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

DEPARTMENT GOF COMMERCE
BUREAU OF THE CENSUS

fILEg NOV 51542

Registration District No..............

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registation District No....._....%ﬁ.o..z.—

34‘939

State File No

Registror's No......cooeoecemeeemamememameeemins

s
1. PLACE OF DEATH:

(@) County €t (A M

(¥) City or town.. Neeea cee
{If outside city of vown limite, writs “RURAL"

(¢) Name of hospital or institution:
Street [/

0%

,‘d name of township)

330 East 18th,

(11 not in hospita) or inatitution, write strest number or locotivo)
(d) Length of stay:

In hosgpital or Institution

2,0:’1/-»"'

{Bpecily whather

In this community...__..
yoars, months or days)

2. USUAL RESIDENCE OF PECEASED:

(a)
{¢) City or town......

J33 0

{If outalde city or tywn limjts, write ﬁmmu.")

v

()
(If rural, give location)

Street No

{e) Citizen of foreign country?.

if yes, name country.

Jui® PRINT  Altia Rosebraugh

3. {c) Social Security
No L

3. () If veteran,

name war.

6. (a) Single, yidowed, nfarried,
Aivon%:.. 2ol o Do S

MEDICAL CERTIFICATION
October
8

10153 SOOI/ OV

20. DATE OF DEATH: Month,

vear, 1942

I hereby certify that I attended the deceased from,

day.

21.

that I last saw hM.... alive nn/A/J

{¢) Age of hpsband ot wife if and that death occurred on lhe da and houyatcd above.
WA Y224 ative 120 _years Imn@ use of death, 7 7 et
AL B ALy, VAT N7 —
7. Birth date of deceased.. 7 ’ff 3 v
{Moath) (Day)} (Year} [ -
8. AGE: Yeara Month, Daya il less than one day Due to fl- [ P
ss - | §| o [1%
yhr PO, . 1119 Due to
9. Birthplace. MM /
(City, yfwn, or county) {State or foreign eounlry) ;
AL‘A At o , - || Other conditions
10. Usttal occipation. , v R . : {nclude 5 R b oF death)
11. Industry or bugljess " PHYSICIAN
-4 )L. Major findings: —_
g 12. NameWes W 250 Y ” e . Of operations.......... Underline
E... -~
& { 13. Birthplace /ft ; :\?lfié.ﬁ%':atﬁ
ty, towi, ar tate oz, gn country Of aut should be
B ¢ 14. Maiden nava%A -M-ﬁf‘ putopsy charged sta-
= 4/ J tissically.
§ 15. Bmhplar- (L-ly T L ot 122, 1f death was due to external causes, 61l in the following:
16. {a) Infurma.n G/’_l/f) 3&6&_{ (@) Accident, suicide, or homicide (specify)
) éézu_d ;,g (3 Date of occurrence
[+, B '(: st S
. (8 Date therm{” Z.3-/74 2| (0 Where did injury occur?

(-ﬁr-::"ill.cumlﬂon. or umanl) {Month) (Day) {Year)
Place: burial or crematicn.....!

Signature of funeral direc

Address. ZA Y L2z

{Clty or town} {County) (3t

ate)
{d) Did Injury occur in or about home, on farm, in industrial place in Du’bl.ic place?

While at work3. A .

. Signature...Mz b,

AL0=2 /- Y2

{Registroz's signatuse)

{Da1e received local regiztrar) .

S0/

{Licensed Embalmer's Statement on Reverse Side)




ddtay -aq

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Byt T .

Reg1stered Apprentice No e

working under my personal supervision. // “

Signed

Licensed Embalmer No,<7} ""{ 7 §@
)?wuh

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl
thg above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




