8 No. 2 ~
—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 6 U 0 :')

, 8+17-39 UREAU OF THE CEN5US )
alllE) MAR 14 1043 STANDARD CERTIFICATE o:: EE{\TH Stoe Fie No o

Registrar's No,

Registration District No.. Primary Registration District Nowooo L

r =
/X’ 1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED:
3 {a) County......_> ﬁ)’ (I'/
g.l (b) City or towm% '}"S (@) Stat R ty T TN
{If outxide city or I.nwn limits, rrlu

*ZURAL" and name of township) @ 6)
{c e of hospital or [ /.) {¢) City or town -
R, T VIY B . . (If outaide city or town Ilmih. writs “RURAL"} 0

(If nol. in hoapil.nl or inatitution, whits atrset numbar or loeation)
() Length of stay: In hosgltal or Inatitution &7 22Ce || (&) Street No

(Specity whether (If rursl, give location} : /
In this community., wm{_ﬁ.@%ﬂl

years, mantha or days} {e) If foreign born, how longin U. S. A.?2.

[ 74
MEDICAL CERTIFIGATION
3. (a} PRINT
ALl da Mae Carver J 423 ,,[

0. DATE OF DEATH: Month_a_n-—

3. (5 If veteran, 3. (c) Soclal Security ¥ ﬁ o o 1O ms‘@__g,M
Name War, No. e ————

21. I heteby certify that I attended the dec from..... eSS

§. Coloror . 6. (a) Single, widowed, marrled, 19.%¢ to -~ 2 '3,__~__. 195£1 .

.. sexxForbrrale| race :_4(5’_ / divorced_aaanied that 1 last saw b€l ative on 7 B - W 1057
Name of husband or wife...ooeee. 6. (¢} Age of husband or wife if || @04 that death occurred on the date and bour stateg Duration
N wyY W) all years =l
2! _tas7 ¥
(Day) ¥ (Yodr)
B. AGE: Years Montha Days If less than one day . -
; s ] —_— il
3 2—- — —1ln
Due to.
et et
9, Birthplace. W 5 Y% - . S o e N
) b Ly, town, or county, tate or forelgn coun
o, ——— L. . Other conditiona [ 7™ ! \
10. Usnal oc on ~ (1aclade pe w{thln&mthu(dﬂﬂ:) ’3‘,‘
11. Indystry or business.. . === | PHYSICIAN
I M Mnjor ﬁndinza 1
B 12 Name_. o Al et " M—."——\o A N
: - . hUnd:rline
13, Blrthplace. Jthecause to
™ I.o'n. or (Suu ar foreign mt.ry) Of auto ‘:vt?lchl%eablh
14, Maiden name., autopay. dl:!:cdllﬂe-
‘ i tstically.
is
=

. Birthplace .
l.r. town, or county) (3tats or forelgn enunlry) 22

. If death waa due to external causes, £l in *he followlng:
{a) Accident, suicide. or homicide (specify)

(3) Date of occurrence
(¢} Where did Injury cccur?
{Cii i nty)
{d) Did injury occur in or about home, on Eunn, in ind place, fn pnbllc p]ace?

_
-3
-
&
o’
&
;E;
!

|

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
],
ﬁ | n.
. °§ 2l lg
1
L
Z

-
]

. (@) oo £ ey
{Burial, cremation. or remaoval) b

(¢) Place: buzizl or cremation
18. (a) Signature
() Add et
19. (a)(%

{Licensed Embalmer’s Statement on Reveras Side)



-, "STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is réoo}ded on the reverse side of this certificate was embalmed by me, ot by..... ___ S

Registered Appreatice No

working under my persor{al supervision.

Signed

_ Licensed Embalmer No x

P. 0. Address

Note:, The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of hcense )

If this body is not embalmed, fact should be 80 stated above,




