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

DEPARTMENT OF COMMERC
BUREAU OF ™HE CENsUs

FILED SEP 8 1942

Registration District No... P

Ena ST

MISSCURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH
100

Primary Registration Diatrict Noweoe oo

29093
State File No 74'?0

Registrar’'s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

a079

name war,

No.

5. Color or

o sex_female | / e White.

6. (a) Single, widowed, married,

oz'dlvoroed_ﬂidoﬂed.m..

(s} County SETTET (@ state Missouri (§ Cousty /7 /
(8) City or town. 3 Q 5 T 7 J
(It cutside city or town limits, wzits “RURAIL’" and name of township) (¢} Cityor town S ™ oulis
{c) Name of hospital or institution: / (If outaide city or towa limits, write "RURAL") '
Aingshighway (@) Street No.. 1138 S. Kingshighwa:
(1! not in hospital or Lpatitution, write street number or location) CIf rural, give location)
Le f atay: In hospital or institution
(d) Length of stay: In ho (Specity whether || () Citlzen of foreign conntry?, Y (Yes or No)
In this community. J
years, ar dayw) If yes, name country.
MEDICAL CERTIFICATION
#ul? Rame._Aurelia B..Poe Seot 5
r o p— 20. DATE OF DEATH: Month €PTs day

5 8 Iveteran, {9 Socia gear... 1982 . your 1Ce55AMe  inue M.

d from 228t ([
Ny /e
I;j/ f/ ff'/ 1/ 19,

21, I hereby certify that I attended th

that I1ast saw 4,£.4<alive on

6. (b) Name of husband or wife.ovrvnemccceroes 6. {¢} Age of husband or wife if and that death occurred on the date and !{our stated abov{ Durati
wraison
alive fJohn“ ayears I 4
7. Birth date of deceased ADLLL..3C,. ROV / bt V SRt st Atpt /ﬁ
{Month} (ndy) (Year) p M i . (
8. AGE: Years Months | Days If less than ose day / ]
o~ ) Tl
& 607 4 5 be i Y
/ / Due to. fl
9. Birthplace Kansas Y % 5
(City, tawn, or county) (State or foreign country} -y U V t“ 7
i Oth dith .
10. Usual occupation Housewife e Y STV YT P /) v
11. Industry or business. Stsjor Endi ) ’f - PHYSICIAN
or bndinga: —_—
E 12. Name 2. Larver Of operatlona, M 'f/ i
> (? V4 hUnderhx::
St Blrthnhﬂ- Unknown 4 :vtflc?lél:ath
E 14. Malden name (%ﬁbﬁﬁ“"’ (Stacsor torea cciater) Of autopsy........... nhould'?;
e charged sta-
tistically.
’5{ 15. Birthplace dniknown ‘Sﬂ nal fll fa the following:
= (City, town, or connty) (State or fareign cduntry) 22, If death was due to external causes, o the following:
16. (3} Informant Joseoh E. Poe (a) Accident, suicide, or homicide (specify)
® Addrens. 1198 S, Kingsnhighway (6 Date of occurrence.
Burial . 9/8/42 {c) Where did injury occur?
17. {a}- (b) Date thereof... % } (Year) (Citx or town} {Cauaty)
(Burial, cremstion, or removal; (Mnnlh) (Dq) {Year) ty ) bl& )
(d) Did injury occur in or about home, on farm, in industrial place, in public place
© ¢ burial or crematlon Lake Charles Cemetery .
18. (s) Signature ol fr.m ral director. E‘dlt‘h =2 mbmSter engs of injury..... ,,332._..-
42%1 Manchester
() Address /(M. D.orotherj_ %/
. @ —-—.;SEE::'Z:',.—;.;IQRZ—y e —y//

(Licensed Embalmer’s Statement on Reverso Side)
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’ STATEMENT BYV LICENSED EMBALMER

4

I hereby certify that the b‘ody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A B ' egistered Apprentice No .. ooorieerereeseeenreees
working under my persanal supervision, ’ ‘ \ -

L. S'i-gned ........ / A o

P. 0. AddreseRedVs=Smn. o, i ..
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds fer revocation of‘license.) .
If this body is not embalmed, fact should be so stated above. . . c
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