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DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

- HUED Jan -5 1943

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38420

Staie File No.

(4) Lenath of stay:

>~ -
‘Rezlstrauon Diatrict No... 2 Primary Registration District No.__............... 1 Q.Od Registrar's Na.,_...lﬁﬁgi__._,
1. PLACE OF DEATH: : T ™ || 2. USUAL RESIDENCE OF DECEASED:
) . Cfmmy St 3 {a) StateMis..souri.'_ (b} County. '-4)0 o
(b} " City ot town o Lou HRUB 5 ct, Louis / 7
T outsida uly or town limits, write Al and name of township, (¢} City or town .
(¢) Name of hospital or institution: l {1t outaide city or town Limits, write "NURAL"} !
.5825 Cates Avemue @ Street No.... 0825 Cates Avenue ?

o hoapital or inatitutioo, write atreet nnmber or location)}

In hospital or institution

{Specify whather

{If rural, give Jocatjon) ’

(e) Citizen of foreign country? {Yes or No)

ne

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

Tn this community. 42 yrﬂ
years. months or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
FuLl NaMe.. JEANIE BASS ALLISON. . ... . Dﬂ. 20
20. DAT
3. () 1f veteran, 3. (o) Social Security E OF ;’5“'&“‘ Month... e day
" name war_ NO No year S S Lfl eeepinute P,
21. I hereby certify that I attended the dec from....c.,
5, Color or 6. (a) Single, widowed, married, 193 5 to
4. sexFemalel race...pite. divorce&;ﬁlﬂdﬂ. ......... that Tlast saw b.£7e_ alive on Gy, .14 o 4>
6. (& Name of husband or wife 6. {¢) Age of husband or wife if || and that death cccurred on the date and hour stated above. D .
urclion
James E, alive. DBO,..........years || Immediate cause of death '
7. Birth date of deceased 11 24 .m.mlBTI' e SRR ALAMMANNA A gl ] 4 de
{Month) {Day) {Yoar}
8. AGE: Yeara Months Days If less than one day Due to....
71\' 0 26 hr. min
- Due to
9. Birthplach@e.. lle' ..Telm.._ S
Jity, town, or wuuty) - (State or foreign couhtry) .
ton. Housew’.fe Other conditions. )
10. Usual occupation (Includo ¥ within 3 montbe of death) i
. - ) . A
; 1. Industry or busmeJ ! o ‘,‘r’{ PHYSICIAN
ajor findings: ;
S {12, Name.........John. M,Bass e ons. U —
hl
S\1s. swapis... Nashville Tenn _| o the et
or county) (State or forcign country) } Wi Q!
5 [ 14. Maiden name. . ‘E or mp“'""/‘/ :l?:r::& ag
o Vﬁ ] ] A
S 15. Birthplace NASh e Tem l : tistically.
= ' (City. town, aty) State of Mn countey) 22, If death was due to external causes, fill in the following:
16. (&) Informant..... 2P Szfzm/ .............. vl e dl— || () Accident, suicide, or homicide (specify) \\
() Address ) t?’ 8-(5 ‘?ﬂ v M (5 Date of occurrence. .
17. (a) Burlal : () Date nh-nJFE- 20“1942 (¢} Where did injury occur?, - 5
LY ar town,

(Moath) {Day) (Yesr)

Bellefontaine . ... __

{Burial, cromation, or remeval)
() Place: burial or cremation ...
18, (a)

Signature of funeral director.

1S

) Address..._.._..

. @ BEC 22 1942 o . ..

{Data roctived local registrar)

i B B O e o]
{Registrar’s signature)

(County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)
0] eans of in;ury..._. e

nr other)..}u p

23, Signature. S oWV
Address. i , l U' p ]

I 4 (7\1 b’ (Liccnsed Embalmer’s Statement on Reverse Side}

Date signed [ A-21= 42
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" STATEMENT BY LICENSED EMBALMER.

-1 hereby certify that the body whose name is recorded on the reve:sc side of this certificate was embalmed by me, orby, ... ...

eeerenereameat . . , Registered Apprentice No......... . '
working under my personal supervision. ] )
. O S '
. . Signed. MATT . g ?%‘C’: MM
. l - _—
, Licensed Embalmer No..g-.é/ .2
P. Q. Address é / ?J‘SDM .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN G i mply with
the above constitutes grounds for revocation of license.) i

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




