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

DEPARTME‘IT OF COMMERCE

UREAU OF THE CEN’SUS

FILED FEB 2

Registration District No...

L]
MISS0OUR! STATE BOARD OF HEALTH l:; ,1 1,,5}/

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No....... .//é ......... Registrar’s No é/ P

(3 City or town

in this community.
yeara, months or days)

i. PLACE OF DFATH:
(a) County............._........o......

kouis

Valley Park

(If outside city or town limits, write "RUKAL" and name of township)

{¢} Name of hospital or jmatitution:
@_g /277 S S
(It in Eolpital or loatitation, write street number or locusnn)

(d} Length of stay: In hnsp:

(Specify whether

i. USUAL RESIDENCE OF DECEASED; 'é

4
(a) State_maaouri (b} County.&t‘-LO“i.ﬁ_
(¢) Cityor town Vallev Park /

{IT outside city or town limits, write “RURAL") {f/"“-
(d} Street No 509 leonard 'y

(If rural, give location)

(¢} Citizen of foreign country? - ZﬁYes or No)

If yes, name country

oL aNE _Ruth Laverne.Allen
3. (%) H veteran, 3. {¢) Social Security
name war. No
l} 5. Color or 4. (a) Single, widowed, marrled, “
4. qﬂ'Fema (5] race. Whi Le divorced._.a..i.ng.l..e._._
)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. F'€De. ... 42y A
year....... 1942_honr 9 minute AM
21, 1 hereby certify that I attended the deceased from
j L N— 7. [ 3N
that [lastsawh alive on 19.......;

18. {a} Signature o

19. (a)

6. (8) Name of husband or wife 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
¥
alive.. . ...years || immediate cause of death. Bul‘n tt t Q. deﬁth Wlfﬁ ¥ ¢
7. Birth date of deceased__.JJ U1 Y 1929 _ .home. wasa destroyed by fire.
{Day) {Year)
8. AGE: Yeare Months If less than one day pue 0. BOAdy. entirely burnt.
1 2 hr, a....min
Due to A
9. Buthp!as:e,....va l l ex .NPQI_' ..Mg.-_.__._ ( ) \
{Stote or foreign country} ,ﬁ\ 7y
Oth ditions. ;. : A
10. Usual occupation (‘ln:ru?ioel;r:t:nnnc’ within 3 monthy of death) Y U
::1. Industry or business. “ . . . z PHYSICIAN
& (12 name. FLOYA JoOB, £ || Moy ndine: . { —
8 ¥ : l ) Underline
% L 13, Birthplace.. Bui'} livan M 1 the casee to
iy, n, or State or foreign countr
g{ 14. Malden name... Ber Eha. Oﬁ ’ , Of autopsy m:lgsgﬁ
tistically,
§ 15, Binhplacf_...I_Q({{g- P——— - g&%ﬂ%i—c&é‘;‘“ 22. 1f death was due to external causes, £ll in the following:
16. (o) Informant... Fl 0 yd A l l. an ) (a) Acdident, siticide, or homicide (apecify)..... ACC ident. S
*) A valley Pa:k .MQ.. (b) Date of occurrence... Feb lQ 1942 C 4'
17, (a) . (b) Date thereof.. .;»-JJ_-..JR...L?.‘JJ, (¢} Where did injury °°°“’7“""'“"{ca }‘;}f.g‘“‘ ‘Q‘F‘K")‘MQ"‘(S )
(Month) (Day} (Year) (d) Dvid injury occur in or about home, on farm. in industrial plaee In public place?

In home
(Bpocify t.rpo of place)
-, {eans of

Addm&.Ki_EkW_QQd_,.......D.____zf~ [42_ Date signed ________

{Licensed Embnlrﬁ,mr’l Statement on Reverse Side)




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, Or by ol

, Registered Apprentice No . -

working under my personal supervision. ("
. . : Signed. oo oo e -
- 1 .
- t L}
Licensed Embalmer No.
- e T : P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply with
the above constitutes grounds for revocation of license.) 1

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




