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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENsUS
HILED NOV 13 1943 STANDARD CERTIFICATE OF DEATH State File No

Registration District No3

STATE BOARD OF HEALTH OF MISSOURI ; 3@893

Primary Registration District Nn.&ﬂér’ \5- ] 2‘ 0 Registrar's Noi,(j-y..

1. PLACE OF DEATH:

{o) County, BO one 3 ¥y
(b City or town...... 5
(¢) Name of hospim! or institution: /

7 7ZEL

wr.lida c:l.y of town Ilmiu. wnu RURAL nnd nlmu ol’ mwmh!p) -

AAN\DMM

{1f pot in hospital or institution, write strest number or location}

{d) Length of stay: In hospital ot [nstitution

In this community,

{Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED: /d
Migs i

@ Se—oSOUri & County BOOTIE p

(¢) City or town.. > p | :l

{If outaida city or town lmits, write “HURAL")

(d) Street No.......
{If rural, give location)

—

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

1f yes. name cnumry.........m._....#,‘)

eacner,

;

tutl naME. Nancy.Alure.. P

3. (b} If veteran,

Tae wWar.

3. (¢} Social Security
No.

5. Color or

. sex Temale /,,,,, White

6. {a) Single, widowed, married,

Zdworcen}vl owe d

MEDICAL CERTIFICATION

- ]
20. DATE OF DEATH: Month... M o day... R G,;? ¢

year. ¥ hour, minute, ) M.

21. I hereby certify that I attended the deceased from M" M
193 0. Qeads 2 H 1043
that 1 last saw h.. A7 alive on M EA - 19.%9

6. (¥} Name of husband or wife......eccoeeeceveeeee. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
_— Tmpediate cause of death
7. s -
8. AGE: Years Months Days If less than one day Due to, i/
86 6 - //
hr. min.,
Migsgouri, 77 Due to /
9. Birthplace A ‘)(
(Ciy, tawn, ore unl& {State or fereign country) e " : = ’ * / bf
1 1 i % , Other conditions [
0. Usual occupation ST {Include pregnancy within 3 months of death) /
11. Industry or businesa ' Wi . £ i PHYSICIAN
[ ajor findings:
z { 12. Name.......RUDEN. LOLONA@L. oo || OF oPerationS....o.. AL Undertine
. . . I R S .-
=\ 13. Birplaceo.... ... BLLESOUR 1 o the cause to
B ¢ e Maiden name (Cii, tows, wﬂumr)q ll (‘hge or foreign country) Of DBLOPEY .. oevvcrurnee ASrnanal . :m;g’ge.
g ’ Mary:-Me-Myllowgh- ﬂ tistically.
=

o

Migsouri

15. Birthplace

22. 1i death was due to external causes, fill in thé following:

+ lgwn, or ﬂl“"'ﬁ (Stale or foreign country) ~

16. (a) Informant - E.H eacher (a) Accident, suicide, or homicide {specify) //

(9 Address Col umbiea, o, (» Date of occurrence. L
17. (a) Burial .. () Date thereof. LQ=_.26.Lh.. J U & Where did injury oceur? iy s T o

(Boslal, cramation, oe remoral) Cs C (Moutd) " (Day) (¥ews) () Did injury occur in or about home, on farm, in industeial pla.ce. in pubhc place?

{¢} Place: burial or cremation 1 ty eme t ary.,
18. (o) Signature of funeral director..... ‘G'Q-y ; -I, Ha}.l SN w . While at work? .../ _(qf“'r’ ‘(’;T ‘K'{gn“’“; of I UrYo ot

() Addressonn., ...~an Gt ie eratare T ‘ m e Othmm LQ

19. () /D._ N N é’.

Dale roceived local reﬂstnr)

Ay 23"'_':'"."'.

{Registrar's signalure)

Address.. Q,lu,.«“,ﬂ“,s Y.

/A ot)

(Licensed Embalmer’s Statement on Reverse Side) e



et o

.

STATEMENT BY LICENSED EMBAL‘ME[;

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

...... S " - . -, Registered Apprentice No...o ey

warking under my personal supervision,

-

e
o
o
-
&
(=%
I
?r
B
2
g
4
)

: P. O. Address.. 7
Note: 'The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IFR in his OWN IIANDWRITM (F{ﬂure to comply Wltfl
the above constitutes grounds for revocation of license.}. - .

\\
a4

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



