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

DEPARTMENT OF commxﬁl@ MAY 1 ? A‘9%1UR1 STATE BOARD OF HEALTH

C
Bunsav op Tap Census STANDARD CERTIFICATE OF DEATH State Fite No
Registrution District No._..:z_.?....z___ Primary Rcmstration Dlﬂ*_' 0. (’ 0____.&14. Regisirar’s No 6 C
1. PLACE OF DEATH: J’I /USUAL RESIDENCE OF DECEASED:
(@ Comnty_.St. Francois County M A ?ﬁ/
(8) City.or tg - Missouri _N W el|ftar;sime Missouri ® cDumy___Gart_enwmmu
() Name of hosm(tl;log:'dl:::ll::t?;r“ limltl. wrin "RURAL" end name of town-lnp) V B o
§ . arn ALen )

— S &t Le. _1;1_0 Sp_l__al NQ é i"‘ (@) Gty or town (If outaids city or town Limit: write “RURAL") U

(lfnot in hospital or imtitotion, write nnetg of lnnsnﬁnn)

(d) Length of stay: In hospital or institution ByS . _ -4
2 . 1 (Specify whether

{d) Street No

(If rural, give location)

In this community, Ehalt it i Q
years; months or days) (¢) 1f forelgn born, how long in U, 5. A.? years.
MEDICAL CERTIFICATION
% FULL NAME Della.May:Greens
20. DATE OF DEATH: Month ADTil......day 17th
8. (b) If veteran, 3. {c) Soclal Security 1921
N None year. 9[4— hour. 5 : minite 30 Doant
name war. 0,
1. 1 hereby cortify that T attended the decessed rom. March 24,
6. Color or 8. (¢) Slugle, widowed, married, 1 April 17 .
4 s Female - White g Marri ed 162 to whl;
race divoreed 2o 2 TN sV last saw b €T aliveon.. APLi1 17 19.41;
6. () Name of husband or wife. e, 6. (€] Agerf husband or wife if || and that death occwred on the date and bour stated above, Duration
N Ur.
. Friend B. Greene ative 58 . years|| Immedjgte cause of death .
7. Birth date of deceased__Sepltember 3 1833 _.........d.ﬂ.!ma.. M&MW& | weelle,
{Month) {(Day) (Yeaz) D00 e ) .
B. AGE: Years Months Days If less than one day Due to......%0¥M
L7 7 lt" hr. min
/ l Due to
9. Birthplace.....ekemont . _Mi ssouri.ﬁ
(Gity. town, or county} (Bu!.u or foreign country) __m ? -
§ ; wi Oth dition ﬂﬂmv:hﬂd;m_ YMM_.___ SR,
10. Usual occupation. Hougewife e .,S‘.";.. O3 rontie of 1t} e
11 Industry or business. i o PHYSICIAN
ﬂ! —
- { Nme__ Ja B, Lawson ___ P R A Y~ l«‘t 1%
= U 1s. Birthplace ( Tennessee / AR the cause to
City, town, or county) State or foreign country) Y!
E 14, Maiden name %BT‘Hh Sni {‘PY‘ ” Of autopay e A lhouldngf
- . tistically.
emont T
§ { 15. Birthpiace... XX e —————— "'(g&jf&?ﬁ&im‘;;" 22. If death was due to external causes, fill in the following:
16. (&) Info ‘ Records of Stat "é Haanital No. 4. (a) Accident, suicide, or homicide (specify)
(8) Address_ Faww () Date of occurrence.
o e occtr
17. (@) M__ {5) Date thereof.. 4 /944 (o) Where did tnjury occur? (Civy e wows) {Comnta) (Gate)
" '(Buorisk, cromation, ot removal) “(Menib) (Day) {Year) || (&) Did injury occur in or about home, on Eam. in Indastrial place, in public ptace?
(¢}, Place: burlal or ¢remation_. P Adctmtnn, Tdian : /
18. (o) Signature of funeral dimct.o: ““"1" Go E : e’ at wu{k? (swd',(‘s) Means of lmurv_.___._ﬁ___
) Ad UM 9 — 23, Signature ’ m (M. D. or Oth&)%\-&
. @ LALZE T o T LK el _Farmingtan, Mo :
(Date received local regiatrar) (nqi.:}-r. sgratare) Addresa armin 2 . x Date sign
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l‘ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by
]

-

Reglstered Apprent:cc No....... iz

éa.u 4@43

’ L:ccns:d Embalmer No 5/0 T\?

. POAddrca;- &M@a«a—e%

Note: The above MUST BE SIGNED BY THE LICENSED EHBALMER in his OWN HANDWR.ITING (Failure to comply with |

ﬂm above constitutes grounds for revoeation of license.)} T Z .

! Working under my personal supervision.

" If this body is not cmbalmed, above space shiould be left blank. 5 . -\ - o




