DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HILED SEP 19 1941

Registration District No.

MISSCQUR]} STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__:Z_Q_S-

27670

Siate File No

7

¥/

Registrar’s No.

1. PLACE OF DEATH:

(a) County. ANDR FM/' -
(5) City or town SA ‘/ANNA e ) - V4

{If outside city or town limits, write “RURAL" and namse of township)
{c) Name of hosplta.'l or institution: . ‘

Ilf not in hospital or institution, write atreet number or location)
{d) Length of stay: In hospital or institution

In this community. I X T -z =R by

yedrs, months or days)

(Specity whether

2. USUAL RESIDENCE OF DECEASED: 7//
At w County.@dAM:m.m....o
(¢) Cityor town. VSR ot ot el o et ALY
(It outside city or town limits, write "RURAL") o
o {Itrural, give location)
(&) 1f foreign born, how long in U. S: Al years.

S RN GEIRGE B ANoINES

3. (§) If veteran, 3. (¢) Social Security

name war. ~No No.
5. Color or 6. (a) Single, widowed, t}(rrled,
4 SexMMNALET raced¥ A LT & | divoreed AA AR L B
6. (b) Name of husband or wife....ccccininrsicesrennnn 8. (€} Age of huabam:l or wife if
' /MRS4AWL/.,¢'E{/YIQ.‘?/E5P, allve.. 2 ad ... years
7. Birth date of deceased PeT — 15— 1%6.3
{Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day

7y /o T

min

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

IND (A NMA {
{31ate or fureign country)

9. Birthplace L/YIX VO jAr Y
{City, town, or county)}

. Name T8 /WY, Moon EFZ . ..

_Bmhm,..vﬁﬂf\rawm D .
(City, tawn, or comnty) . _ {State or forelgn country)
14,
(

Maiden name & &V LS NS BV AN e
Birthplace £ AV IX ¥ O A7 /v
(City, town, of cpunty)
16, (a) In!ormntMMl_QL_g- -
) Addmmm_:__ :
17. (@S . (3 Date mmw
(Barial, cremation, ar removal) (Month). (Day} AYear)
{c) Place: burial or crematlo
18, (o) Signature of ral director,
(b) Addren__.._sg_s

W
19- d( vodloeal .—:t:L (b)mwgm'

{State or foreign coantryy

21. I hereby certify that I attended the d

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont

yw__/_iﬂ#jl___huur____.z

e AY.

_..m!-nnte_z}:Q_.é_.M.

from

WA 4 Y0 "W/\j -

/ - / 5 |9ﬁ// to 5? ;6 1%./;
“that I la.st saw h.lm allve on.._.____.a...._ ._.6. e eeeemseesss s st et vy 4 :
and that death occurred on the date and hour stated above,
1 dia £ death Y Duration
mme use of dea
ks e r) :
Due to..—_ / __@i‘ -?““‘0
e ——————— —
[74
Due to y
N
Other conditions. rnmernan fetans i
{Inclode pregnancy within 3 months of death)
pa PHYSICIAN
Mai&r findings: ) ( A L4 ) L —
tions. : 4 y .
. o.pen i \ 74 Underline
! the cause to
ca Y lwhich death
‘Of autopsy. Sier should be
. . cliarged sta.
- s tistically.
22. If death was due to external causes, fill in the following:
(6) Acddent, sulcide, or homiclde (spedfy)
{5 Date of ocormence
() Where did injury occnr?
(City or town) Coraty) {Siate)
(&) Did Injury occur in or about home, on farm, In ind al place, In public place?

C7‘$ Q(Hoemod Embapliter's Statement oo Roverse Side) ” . 4




. STATEMENT BY-LICENSED  EMBALMER ' T

I hereby certify that the body whose name is; recorded on the reverse side of this certificate was embalmed by me: orby

1 , PN ]
) : Registered Apprentice No
_ 'working under my personal supervision. ’ i . 7
Slgned _f( MMA.&U_ ...................... e
I Licensed Embalmer No j Z. 9 f

. P. O. Address \g) R/MM\ o Q-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ITNG (Failure to comply w
the ahove constitutes grounds for revocation of license.) .

] If this body is not embalmed fact should be so stated above.




