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

Q)3

DEPARTMENT OF COMMERCE
- BUREAU 0¥ TEE CENSUS

FLED DEC 30,8

Registration District No..- 3 ueerrneens

STATE B0ARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District N050Q7_

40341
Registror's Na15 If 7

1. PLACE OF DEATH:
(a) County....Butler

®) City or town.,.. PODIET. _Bluff

2.

(a)

USUAL RESIDENCE OF DECEASED:

state. MlBsouri . o county
City or town.. 20 2. KAnzer Popler BIuff,.

Butler /.2
4

(If cutxide clty or town limits, writs “RURAL’ and name of township) ()
{¢} Name of hoapital or institytion: (If autsids city ar town lizits, write “RU ) g.
i
(It not in hospdtal or lastitution, write strest number or location} () Street No (1T rural, glve location) |
Length of stay: In hospital or instituton .
@ v pale (Bpecify whather || (). Citizen of foreign country?. (Yes or No) |
In this mmmun!tyngAJaﬁd.@ ] () |
yoars, months or days) If yes, name country. s |
, MEDICAL CERTIFICATION |
3,3 FNT  cecil Monroe Ross Do, 6, 1942 |
— 20, DATE OF DEATH: Month boWiWei ¥ |
3. (&) If veteran, 3. (¢} Social Security year. hour. minute 8 _Aa..M
name war..... No )
21. [ hereby certify that I attended the d d from
5. Color or 6, {a) Engl{f) widowed, married, 10,y to
4 Sex. M O — divorced3ingle that I last ;aw h alive on.
6. (5) Name of husband of Wife......oene 6, {¢) Age of husband or wife if || and that death occurred on the date and hour atated above. Duratian
alive..ovooonn.n years || [mmediate cause of death. |
7. Birth date of decensed... 38Dba lﬂt._.__________19_42 ........ wm-Strabgulation. .00 MIGUS . LLOM oo |
(Mooth) Des) (Yead 4. .....Ehroat.
8. AGE: Years Months | Days If less than one day Due to.... PREUMONia and. chest. cold,
o 2 16 hr. min, l
Due to
9. Birthplace_... PORlar Bluff, Mo.... O [ / . !
{Clty, l.oun.nrmunl.y’ {SLate or foreigo country) (
Other conditiona ﬂf
10. Usual occupation {Inciude pregoancy within 3 months of death) / l J
11. Industry or busi PHYSICIAN
[+ Major findings: —
E 12. Name...mﬂgﬂ%i...aogs Of operations...... i 7;’!}’ Underline
- .
£ 1 13. Birthplace utbler Jounty y Mo : ) 777 2’&3?&3
o {City, loB or count (State or fureign conntry) Of autopsy no, should be
& [ 14. Maiden name..._.-..sy 1&,&,_,. en cgn{gaeud sta-
g _ Poplar Biuff, Mo. () : : tatically.
© | 15. Binthplace 22. If death was due to external causes, fill in the following:
= {City, town, or county) {S1ate of foreian coustry) ; _ §/
Accident, suicide, or homicide (specify)..._8ccident.. . L &7 7.

16. {a} lnformant._ma.gﬂﬂ
® Address.. 202 Kinzer, Poplay BIuff, 1o,
17. (s} Dec, 7’ 1942 (&) Date thereoIAT'D, (D%i&lr

{Barisl, cremation, or rexmoval) (Month

() Place: burial or mﬂonM@bla_Hi_u_cemetmm“n
18. (a) Signature of funeral director__E O . O
e P i e,

{&) Addresye

M ssourd

(nwhun:'_l dlmtnr;j

(0)
(b} Date of occurrence...... DBCs 8, 1948
idi occur Home
(&) Where did injury ? {City or town} {Coznty) {State)
(@) Did injury occur in or about home, on farm, ia industrial place, in public place?
N 5 f place)

While at work? =« ..(s_vfi...r, :("” oh!:s-:-s of injury... .
23. Signature A _M o ?.‘-—(-H-Dcmr__
adden P ORLEE TBluff, Missouri . . Date dmed 12/2/42

19. (@ @%ﬁé{&fmﬁ ® é?:af&z/

T

(Licensed Embalmer's Statement o Reverse Side)




- RECEIVED ..
. District Health Offlce No. 2,
. ‘ District Fite Number /_/0.7.5/2:'. f7/,é

. . B \ :
L 1- - :
1
v ' e ) '
- 20 . EY ;
- ¢
. . LIS P
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me: “or By .....
- € -
I e - Registered Apprentice No............. eremeesemeares .
working under my personal supervision. . .
- , . Signed..... L ol T s Al A
. < M g
2 St . Licensed Embalmer Np. ow®" 2 . /‘ __________________________
‘e o P.O.Address. /. /) &7 4B PRrp [ Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"l-nié.‘OWN HANDWRMING. {Faiture to ¢ y with
' - 3 s . . - .an

. the above constitutes grounds for revocation of license.) 5

‘.11\ . 7If this body is not embalmed, fact should be 8o stated above.




