3. No. 2

—1-4-41
 5-17-39

21 X26330

ho
~X

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

FILEY

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

AUG

Registration Diutrl!r. No,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu...sng.n‘.é...{..

State File No 24121
Registrar's No ,/ / g——-

1. PLACE OF DEATIL:

2. USUAL RESIDENCLE OF DECEASED:

18, {¢) Slgnature of funernl director...

. Excelaior Sprij Mg, ).
e

ta) Cnunty'_'"'"—gwg"y'""_'{""" {¢) State *‘Mo. (b Coum.yc:l'e'y 92‘?
@ City or town.. uXcelglor Springs o
{[f ootalde city or tawn limits, write "RURAL" and name of township) (6) Cityor mwn.‘x 031 BiOI‘ springs ,/
(¢} Name of hospital or institution: {11 autaids clty or town Hmits, write “RURAL")
Sharp Home / @ sueetNo..... 221 Isley /
{If not in boapital or iostitution, “write l!.rul.inéber or lncnuon (¥ rurel, give location)
(d) Length of stay: In hospital or institution mont s sr it || @ Citizen of forei R no o~ ;
pecily w e itizen of foreign country AYes or No
In this community all of 11 fe
years, months or daya) If yes, name Colntry 0
MEDICAL CERTIFICATION
o TRINT Phoebe Jane Wade
o e : T Socat Securt 20. DATE OF DEATH: Month. S ULY day.... 24
. veteran, . ¥
- /) ' Year. 1 942 hour. / / minute zo_f
name war. o,
21. I hereby cegtify that I attended the deceased from
¢ 7 5. Color or 6. (o) Single, widowed, married, 7, yi. 19.%.1../{0 ? - L“ ¥t
4 Sex... ! emalel / race.. W1 L6 :;divorccd__dly_an..e.d that [ last saw h._@ralive on 2o N X .10, 5
6. (b) eN:.me of husband or wife ... oocrerereees 6. (¢} Age of husband or wife i || and that death occurred on the date and houy stated above. Duration
Gro ver Wﬁ.de alive o years || Immediate e of death
7. Birth date of deceased 7 1 6 1 865
{Month) (Day} (Yoar)
v ~
8. AGE: Years Months Days If less than one day || Due to.. Ak L Otin Lgn ...
77 0 8 hr. min,
= Due to.
9. Birthplace Clay Co, .........MQ«L....Q....-.“..
{Cley, !awn.l:;r connty) {State or foreign country) T l
Other conditions. o
10. Usual occupation at ome (lncluf;:, gnancy within 3 ha of death) y
11. Industry or business T PHYSICIAN
812 Name..S8MUELl Cumming e || OF Sperations —
= . P nderline
= L 13, Birthplace - 013V Co, MO » ﬁ ;hlfisﬁté:gr;g
{Clty, tow u, ({State or. foreign country)
2 { 14. Malden name BHI'LH ) Of autopsy Z_}f}g'i‘i:’ge'
1 / tistically.
§ Birthplace M'Sw S'ym Co. Titate ur men catorry) 22, If death was due to external causes, fill in the following:
16. (o) Informant. L_ . ﬁ/ {a) Accident, suicide, or homicide (specify)
® Addes.... BXCEL Slﬁ' Springs Mo, (t) Date of occurrence
17, (3 Buri 8.1 (3 Date thereof. . 26 42— () Where did injury occur? {City or town) (County) (State)
(Burial, exemation, ar ramaval) (Mouth) (Day} (Year) {d) Did injury ocourinor about home, an farm, in industrial ptace, in public place?
(¢) Place: burlal or crematlon = f , =

Lawson, Moy -

Daute raceived local trar (Registras’s lilml.uu)

ol

pf of place)
eans of i m;ury...

)L

Z?D

(M D or oth
.

.. Date gig




RECEIVED o | AR
“District 'Fite ' Number . o : | NI :

........ I

e L .

.
I NN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rde:j{t\h.e reve
o
@ Q (T . A

working under my personal supervision.

side of this certificate was embalmed byme,or by .o
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