on the date hour stated above. Daration
—————— i TS = years rmmedia%mtf -
7. Birth date of deceased__J NS5, 1854 el A (4 - Z M
(Month) {Day) {Year)
8. AGE Years Months Days If less than one day Due to. {i
86 7 1 5 hr. min ! “ y
Due to. :
New vork / i

/




RECEIVED o
Jistrict Health Officer No. 5, ’
Pistrict File Number-&'ﬁ.._/.-g_é.,c:e-.

Cate Filed ..

|
STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oedww.. ...

Registered Apprentice No

Licensed Embalmer No JO&JQ é .

. P. 0. Address..... xéé—.%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . {(Failure to comply wi

the above constitutes grounds for revocation of license.) ] .

working under my personal supervision.

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




