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

FILED AUG 18 1942 ,,

DEPARTMENT OF COMMERCE
Burrav or TEB CEnsus

Registration District Now... v effeosemcc—en

MISSOURI STATE BOARD OF HEALTRH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct Nn.__E__;;—%é( 5-0 g'/ Registrar’s No,

23761

L2

Slgle File No

1. PLACE OF DEATIl:
(a) County. Bar Iy
(&) City or town.._.._.,c Io

outalde city or town limlte, write “RURAL" u\d name of townehip)
{c) Name of hospital or institution: O

.parry County Hospltal

{if not in hoapital or institation, write streat number or kication)
(d) Length of stay: In hoapital or Inatitu

In this oommunity.mmﬂ.ﬂ.ﬂ t.....Q..f....aL.lfﬁ

(Spacily whether

sd) Street No.

2. USUAL RESIDENCE OF DECEASED:

@ saee.filosouri = @ couy. Baxry s
Shell Knoh /

(if cumide ciky or tawn Hmite write "RURAL") (f

g

(¢} City or town

(It rarsl, give location}

yours, monthy or days) {) If foreign born, how long in U. 8. A.2 yeard,
3. (o) PRINT MEDICAL CERTIFICATION
FULL NAME_MBIJL;JIQEIJ._HBD.QL_._______.._
20. DATE OF DEATH: Month . 3@ 0% day 20th
8. (») If.veteran, 3. (¢) Sodal Security J Q go N ) A .
Year. OUr. minute Y .
name war Ilone o None - - e
T 21. I hereby certify that I attended the deceased from O 153
6. Color or 8. (o) Single, widowed, married, TS L1934 ;
4, mEﬁmﬁlijm race_li t® d!rormd,tmm that 11ast saw b alive o DLy 19¥a.:
6. (%) Name of husband or wife——. 6. () Age of husband or wife if}] and that death occurred on the date and hour fated above """ Durstion
JAas Nance oo ve__ D& yeaml| Immediate Eu.se of death
7. Blrth date of deccaacd_.._...._..zl;l]-% o ) - é' , ‘E
on: Y, )
:__..?.W < 1279
B. ACE: Years Months Days If lezs than one day Due to
64 3 16 br. .
Due to.
9. Birthp]ane......:.__l is . -

{City, town, or counky)} (8tate or forelgn country)

10, Usual nccupaﬁon__._,H_Qnﬁe work

11, Industry or busi
oz
a2 { 12 Vame___-._.B_:__m gahi ngox
=
= {'18. Birthplace Pa. / :
4 {City, tawn. unty) {StaLe ox forelgn ecuntry)
E 14. Maiden menloniaa_"ﬁr_cmn
S 15. Birthplace. L__..__..
= {Civy, tuwn, or county) (Siate or frsign conntry}

18. {0) Informant..._. ASa Nance

(a:'Addms__..._gha.ll_Knnh_ Migsonry ...

1. @ B (%) Date th:reof.?m o )'&g‘
[ oY) )

(Barial, mma:mn. or removal
{¢) Plate: burial or cremation_paintar. . c.ﬁm;.__.. .
18. (a) Signature of funern] duec:or..Hﬂ.lin.e.__&_C:umx._.__

19, (a

. Other conditions.

Casayille. 2 .
{Ragistrar's signature)

HELLW

"(Inclode g within 3 the of death)
tl 4. PHYSICIAN
Major findinga: —_—
Q! gperationa |
Urderline
thecayse to
L - . v fwhich death
Of antopsy. should be
lcharged sta-
tisdcaliy.
22. 1f death wna due to external canses, £ll in the fpllowing;
(a) Accident, suidde, or homicide (specify)
(b) Dnte of occurrence
(¢} Where did injury occur?.
{City or town) {Cuunty) (Stata)

(d} Did injury occur in or about home, on farm, in ingustrial Dhr.!. It public place?

(Wi

{Specify type of place)

White at worf, (¢) Means of lnjury-;..,,.__._._c‘___...
23. Signati (M. D. crelier)______
Address - 7. Lyy Date signed

70777

(Licensed Embalmer’s Statemant on Reverse Side)




ReGEIVED
District - Health Officer No. 6,

District File Number_ Xf:a____/_?_éo

Date Fited _.__.___AUG 17 1342
3 | /
' STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed by me, or by
vld

@ert My whose }qe is recorded on
, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A\DWRITI'\G. {Failure to comply with

-

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




