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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnusus

FLED MAY 2371842

Registration District No rrerareeitiensmeen

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF
Primary Registration District No. d:g

14171
e &

ATH

1, PLACE OF DEATH:
(a) County. T),afVieSS i
Rural Union Township

(&) City or town

2. USUAL RESIDENCE OF DECEASED: ‘3/
Mi&-souri (b} County. 'Dav1eSS [

{a) State.

© N ‘b (Hioul.uda city ;)r town Limits, write "RURAL" and nams of township) pl _l 11 m 'h -i c)
¢} Name of hogpita ormsutut on: Cit town 1ra nian 0T b o)
f N[l es N . Gﬁ.llat ln J ”.[o - © 1y ar tow (If ontside city or town Limits, writs RﬂnAL"j
(]f not in bo;p].tul or inatitutlon, write atreat number or location) - r
(d} Length of stay: In hospital or [nstitution (d) Strest No-.._.fjt...._Mllﬁ.ﬁ._.S.a.U.......G:ﬁll:ﬂzm..n...._................___.__
(Specify wheLher {if rural, give location)
In this community. 50 Years ) &7
yeora, months or days) {e) 1f foreign born, how long in U. 5. A% years.
3. {s) PRIN t D o 1 y MEDICAL CERTIFICATION
’ Mareare iner Culve
Fhir M 20. DATE OF DEATH: Month_ADPYi1 a1y 22
3 ® Li:;t::::l' Nnne 3 ;‘Tl SOﬂﬁ.lOSﬁlguy year»_«._l.g.ﬂ‘.zm.m...._hour 8 minute 50 A M
21. 1 hereby certify that I attended the deceased from 2 s LT
5, Color Dr 6. (s) Single, widowed, marri ﬁ , lQ.%km éff / G, lD_St{_.?/
1 s Hemale | ite divorceq_MBYT1E A Za
. il race / that I last saw hocfze, alive on T L aef
6. (b) Name of husband or wife........comrconem .. G (¢} Age of hushand or wifeif || and that death occurred on the date and hour stated above. Duration
Wes Gulv er alive OO vears lj?iate canse of d'emh
7. Birth date of deceased... _D.e Gamb.er ___________ 2.6 5_9 R 48 W ){"L‘!ﬂ—' P S, T \
Month} {Day] (Yanr) ﬂ —W / “/
,
8. AGE: Years Montha Days If less than one day D / / : / 2 -
N 8 2 3 26 hr. min .
. e N Due to
0. Binhplace.. DAViess County A lissouri )
{City. town, or county) (State or foreign country) .
10, Usual occupation. Housewife Other conditions.

§ Own Hame
{12. Name Plner Creekmore e
13. Birthplace. Unkno‘”n ?

(Cilty, town, or county) _ (State or foreign country)

Jenett RBoss
Unknown &

(City, town, or county} (State or fortign country}
. (@) Informant__ Mra, ¥alter Jobnson

® Address.....38118%An, Wo. =~
. (a)- Burisgl () Date thereof 4-23-1942

(Burial, cremation. or removal} (Month) (Day) (Yoar)

(¢} Place: burial or cremation ]VTCCI‘&I‘;V Cemeterv

[
-

. Induatry or b

14, Maiden name,

MOTHER FATHER

o

15. Birthplace

—
(=3

-
~r

18. (o) Sigmature of funeral director HODE !-'m rT @ linat,.

(Inciede pregnancy within 8 monthe of death)

z i PHYSICIAN

Maj&r findinge: \t4 { ]
R operationa "

4 \ F Underline

™ the cause to

‘ o which death

Of autopsy... . . A N s|should be

. charged sta-.

tistically.

Gallat

B A .*____ T
19. (a) (&)
narooelved :

22, If death was due to external causes, fill in foﬂ:g
{o) Accident, subeide, or homicide (spccily\ ? 'é/!—; M
(¥ Date of ocouwrrence / ? Yk 2~ fir] 3 / ?W

() Where did Injury occur2 & ’4-’ M/CZ:M (o /200 .

(City or town) (County) 7 (Suse)
(d) Didinjury occur in or about home‘ ol arm. in industrml place, in publ.ic place?

it of p!.nu)
Means of i :mnry_ ._......... -
4 .D.87 oth")._........_

- Date signed. Sl7 ¥

Address




o me——

o . - . . ... ' 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, ar by:

, Registered Apprentice No . -' —_— ) ,
* working under my personal supervision. ' ) ’

’ - - -

P. 0. Address.! amf ..... %4(1

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

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




